NLU JAN ol [Mob THE DIVISION OF HEALTH OF MISSOURI ' ai87€e

5. 300
0.4 STANDARD CERTIFICATE OF DEATH 51618 File Novuorosceommcress s
T e e e = Y A, Y i
_1 D -‘BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO e Regisivar's No... [,
6 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccased lived, 1f lastitutio: residence before
a. COUNTY . - a. STATE . b. COUNTY s adinimion).
Lincglin Missouri Lincolin
b. CITY (I outeida limits, URAL and of ¢, LENGTH OF c. CITY .4
QR e corporse limiis rownahip) STéY (In thie place) OR G o eonroreiod et
a TOWN  Md Monroe * Days TOWN (314 Monros = %3
= d. FULL NAME OF (If not in houpital or Inll!‘d.iop. give strest addross of locatien) F:’ STREET (If rural, give lom%n) _5‘7‘9
) HOSPITAL OR i = ADDRESS d D
3 INSTITUTION ] Mi. North of 01d Monroe
ﬁ 354;(\:!\&%5%% o. {First) b, (Middle) c. {Last) ‘ A, OS-II-:E (Month)  (Dsy) (Yean
= (Typeor Print)  Touis Becklas DEATH Jamuary 21 195&
é 5, SEX 0 6. COLOR OR RACE | 7. \'h}IARRY![EB NIE‘YOEﬁC%BRR[ED. 8. DATE OF BIRTH 9.:.‘35“;1;:'0:" IF Ug:.u [ YEAR | ¥ UNDER u s,
. . . {Hpecit, t Y. Mon Days | Hours | Min.
S Male White Gnete Sept. 23, 18761 79 . | I

= a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : i 12. CI
o done durigg most of vork!uufe.o:enl:.f :-Lh:;] . i DUSTRY (City and S-ur.z ct Foreiga’ Country) r UH%EQ‘(?FWHAT
& armer Farming 01d Monroe  Missouri . Os A
o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

Christopher Becklas 1__Catherine Banper None
[5)
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (Yeu, no. or unknown) | (If yas, eive war or dates of serviee) NO.
= No None None Aronold Hackenwerth  Old:Monroe, Mo.

I 8. CAUSE OF DEATH ' M [CAL CERTIFICATION y 7 INTERVAL BETWEEN
& [ Enteronlyoneeausoper [ 1. DISEASE OR CONDITION . ONSET AND DEATH
E lne for (a}, {b), and (c) DIRECTLY LEADING TO DF_EATH (a) b4
g *This does not mean ANTECEDENT CAUSES |-

« || the taode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) N

- az hear! failure, asthenia, | rise fo the above cause (a) #ating . . . ] o -

& “Nete. It means the diy. | Ghe underlping cause last. é I

o case, injury, or complica- DUE TO {c)

z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -

= Conditions contributing to the dealh but not

a related to the dizease or condition causing death. .

n—: 19a. DATE OF OP_FE)A'G 19b. MAJOR FINDINGS QF QPERATION ' 20. AUTOPSY?

2 | 33 ‘

2 IX | w0 w0
Zia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.5..tnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE),

&)

b SUICIDE bomse, tarm, tactory, sireet, office bidg., eta.)

7z HOMICIDE '

g 2td. T‘!_'ME {Monts) (Day} {(Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: i . WHILEAT[—] NOT WHILE

h-|< INJURY o | ook L] AT WORK, vy

; 2. I hereby certify tha!J endedthe deceased from %", Isgo- %LL, I9.£;that I last saw the deceased

= alitrog _J,' _-'.@and thet death ocedrred at ________ m., from/the causes and on the dale stated above.

2| 23 §1GNA URE( Y, & S M : (D%or tiun)Crzab. ADDRESS . . , 2. DATE SIGNED

I ' N —

E L + - D { AU YN0 AN2Q _SQ

= Z4a. BURJ AL/, CRBMA.- "24b. DATE e d 24c.. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) T (Btate)

& [i TION, REMQ)/AL (Bpecity) \ . . - .

z Purial Jamiary 2 /5 Trmna\r'u'l ate Conception 01d Monroe Missouri,

DATE)REC'D BY LOCAL | REGISTRAR'S SIGNATURGy/ Cp 25 FUNERAL DIRECIQR' S S1GNATURE DORE
iy 1% ¢ Ynltond, Vo trim 3




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ccoveieiinnrann.. Ceteeesecaisssesssenceemmnssasrenatarvetsasanasisnann P , Studet;t Embalmer No.

working under my personal supervision..

Student .c.coonieee it iiiiessmarae e
Signature of Student Embslmer

‘Licensed Embalmer No?(?%
P. O, Awess.ﬂW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,

I3




