No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

I

- BIRTH NO, =

FALEUFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.JO—Oa.. Kegistrar's No

2316

S8L2 File No.oouiocuoemne s o vssgirrmsmmnss sssene

0235

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: residence hefare

a. COUNTY ¢ O a. STATE 7’” b. COUNTY adinission).
b. CITY (I outside corpurats timits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limsts n:*—
OR # townabip) | STAY (in this place) /J a city of intorporated town?

TOWN e 10 TSN Pt/ ()
d. FULL NAME OF (If not in hoapltal or institution, give sirest addrm or locatif)

tural, give location)

HOSPITAL OR ARD
ierirurion Mo- Pac N“Wﬁ{fl*M Ass‘n jg )2 f&‘s+ 2 Mt’narcl
3. gz@éﬁs%% a. (PFlrst) ‘fb (Middii s 3 ¢ (Lﬂst) 4 DSE'E (Month)  (Day)  (Year)
{ Type or Print) J?ch DM E.C. mave DEATH Ja/'\. 3. ’9!5-
5. SEX ‘ 6. COLOR OR RACE | 7. ‘l;vdlAD%R!,EB. g;sgggcngsnmsn. 8. DATE OF BIRTH B.IiGE (In years r»'; tmgn 1YEAR | IF ONDER 3 Hes.
, (Bpecify, t birthday) ont] Days | Hours | Min,
M W . AN 8, I8Y Y |
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
cdonad ot of w kinxufe.a:enl:l roazir:d) DUSTRY {City and State or Foreign Country) CSI[JTP'}%E?{?OF WHAT
‘Trispector Mo. Pac. R.R. Kansas U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Beckman | Mspsie Dunham Ethel D. Beckman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDREGSS

(Yelbrtaor unknown) | (If yom, mive war ar dates of service) 02—16—5692 NO.

thel Beckman,?2346 Menard,St.Louis, Mo.

. Enter only onecaiseper

18. CAUSE OF DEATH
~[. DISEASE OR.CONDITION. .
BIRECTLY EEADING TO DEATH'(a) )

MEDICAL CERTIFICATION
Mypo ca rdisf Tifartisw -

INTERVAL BETWEEN
DEATH

ONSET )n

line for (8}, (b), and (¢}
ANTECEDENT CAUSES R
Morbid conditions, if anyp, giring DUE TO (b)

*This does mot mean
the mode of dying, such

rise to the abore cause {a) slating
the underlying couse last.

r - " PN

as heart failure, asthenia,

ete. It means the dis-
*DUETO (6} © .

case, mjuru, lica-
tion which caused death 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuding o the death but not

BT st b T ed o the disease of condition cousing death. - .
19a. DATE OF OP'FI%AI\; i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPS
o Hzet 6 0
2ta. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.g..dnorabout | 2ic. (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE R home, farm, fsotory, strest.office bidg.,eta.)
HOMICIDE
21d. TIME {Mesth)  (Day) {Yea) ' (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .- ,
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from M 19:‘.# o Yan- 9
: , and that death occurred at Z:N‘__B_ m,, from the causes and on ihe date siated above.

alive on af&a . , 19497

L1993 °

, that I last saw the deceased

(Degree or title)

23a. SIGNATU7 ~

AN A

23c. DATE SIGNED

j‘a.:fl’, {£0"

Zis BURTAL CRENA- |/Hib. DATE 24z NEME OF CEMETERY OR CREMATORY _ | #4d. LOCATION (Oity, town, ot coudd) « (State)
Bpecit
ReBEL = _10.1954 - - ~ Paola, Kansas,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNER RELTO . ADDRESS
gﬁe‘ g ﬁcﬁaugﬂlin Funeral me, Inec.,
1N 1 01 gé-{ M igsouri

/’,g,%

gy

(Licensed Embalmer’s Statement 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 emba

DY INE, OF By L. ittt iir e oo m et aataa e , Student Embalmer No............

working under my personal supervision..

Student. ..otttz ia e ieaa s
Signature of Student Embalmer

Licensed Embalmer Noa%-i
v © P. O. Addrésy?ga/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING# (F4
to comply with the above constitutes grounds for revocation of license). ’ '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact should be so stated above.




