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WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1FE WAVIRIUVUN UF FEALIF UF MU0 URI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z ’2 2 -~ PRIMARY REG. DIST. N-ﬁé_& R:g:'ﬂrar'JNﬂ 4(?

HLED MAY 2 1955

-BLRTH NO.

11746

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decensed fived. before
a. COUNTY Iron & STATE Missouri °f95H #dvltont
b. CITY (M outeids corpurats limits, write RURAL and give c. LENGTH OF c. CITY {1 outaide corporate limlts, writs RURAL and give township) 0

townahip) | STAY (in this place? 'Z
TOWN Pijot Knob ife TOWN Pilot Knob
¢ FULL NAME OF {If not in bospital or institution, give strect address or loestion) d. STREET (1f rura), ghve location)
HOSPITAL O ADDRESS \
INSI'ITUTION : :

3. NAME OF a. (Flrst) b. (Miadie} ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED o
{ Type or Print) FRED WILLIAM BECKER DEATH April 5 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER IESRRIED. 8. DATE OF BIRTH 9. I:GE (Invc;.rl ;: lnu;-::u ) YEAR | o UNOER 0 my,

{Bpacif B Min,
male |white =7 |Dec. 26 1888 i o el

108, USUAL OCCUPATION (Give kind of work
done during most of working Lile, even if retired)

carpenter

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or forelgn souctry)

0 12, CITJ%}E‘I;?FWHAT |
3t.Louls Missouri

138. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Becker Mollie Welhner | Julia Miller Becker
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’OY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes. xive war or dates of service) no . Mr s, J'Lllia B eC-ker ’ Pi 1013 Knob MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | I, DISEASE OR CONDITION _ / ] 2 ﬁ.) ONSETAND DEATH
line for (a), (b), szd (c) DIRECTLY LEADING TO DEATH* () »7) 7 y M
*This does not mean ANTECEDENT CAUSES . ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) I
|| o2 heart faflure, asthenta, ,| Tia¢ to the abooe caute (o) tating B 7 . BUSROR
te. It meens the dig. | the underlying couse lost,
ease, injury, or complice- _ ___DUETO (o) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - -+ © ~* ¥ . ok
Conditions contribuling to the death bud not
related to the disease or condition causing dzuth i i
-19a~-DATE OF OPFEJAIG -15b. MAJOR FINDINGS OF OPERATION ~ . PR 3. AFSD LI R M T L2, AUTOPSY?
Nt et b /éJK ves [ uom
21a. ACCIDENT (Bpweity) 23b, PLACEQF INJURY (eg..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, factory, atreet, office bldg.. ste.} K IR RN o LOUNLES (U0 WL B L Loy w1
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N .- . . WHILEAT NOT\\'HILE - , .
INJURY - ) m. | "WORK ATWORK "] T et P e

22. ] hereby certi yrthal I attended the deceased from
alive on ¥~ =887, 19, and thal death occurred at

95~ 58 19 o s - 5'5_,'19._.;,, that I last saw the deceased

—°5.Qn., from the causes and on the date stated above,

3, SIGNATUBE Degros oztigolC, “Z23b. ADDRESS 23c. DATE SIGNED
ﬁ (( )W | EronTon, 2P 12300 e B-SS
24n. BURTAL. CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATQRY ..| 24d. LOCATION (City, town, or county) (State)
TION REMOY\L Twur) )
buria 4-8-55 Pilot Knob Cemetery! Pilot Knob Mo, . .

DATE REC'D BY LOCAL

OCAL REGISTRAR'S SlyURE_
b--/p - 55 Vo L

25 FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
White Funeral Home,Ironton Mo.
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. ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Embalmer No.

working under my personal supervision.

Student ..... eresecnenanas tesesseurranaseen Signed.wﬂm

Student Embalmer
Licensed Embalmer NomstZsmte.

P. O. Addmm_léf_&r.m_mmm“

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

If this body is not embalmed, fact sheuld be so stated above.

- : . 3 .




