' THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
o FILED MAR 19 1088 STANDARD CERTIFICATE OF DEATH
! BIRTH KO, REG. DIST. KO, 116 PRIMARY REG. DIST. NO. _3_.020 Regl':lrar'.r Na,........ gg._.............__.
\D} 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. [f lustitution: residence befors
a. COUNTY . STATE b. COUNTY dinission).
Ob Franklin : Migsouri Franklin
b, CITY ] ™ mits, v . LENGTH OF . CITY .
f QR (I creide cormamia limda, e RURAL 80 S ahiny %TY g thn tace| © OR 4t Beitmcs witny it o
a TOWN Washington TOWN  Union RGP s =)
g d. FH&IS.PPAN?-EO%F (H not in hoapital or inlumtion «ive streot addrom or locatlon) P ASJI:')‘RE% ) (It rural, give location) a U 1
o istrution . 3¢, Francds Hospital
™ 36&&0&&%50'5% a, (First) b. (Middle) c. {Last) 4, DATE (Montb) (Day) (Year)
OF
& ( Type or Print) LARRY E BECKMANN pearH  Mar 10, 1956
ﬁ 5, SEX 6, COLOR OR RACE | 7. mﬂ&ﬂ%g, gls‘ygscrgémlm. 8. DATE OF BIRTH 9.:.65;‘? years| IF ONDER 1 YEAR | OF i0DER 41 HES.
- 3 (Bpeoify) ] day) |[Montka| D Houm | Mia.
g Male White ingle Oct 7, 1942 s e
£ lo:ﬁgg&ﬁszﬁfﬂuﬁﬁﬁ?:‘ME |9b. KIND OF BUSINESD%%’RP.“; 11. BIRTHPLACE {City and State cr Foul;l Cauntrv) D ‘ztg!TIZEN?FWHAT
S Elementary School School Union, Missouril
P 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBANO OR WiFE
o Willlam Beckmann { Lucille ¢ Dieckhaus none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
5 (Yea or unknown) | (If yes, xive war or dates of servics) * s
3 N | = None "| William Beckmann Union,
MI . CAUSE OF DEATH . DISEASE OR CONDITION fEDICAL ° y‘IFIT.HON / 3 % % lcmﬁgm
. Enter only onecal -
Z Il e for (@, (b, and 1oy | PIRECTLY LEADING TO DEATH" ¢y Aézé& 5 7475 KMMAA/ 3 7ka ‘;/3 /f/ /L. Sk j
% “This does wiot meen | PNTECEDENT CAUSES :
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} .
- a8 heart fallure, asthendn, | rite o the above cause (e} etating
© ete. It means the dis- the underlying cause last.
® caae, injury, or complica- DUE TO {¢)
= tion which ecoused death, | 1. OTHER SIGNIFICANT CONDITIONS
A ' Conditions contributing to the death bul 7ot
= redated Lo the diteare or condition causing death.
<5 19a. DATE QF OP'IF::I%?«E 13b. MAJOR FINDINGS OF OPERATION , - AUTOII'SYT
$ | 4204 | wl w®
o 2ia. ACCIDENT {Specify) 21b. PLACEQF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID : bome, farm, fastary, street, office bidy. e10.)
Z HOMICIDE
g 21d. TIME (Month? (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
: WHILEAT—) NOT WHILE
J_' INJURY WORK AT WORK
ol -3 ] hereby Iy Hz&# I attended deceased from /O " , to Mar 10, ;656 , that I last sow the deceaced
E alive pﬂ. , and that death occurfed at m., Jrom the couses an;f on the date stated above.
é 23. SIGHATURE/ / }Zjﬂ:‘jtmab 23b. AD /1/& / Zic. DATE SIGN!
i Ay M. /0 PEANTS
é TIO BgERIoll(‘J\VLALCREMA. Zﬂlb DAAE . 24c. NAME OF CEMETERY OR CREMATORY TlON (Oity, town,ormn.nty) . (Btate)
& uria Maf 13, 1986. Catholic Cemeterv:~‘~ UnionL . Misgouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR' S S$IGMATURE ADDRESS
’7-0. 1/10/5h ;P14méL¢uﬁq%%a27 Union Funeral Home nlon, Misgonri

(Licensed Emhlmr » Statement on Reverae Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF BY ot tii i iisiiaiaitiiinantaaraareaar i a e mre e P R Studeﬁt Embalmer No..coouen-....

working under my personal supervision..

Student.ccun e ' Slgned W{

Signature of Student Embalmer

Licensed Embalmer No. y?(g‘

)
P. 0. Addreas Z1- L F ,)5

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.




