T THE DIVISION OF HEALTH OF MISSOURI

F“.ED OCT 9 1956 STANDARD CERTIFICATE OF DEATH R N
are 3 3 7
Registration Distriet No. ... X 0 L . Primary Registration Distriet Nc..-...«%.yﬂ.zz“".,“ Registrar's No. _..,,_‘,l..m.‘......
2, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. | institution: R'sid.njn Iwic»nl
. COUNTY a § E . b. UNT, odmissian
\O\ i Shelby ff¥Ssouri SheToy
b. CITY (I outside corporate limits, give TOWNSHIP enly}} Inside Limits c. CITY ’ Inside Limits
OR . Yas No O OR 2:0 Y ,/N Ju}
ToWd  Shelhina TOWN Shelbina /0O o2y Mo
<. sgkh“:'{:r%l?l: (1f NOT inhospital, givetocation)|Length of stay in 1b 4 STREET (IF autside, give loccnicnP Reside on Farm
mstiusioNReeds Nurseing Hbme 1 Yp AODRESS Yosa Nedd
3. NAME Or First Middle Last 4. DATE MonthA Day Year
?%;:uunf | OF
- pe or print) William J Beckett CEATH _ Qet,  2nd 1956
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR HiF UNDER 24 HRS.
o ""““é‘ ° g)‘“’é”‘"“'“ - J A i) [ Do F?.T’] Wi,
Male White wioeWeD oworces [} June 15th 186 gg__|13 117
10a. USUAL OCCUPATION (@ipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
ehired Farmer Terming Virginis . .8, A
13. FATHER'S NAME b 14. MOTHER'S MAIDEN NAME
William Beckett Sarah I Kent
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address
{¥ea, no, or unknown) | (1 pee, give war or dales of seroice} — —
Ho h— _— Bobert Beckett Shelbing Mo
18, CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (c).] i INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . ONSET EATH
IMMEDIATE CAUSE (a) . - "

Conditions, if anv. | DUE TO (B) MC-Z“MJ /0,?"-‘!- N

which pace rise to
above cause (4,
rating the under-

= lping  catse last. DUE TO (¢)
=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, r"vt?!sr 8#;2;5;\‘
= ?
g . "{' e { ves [ wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of infury in Part I or Part 11 of Hem 13)
§ (] O O
2|2 TIME OF  Hour  Month, Day, Year
b INJURY  @. m,
E pP.m, )
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT D HOT WHILE farm, factary, streetl, office bldg., ete.)
WORK AT WORK

WSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

2l. I attended the deceased me. to ,_M__'Z__’i.éand last saw hhi!ml alive on Mi""_

:% Death occurred at d_ m on the date atated above; and ta the hest of my knowisdge, from the causes atated.
'y 22a. SIGNATURE (Degree pr titie) 2_ 22h. ADDRESS + - i 22c. DATE SIGNED
€ ' , .
: Vo Bo. ez
] 233, BuAtAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, tow'n, or county) (State)
4 REMOVAL (Specify} ! - . ' NG
: Burial 10/4/56 Walnut Grove Cemetery Paris 1o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNMFURE N

[N B

- LBarkelew & Davis Shelbins Mo | Deh3~5¢€

(i

{Licensed Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

by Ie, OF BY . iiiaeiiaiiieaicriatererreanaes P , Student Embalmer No.......

working under my personal supervision..

Student......covioeiiiiiiii i e i s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense) -

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

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




