THE DIVISION OF HEALTH OF MISSOURI

C; 19 1955 STANDARD CERTIFICATE OF DEATH L JR0R

State File No. 4

i REG. DIST. NO. PRIMARY REG. DIST. m&_@l Registrar's No q_ iC

T 1. PLACE OF DEATH 2. USLAL RESIDENCE (Whers decossed lived. If institution: twidenos before
COUNTY . STA . . . dinisatont.
R . Lincoln a. STATE s oo ouri b COUNTH: 1 v o9y wd minsion!
b ClTY [4(] ouwldu corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . d I» Residence within Umita of
wmabip)| STAY is. ) OR corporal
Town Rural Bedford “™° BaaHE  town - CrEeRET
d.- FHééPIrAME OFL(:I‘: oot in:lli-o-piuéor lmﬁgtlunp;ﬁn streat nddz- ;:Ilomunn) A%nggs (I rurad, give location) P 5., 7;5/“
INsSTITUTION ~Ancoln Lounly lMemoria 05D li mi. East of ' Trov MO,
3. NAME OF 3. (First) b. (Middle) e (Last) 4. DATE (Monl.h) 5) (Year)
{ Type or Print) Steve Beckering DEATH LEeCe ,19
5. SEX F5. COLOR OR RACE | 7. #n}%%%g IS'E‘\I"CE)ECPEIQRRIED 8. DATE OF BIRTH ‘ 9. AGE (In years| ¥ UDER | YEAR | & BeoER b RS,
. : o . (Bpecltfy t birthday) |Mgptha| Days | Hours | Min.
Male| White Divorced Mar.25,1881 i g 1% |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P .
dona dyring most of workiag uf..-:-n‘:f :ollr:;) - . DUSTRY (City aad State or Forsign c““"”ﬁ lzcgﬂrﬂl'lz'g’:"?FWAT
Farmer Farming Troy MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Ben Beclkering Anna _ TegethqEE Berdie Beckering
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yes, givayar or dates of sarvice} NO. .
onea None Henry Be g Moscow Mills MO,

18. CAUSE OF DEATH

Enter only eneoauseper | | DISEASE OR CONDITION

INTERVAL BETWEEN

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above caude (o) stating
the underlping couse tast.

*This does not mean
the mode of diing, such
ax heart fallure, asthenda,

ete. It megns- the dis- i}
DUE TO (e}

ease, infury, or complica-

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(q)

11. OTHER SIGNIFICANT CONDITIONS

Cunditlons coniribuding {0 the dealh but nol
relofed to the disecse or condition causing deafA,

tiom which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
_ , ves [ wo {]

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..fnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faciory, street, offics bldg..et0.) .

‘HOMICIDE T
21d. TIME (Montk} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

g . WHILE AT NOT WHILE
INJURY - j m. ] -WORK . AT WOR

ﬂ that I last saw the deceased
m., from the causes and on the dale stated above.

e deceased from /)t , 18
, 19.€ud | and that death ocefirred at

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

s, SIGNATYR) pwt'mb ADDRES Zc. DATV
R Sl =% TAeYy o
%ONB'I:.{ ER HEO : | 24b. DATE" | 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, or county) J o)
clty)
Nee 17 1o0gc| Bray Cemetery L:.ncoln County MO.
TE RECD BY LOCAL | REGISTRAR'S SIGNATNRE J{r2 | 5. FUNERAL DIRECTOR' § 3leNaTURE ADDRESS
A0 7.8t 0178 se 0 2

{Licensed Embalmer’s Statement on Rﬂ;uz Side)




. - v . - . \
STATEMENT BY LICENSED EMBALMER
% -
G -

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

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

BY INE, OF DY tio ittt ie g oot e et ra i aratr e aaan et o ta st .

working under my personal supervision..

Student...c.ovoeiciiaiiteae ettt
Signsture of Student Embalmer

Note: The above MUST BE S}GNED BY THE LICENSED,EMBALMER in his OWN HANDV:;’I:ZG (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. i
¢ this body is not embalmed, fact should be so stated above. -
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\

T




