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& WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI \

FILED SEP 261956 STANDARD CERTIFICATE OF DEATH o ra 2729

BIRTH XO.. REC. DIST. NO. 55 PRIMARY REG. DIST. N.M Rmu!rar:NaJ 7............“.....

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If lastitntlol: reskdencs befors

a. COUNTY a. STATE b. COUNTY admiselon).

Atchison Missouri

b. CITY f ooteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . m within lmits ot :

OR wThlp) STAY (in this plare) QR ,b
TOW_ Rural (Dale Twsp 70_yrs TOWN :

d. FULL NAME OF (If ot in hospital or Institntic, ive sirsat address o location) . STREET (I rural, give bocation) 349
HOSPITAL *' ADDRESS QjD v
IRSHTUTION. 2% Mi, Fast of Falrfax

3. g&ME OF i {First) b. (Middze) ©. (Last) I DATE (Month) (Day) (Yem)
(Typeor Pint)  PERRY JUSTIN BECK DEATH cept 17 1956
5. SEX ()| & COLOR OR RACE | 7. MARRIED NEVER MARR[ED ( 8. DATE OF BIRTH 9. AGE Uz years) 7 DuEN | TUR | 7 GNOGR & KI3,

ﬂ lass birthday) | Monthe| Duys | Honrs | Min,
Male White geried & 72

10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSNESSD?JI;IJF:‘Y- ll. BIRTHPLACE (City and State or Foreigs &““",__CL 12 CE"'%’#?FWHAT

No

93-42-

18. CAUSE OF DEATH

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

_*Thir dpes nol mean ANTECEDENT CAUSES

dde. It means the dis- the underlying cause lost.

ease, infury, or complica-

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
as Reart fullure, asthenda, | rise to the above cause (o) stating

cousper | |- DISEASE OR CONDITION
- Enter anly onecauseper | 7, Pt ¥ LEADING TO DEATH" (a) 1

durins most of working life, #vea I ratired) ) . [
Farmer . Own farm Atchison Co,, Missouri S
|3a. FATHER'S NAME ~ 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
AT
Maurice Beck . Minnie Martin May Beck .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. m.cru.nknmrn) ATy, dnmwdn-dwﬂu) N :

0.
MEDICAL CERTI] FICATIOE IN‘I'EIWAL BETWEEN

. . .,.f,az-.. L %Dﬂm

DUE TO {c)

tion which cawsed death, | 15. OTHER SIGNIFICANT CONDITIONS

. Conditions eontributing Lo the death but not
" related to the disease or condilion causing death.

19a. DATE OF OPTE'I%ﬁI‘H i3b. MAJOR FINDINGS OF OPERATION *

G\o,-..q\—ewe.l(:c\c | wed K
== 4

20. AUTOPSY?

HA222| w w

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (os.. lnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, fsrm, {agtory, streat, offios bldx.,e0.) } -
HOMICIDE o . ’
2id, TIME {Monty} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? g ‘_\ Q;.
F e WHILEAT [ NOT WHILE ‘
INJURY WORK AT WORK

10.L4. | that I last saw the decessed

2. I hereby certify that I attended the deceased from w to _‘QFLZL_
alive on / . -19_556 and that dea!h ocurred at m., from the causes and on the date stated above.

24a. BURJAL, CREMA- | 24b, DATE
TION, RENOVAL (Bpecity!

6-19-1856

* {Degree or titte) /)23b. ADDRESS . . | Zk. DATES
MD- M 9/
24, NAME OF CEMETERY UTHOREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate}

Pl

sant

Ridge Fairfax Mo.

RAR'S SIGNATURE

. FUNERAL DIRECTOR"S S GNATURK ADDRESS
Schooler Funeral Home Fairfax. Mo,

s Staternert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:
DY e, OF By L.ttt ittt ittt ieeitee i et taan ittt an e rr et arres » Student Embalmer NGueneeeeaaaannn

working under my personal supervision..

Student.....ciieiaiiiiiiii s i iaa e Signed N g S A o s
Signature of Student Embalmer

P. O. Addres

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

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

7< this body is not embalmed, fact should be so stated above.




