FED reD 1U 1500 THE DIVISION OF HEALTH OF MIS50URI

o.300 :
o0 STANDARD CERTIFICATE OF DEATH ot i FODO.__
 BIRTH NO. REG. DIST. NO. z Q '7/ PRIMARY REG. DIST. NO. :ml—‘ HKegirtrar's No........ﬂ.é......................
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
. COUNTY . 5 adinimion).
7 . Werren 2 STATE M9 ggourl b O ank1in
b. CITY (If cutcide corporsta limits, writs RURAL and give ¢. LENGTH OF c. CITY . d is Residence withln lmits of
OR i is OR a r
TOWN  Warrenton e 187 morihg  town Washingtoh = BN Cﬁ"
d. ?&P?’!AA“?_EO%F ¢If ot in hoapital or lnstitutlon, kive sirect address or locstion) F, ASDTDRREEEg'S (If rural, give location)} ﬂ 3 & &
instirurion Katle Jane Memorilsl Home R.R.#1, Box 62
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DEGEASED Foos 7)o Yean
(Type or Print) Alma Becker oean Feb. 6,
5, SEX / | 6 COLOR OR RACE | 7. MIAD%FE’E[E; &E\\%EC&E’ISRRIED ) 8, DATE OF BIRTH . AGE (o yesra| ¥ INDER | TEAR | 9 Ghocn 1 i
(Bpacify’ 1 ¥, on Days | H Min,
Female ' | White |Never married ClApril 20, 1870} 84™ | ™
10z. USUAL OCCLIPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
e an gerins o o orking e, avea i etced) 1op USINESS 05 TRY (City and State or Forsign Country) | 12 SITEENOF WHAT
At home Own home Franklin County, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles Becker | Eligabeth Ailerg | none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNAT DRESS
(Yea, oo, or uanknown) (LI yeou, #lve war or dates of service) - NO. # BO Q)
none Paul L. Becker a3

18, CAUSE OF DEATH R CERTIFICATION-,,.

. INTERVALB
;; g 4 " EATH

N

WRITE, PLAINLY—USING UNFADING BI’JACK INE—MAKE A PERMANENT RECORD

 Enter only onecauseper | |- DISEASE OR CONDITION
e for (&), (b, and (o) | PIRECTLY LEADING TO DEATH" (5) )
*Thir does mol mean ANTECEDENT CAUSES
the mode of dyting, such | Aforbid conditions, if any, giving DUE TO (b}, 76bt.,—‘—
az heart failure; asthenia, | ,Tite to the above cause {a) stating . 5 ]
e, It means the dis- “‘the underiying couse lost. . .
case, infury, or complica- DOUE TO (‘7)’4 t .
tion which’ caused death, |.11. OTHER SIGNIFICANT CONDITIONS ’ \ .
Conditions contributing to the death but 110 2 %—
related to the dizease or condition causing dea
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' : 2. AUTOPSYT-
TION | TN Y- - Lrosl 7

e & . 5‘&5 YES D NO
21a, ACCIDENT . . ibpecityy ' T 21b. PLACE OF INJURY (.. inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.. SUICIDE- . =~ + home, farm, fagtory, strest, office bldy., ate.) _ q

HOMICIDE L. ; b
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY o | “hork T ORR -
- — ———
2. ] hereby cortafy that I aliended the deceased from e, AP 19530 _Mé_, 194 ), that I last saw the deceased
alive ) IQQ_, and thal death occurred aﬁ_i_lﬁ_pn., Jrom the causes and on the daie stated above.
232, SIGNATD Z * ., (Degree arti 23b. ADDRESS~ - . o= , | 2. DATESIGNED
L‘q ~D\J

24d. LOC'A_‘I'le‘(Olty. town, ot county) .  (State)

AME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL 13£I'RAR'S SIGNATURE 4 .2 /-—o 25 FUNERAL DIRECTOR"S SIGNATURE hDDRESS

o?.

ieburg & Vitt, Inc.,*Washington, Ho.




STATEMENT BY LICENSED EMBALMER

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

Stadent.....cooneoon i Signed _r¥¥ .-

..................

-Li ed r No.. J?;
. . P. O. Addreas MM

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

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

T“ this body is not embalmed, fact should be so stated above, - -

L)




