o, 360 ﬂLED JAN 1 6 1956 THE DIVISION OF HEALTH OF MISSOURI 1875
10,48 ' | STANDARD CERTIFICATE OF DEATH SHGtE File Now.oismmssgcmnne )
q 4
BIRTH NO. REC. DIST. NO. j_?___r___ PRIMARY REG. DIST. m.ﬂz_{ﬁtemnmr:!ﬁ /
‘10 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dacossed lived. If institution: realdence befora
a. COUNTY a. STATE b. CO Y adinimion).
05 ) Lincoln ¥ incoln %ﬁﬁssouri
b. CITY (It outnide corpurate limits, writa RURAL xnd give c. LENGTH OF c. CITY . 4. Is Residence within Hmits of
R townahip)| STAY (in this place} OR & clty or. incorporated town?
TOWN Truxton Life TOWN  Truxton Mo Y=g %D
FH&PF'FAMEOOF 16 no-t in hospital or institution, give Ttnat. address or loeation) Fﬂ ASJDRREEESI"S (If rural, give ln‘ﬂdnn} 0 5 7 [
INSTITUTION Cwnt Home ’
36:2%%%5%% 8. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Dny) (Year)
{ Type or Print) Charlie Beck DEATH Jan 8 1956
5. SEX Cr 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, DATE OF BIRTH AGE {In years| I UNDER | YEAR | ¥ UNDER 4 HES,
31 ! A‘AZEE ﬁlDOWED'PWFCED (8 ?dm Monm, Day» Hounl Min.
10a. USUAL QCCUPATION (Cive of % 10b. KIND OF BUSINESS OR IN- BIRTHP
:uudurhxmwto!-oruul;!stvrinlgr: od; N l o DUSTRY (C.\t.y sad State or r""" untey) @1 ‘ZCgII.RTZ'ERﬁ?OFWAT
Retlerd Farmer General Duties Audrain Co Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamo OR WIFE
William Beck 4 _Unknown | Rebecea Beck
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkuown) | (If yes, givp war or dates of service} NO.
No None Rebecca Beck Truxton Mo, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN !

S L DONSET AND DEA
ey e | R SRR A TL MY CARDITLS /€A

lne for (s}, (b}, and (¢} -

“This docs nat mean || ANTECEDENT CAUSES Cr ecﬁ&q-c LA e M Mot A8 A B

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
ax heart follure, asthenin, | Tise 1o the abose cause (o) stating

the underl last. s ) :7—
e o ¢ ndertying cawae DUE TO (¢} /9&973-’/61 0-5 Cﬂ‘é‘ga 1‘4 .(D

ease, injury, or lica- X

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /V_c- oe i e
Conditions contributing to the death tud not 4 7-, S
related Lo the direase or condition couring death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
. T = 44 X
ves [ wo B4
21a¢ ACCIDENT {Bpecify) 21b. PLACE OF iINJURY (... ioorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
“w. SUICIDE, - , e . . bore, farm. factory. streat, office bldg.. et0 .
HOMICIDE * N
-]l 21d. TIME (Mouth)  (Day} (Yewr) (Houwr} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - . ,
ify that I atiended the deceased from %}L, 195. OL_& wﬂthat I last saw the deceased
, and thal death occrffred at m., from the causes and on the dale slated above. V-
(Degreq or uitlen) | 23b. ADDR F |zac DATE SIGNED ~
M'\ Q /%.u ,%auq Ml l. > L
AL, CREMA- | 24b. DATE - | 24c, NAME 0‘- L.ddEfERY OR CREMATORY. | 244, LOCATION (Qity, town, or county) (Siate)
TIC .REMOVAL (Bpeeity) |
Burlal Jen 10-195F Hawkpoint, ~Lincoln-Co Mo,
e Dxn-: REC'D BY Loc.qL REGISTRAR'S SIGNATURE ' 4 l 25. ruusnu\uln:cron S SIGNATURE ADDRESS

(Licerued Embalmer’s Sulem:n‘! on Reverse 51th
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s STATEMENT BY LICENSED EMBALMER

v

b

o o d R . A L . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, oF BY c.ucveeiiiiirinnnnrnnnns et efemsareeeeeeeaneaneaeneaeeneann Me. ... e , Student Embalmer NoO...uuereen-...

working under my personal supervision..

Student ...
Signsture of Student Embalmer

- 2 P.O. Adﬂreu.Be.llflo.uer..M!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revoca.t;on of hcense) ,
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. -
]




