oo | FILEDMAY 5 1950 STANDARD CeRTIFIGATE OF DeAT 12J8o
-3 o 1354  STANDARD CERTIFICATE OF DEATH State File Novo e
lte 'BIRTH %0. : REG. DIST. NO. 3 41 FRIMARY REG. DIST. MO. Mkmiﬂmr': No, 2/
1. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Where decsased lived. 1 bet.
% \ a. COUNTY Putnam a. sTATEf 188 OoUr l b. CQJNTYme:nhh:T
b. CITY (I outelde eorpurate limite, write RURAL snd give c. LENGTH OF 4. Is Residence within fimity
OR w ool I of
5 towx  Unionville wovnabin)| STROE teop's TOWNUnionville Mo. Egm
d. FULL NAME OF (If not in hospita! or lostitution, give street addrems or location) «- STREET (1f rural, give ocation) d &
HOSPI 2 '
e nerionionMonroe Clinlc ADDRESS o5
E 3. NAME OF & (Fimst) b. (Middle) c. (Lash) 2. DATE W
DECEASED s 7 g
b | (tpeorpaw)  Ernest Burner Beck LOF APFLY 18718
] 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ‘_B.§ATE OF Blﬁéur 9. AGE (In years| If UNDER 1 FEAR | & UNDER W xS,
E ¥ W WODHEG PBRCED & “18-1%%s s 1] g [ ]
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . M
é “mﬁm,h{'ri owt of workd (3'."“‘:.&:;‘; = DUSTRY (City and State or Forsign Councry) O ‘ztgb-ﬁ%%r{'?oFWHAT
3 ed rarmer Non€ Mo.
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
5 Jacob Begk Evaline Norton ] None
g || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
‘88, Bo, or unknown! ¥, rive war or dates of servios) N .
Q -no {+78-12-13C5‘f Mrs Harold Downy Unionville ¥
| 18. CAUSE OF DEATH MED] CERTIFICATION INTERVAL BETWEEN
5 [y memne | 1 AT OB CONOTION ERT b o
& || unefor (s), v, ana (o) To () -
g *This does ot mean ANTECEDENT CAUSES c Z
- the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) MM
j as heart faflure, asthenia, | Tite to the abooe cause (a) atating
B [l 1t means the qip. | the umderlying cause laxt.
' ) ease, Infury, or complica- DUE TO (¢)
| =z tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS
. = ' Conditions contributing Lo the death buf not
a related to the disease or condition cauring dealh.
I=¢ 19a. DATE OF OP_F%L 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
| g I/ X ves [ 1 wo
) 2ta.” ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (o.g.,inorabount | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h UICIDE boma, farm, factory, street, oM os bldg.,wte.)
z HOMICIDE Sy . .
: g 214. TIME (Mogth) (Day) (Yesr) (Hour)' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT "] NOT WHILE
. f INJURY - = | worK AT WORK
| b - -
L E 22, I hereby certify that I altended the deceased from _&0_. Iﬂﬁ to _#_,LL 18 , that I last saw the deceased
- = alivé on JL/_L, 18 , and {hat death occurred at /2 :238 @ m., from the causes and on the date siated above.
ﬁ 23a. MNATURE (Degme or tit.le) - . 23c. l_)ATE SIGNED
Y7032 _
! E BU RIAL CREMA- | 24b, DATE l'C 24c. I\A\‘.E OF CEMETERY OR CREMATORY | 24d. LOCATION ‘(Oify, town, or county) (Btate)
| ; HoN: REM ﬁLMﬂ April 19 Union Cem, Putnam Co. jo.
DATE REC'D BY LOCAL ISTRAR'S $IG 25. Al~ DR OR" S 81, TURE ADDRESS
iy 28 S T 27
| S -/ 'é’ ¥ K )

(Lmnud Emhlmcr- Smumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.



