w.so | FILEDNOV 251855  sTANDARD CERTIFIGATE OF DEATH 37480 ‘

10.48 State File No.... et vmerrranire s smeniasm
BIRTH NO. . REG. DIST. m.p_z_Lf__ PRIMARY REG. DIST. no&.%i R.-,.-m,,.v,y..d’fzy
1. PLACE OF DEATH r’ / 2. USUAL RESIDENCE (Whes decessed lived. If Ingtitution: residense before
) a. COUNTY . STATE 3 b. COUNTY admiselon),
¢ nM ol : Missouri Ralls 3
b. CITY (If otesde corporate timite, wiite RURAL and give ¢. LENGTH OF ¢ CITY . & Is Resldence within Limits of
OR townakip) ST&!éhthhﬂnR) | OR aél:-y W town
TOWN . wannibal houry TOWN  Tl=sco » o _.,
d. ?%Hﬂ#ﬁEOmehhMumhmddmww ..ASJEI;!EET (it mral, ghve location) o g’}(-}
INSTITUTION. L evering Hospital
S.EAME O% . a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year) ‘
{ Type or Print) Onen Rumsey Beck peATH  November 16,1855
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {Iv years] tF CwbEm 1 YEAR | O CHOER 3 HES.
X b WIDOWED, DIVORCED ra_u’; last birthday} Hum-h, D-.yé Hours | Min
Jis Male White Married April 27,1890 65 | 61 1 |
0. USUAL OCCUPATION (Gkakisd ot work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;ey sas Seate or Foreien Gonstrr) / 12, CITIZEN OF WHAT
Construction Worker Boston Arkansas . A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Washington Jeffry Beck | Mary Mansfield Florence Rouse Beck B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ENFORMANT 3 SIGCATURE OR NAME ADDRESS
(Yea,no,or unkoown} | (If yes, duwudauduvh) ,
No None |'702-09-80124 Mrs.Onen Beck Hannibal Mi ssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter anly anecansaper | 1. DISEASE OR CONDITION . . - Vi ’fj ONSET AND DEATH
line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH ) e y S oy

*This docs ot mean | ANTECEDENT CAUSES Tédr\acﬁc: /fl”/‘fq- "8 //.w.vr's_

the mode of dying, such | Morbld conditions, if any, gising DUE TO (B)
as hearl faflure, asthenia, | rise (o the above cause (a) datiag
de. It meons the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS “! ‘
Condilions contributing to the death but not
related (o the disease or condition causing deaih. J‘J‘b X 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
i ves. ] wo (]
21a. ACCIDENT (Spacity} . 21b. PLACE OF INJURY (ex..tncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, {arm, (notory, sirest, offios bldg., we.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™) HOT WHLE
INJURY m. AT WORK
2. I hereby certify that T attmded the deceased from , 19 , lo , 18 , that I last satv the deceased
alive on , and that death occurred at 1454 m., from the causes and on the dale slated above.
238, tll.le)_/ 23b. ADDRESS _ Zik:. DATE SIGNED
e YN A % 1048 /5T
‘Ma BUﬁIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) (Biate) -
ON, REMOVAL (Bpacity) 3 1
Buria] 11/19/585 Mount Waehington Independence Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - : y. A ADDRESS
L "

/- /7~ &5
[




NOV 2 2 1958
RECEIVED
MARION CO, HEALTH DEPT~
V 2 21955 ’
DATE FILED

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
L8 ¢ T3 g

working under my personal supervision..

Student .. ..oiiiiriiiiiiiera e ain e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




