THE DIVISION OF HEALTH OF MISSOURI

33081

No. 300 . .
FILED GCT 19 1955  STANDARD CERTIFICATE OF DEATH vate Fite N
10.48 State File No.
. . ;A-O
BIRTH NO. — REG. DIST, uo._izz_rmmv REC. 018T. No. /@ &B R.,.'nm'ﬁ. 41
p([ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere d d lved. It L d bafore
a. COUNTY a. STATE b. COUNTY adiniaatan).
Jackson Missouri Jackson
b. CITY at . LENGTH OF . CITY Resddence it
GEY (1 outedde coroorute lmlte, welte RURAL sad gfve | ErENGTH OF Il o CITY o ...;m H;:&':m
d. Fll-l%sl' NAME %F (If 3ot ia hoapital or lastistion. give strest address or losation (L Asnrgpfass mwﬂdnloudm 3 q's )D
INSTHUTION. Trimity Lutheran Hospital 3639 yandotte
3.DNE¢:ME C’EFD a. (First) b. (Middle) ¢. {Last) 4. DA;E {Month) (Day) (Year)
{Tpeor Print)  LOUIS BECK DEATH__ Sept,. 25, 1955
5, SEX 9 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeens| o 0OOM | YIAR | F ONDOR o ss,
WIDOWED, DIVORCED (Specity) last birthday) | Montha l Days | Bours | Min.
Male vhite dovied Aug. i, 1865 | 90 | |
m:;m udsyrt gﬂ:gﬂ:\:ﬂ u}(lr:.“x;.;u-m; 10b. KIND OF BUSINESD?J}}I_ g{y— IL BIRTHPLACE  (ci 0 (0t State or Porsign Comnter] "4;85’,}%?{{,?“"‘*”
Retired Drupgist Des Moines, Iowa USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Conrad Beck Mary Augusta Schmidt j
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.n0. o7 unknows) | (1f yes, mive war or datus of sarvics) NO
no — 1196=16=1156 e Bec dott
18. CAUSE OF DEATH MEDI CERTIRIFATION ~ v INTERVAL BETWEEN
| Enter only cneceuseper | |. DISEASE OR CONDITION M‘P 724'&")"{ ONSET AND DEATH
(a)

SING UNFADING BLACK INK—MAEE A PERMANENT RECORD

J. W. Graverholz

WRITE PLAINLY—T

line for {a}, (b), and {(c)

* This does nol mean
the mode of dring, such
o heart follure, asthenda,
ee. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mordld conditions, if eny, giring
rise fo the above couse (o) stating
the undeslying cavae last.

DUE TO (b} m W& %A

DUE T0 () )J'W/‘M

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the dfaease or condition cauting death.

,,8“‘3/

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (1 wo OJ

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, lsrm, fastory, sirset, ofios bidg.,ete.}

HOMICIDE
21d. TIME tMoath} {(Day} (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P

2. I hereby cerl iend the deceased from %_ ?’Y J , lo , Ia[.qL',_ihat I last saw the deceased -

alive on Tand that death occurrbd ot m., from ! causes and on the date staled above. -

2%, SIGNATURE d/ {Degres or title)?
1 R

236, ADDRESS

3su7 éwlw,

K

Mo,

TE SIGNED
e

DATE RECDBYLOCAL

ZéZé:" T2y’

REGISTRAR'S SIGNATURE_

25. FUNERAL DIRECTOR'S BIGNATURE

{Licensed ‘e Statemant on Reverse Side)

STINE & McCLURE UND. CO.

2a. BURITAL, CREM@ 24b, DATE V‘lc. NAME OF CEMETERY OR CREMATORY - 244/ LOCATION \Oltr. town, or county) {Btats)
TION, REMOVAL .
_Burjal 9-28.89 Elnwo ,

ADDRESS

K.C.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 emb

BY IME, OF DY ot e e e feeramen , Student Embalmer No,..........

working under my personal supervision..

Student....oooioiiiiee e i Signed % . J .......

Signature of Student Enbalmer

Licensed Embalmer No'é(f/
P. O. Addreu@éﬁ.g

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 alsc shall sign in his OWN handwntmg
17 this body is not embalmed, fact should be so stated above.

- . - . -




