FILED JAN 1

0 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._a__a_a_rmuuv REG. DIST. MO, “__QR.,,,;,”,N. ?f <

State File No

2085

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M & Xance befora
a. COUNTY a. STATE . b. COUNTY adimiamion).
Montecomery - Miecsouri Montropery
b. CITY (1 outeids te limits, weite RURAL and give c. LENGTH OF ¢. CiTY I Restdencs within Lt
Tg\;RJN o oo townahip}] STAY (ln this place) T(())VF\;N 2‘?2 incorpory Toent
MeKittrick-Rursl-Loutre Life McKittrick : = {)
d. FULL NAME OF 0f ot in bospital or instigtion, siv de toeat . STREET. reral, ghve loca i
HOSPITAL OR not t T 3, give stregt or ADDRES a tive tlon) Cj / o
INSTITUTION 3 miles north of McKittrick.
3. NAME OF . (First, " b. (Middle) <. (Last
DECEASED 8. (First) ¢ ! (Lest) 4. 031;: (Month) (Day) (Year)
{Twype or Print) Edward Ben- ‘B a DEATH Jan, & 1956
§. SEX {| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| # UNODK | TIAR | 7 GRDRR 4 KOS,
WiDOWED, DIVORCED (8 Inst birthday) |Months , Deys | Hours | Min.
Male i White Married Dec.. ‘18&r 1£00 65 . l
102. USUAL OCCUPATION (Giekindofwork | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC 1| 12. CITIZEN
dmduﬂumwtc‘wuﬂulﬂmovmﬁl nf.l::rd) ” DUSTRY : {City-and State or Foraign Countey) O COUNTRY?FWHAT
Farmer McKitirick, Mo,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Beckman i Elizoheth Behr ... .. Dors Beckmen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR, NAME ADDRESS
(Yes, 00,07 unkoowo} | (If yeu, give war or dates of service) NO. F hc !
No AL, 2
18. CAUSE OF DEATH QAL CERTlF[CATlON . /. lNT'ER\MAIigEI'WEBI
B 1. DFSEASE OR CONDITION * L 3 - - k] p
- Enteronly oneasusoper | Ty pocti'y LEADING TO DEATH-(,) 0L 8 2 L vl 4 i

lne for (a}, (b), and (c)

» B
ANTECEDENT CAUSES ) /
Mortid conditions, if any, giving DUE TO (b) AL LA W% a-
de. It meana the dis-

rise to the obove canuse ru.J lwhw - , . ’ LY,
(! a & A . v
care, Infury, or complica- DUE TO (G) = ..

the underlying cauae fagt
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[/
e

*This doer niol mean
the mode of dying, such
o# Beart fallure, asthenia,

le7y8°
bSB
G253

- - |* conditions contributing to the death but not
related o the dlsease or condition catiting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U U 2 AUTOPSY?
TIN M J-/ 26| 0w X
- YES No
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (aq..tmorutout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} STATR ¢
UVICIDE - - farm, fagtory. strest, offive bidz. e%0.)
HOMICIDE: == - o ———
21d. TIME (Moah) (Da) (Year) GHow | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S ILE AT} NOTWHILE
INJURY : & | hork AT WORK )
2. I hereby cerli y thag 1 atttmded deceased from _é‘ii. .S“b’ lo ——l;Q—, 19&, that I last sato the decensed
alive on ' , and that death occurred al M., from the causes and on the data siated above
23a. SIGNAz q} : ? ] %ﬂm ltlu)C' %JRBS ,
_% o VI Sl MY Oy ’ y

CREMA- | 24b, DATE m NAME OF CEMETERY OR CREMATORY U
TION, REM AL (Bpeeitr)
Burigl Jen, & 10541 E & R, Hartgbuyre, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . hmz m RECTOR" 3
. P/ 9 ?’ﬁ é ‘,_’)f/




- N ® ! ) -
’ STATEMENT BY LICENSED EMBALMER

I hereby cei-tify.that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY et ittt s et , Student Embalmer No............

‘working under my personal supervision..

Student......ooorniiiiiiiiecciiaiaraeae

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG {Fa
‘to comply with the above constitutes grou.nds for revocation of llcense) .

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

T4 this body is not embalmed, fact should be so stated above,




