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IN]TI{—-MAKE A PERMANENT RECORD

PLAINLY—USING TUNFADING BLACK

Q132 WRITE

FILED NOV 13 1956

REG. DIST. NO. /

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é Q PRIMARY REG. DIST. N-LLi.\,{ﬂuhar.an"///

34552

State File Noo e e sisisnns

Bater o ane st o EASE OR CONDITION
 Enter only opecauseper | 1. DISEA. Q o
line for (). (0. ond &y | DIRECTLY LEADING TO DEATH"(;)

*This dors mof mean ANTECEDENT CAUSES

! MEDICAL CERTIFICATION

! BIRTH NO.
1. PLACE QF I'}EATH 2. USUAL RESIDENCE ((Where .deconsed lived. 1{ luatltuticn: reidence befors
a. COUNTY e -a. STATE i adimiralon),
Jefferson  Je F ePgon
b. CITY at to limits, writs L and ¢. LENGTH OF c. CITY e ’ X .
OR o :zr#‘ ; R T‘ p vl;h:p) STAY (in this place) OR ' ) - o '.':r‘f;l :"?ffmwrﬂ':' "'"&t\'w.ff
TOWN 15WN Festus - B - R
d. FHéIS-PHgA’?.EO%F (11 oot in bospiwl or institution, give strect sddress of locstion) . ASJE;?FEESS (I rural, give location) 0 W
INSTITUTION R R. #1 . .-
3. NAME OF 8. (First] b. (Middle ¢, {Last
DECEASED (First) ( ) {Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print), Vinginia Cecelin Becker oEA™H Oet,, 29, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Z 8. DATE OF BIRTH 9. AGE (Io yesrs] ¥ unDER 1 YEAR | tioEm u s,
WIDOWED, DIVQRCED (8pe lm7nb ] Memh., Dare | Hours | Min.
Female White idowed Feb, 5, 1877 79/8 7 |
10a. USUAL OCCUPATION (Giekindofw k 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZE
dozs duricg moat of working Ufs, t:nnil :. b’ - DUSTRY [&l}y sxd State or Foreigs &u"” G u N?FWHAT
Hﬂnsa"jfﬂ w Rush Tower 0V, eDelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
" George Vine E P aon Fard Racksr
15. WAS DECEASED EVER IN U.5. ARMED FORCES'-' 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po, or ynknowa) ] (If yow, pive war or dates ! service) NO.
No No a

INTERVAL BETWEEN
ONSET AND DEATH

g

Morbid conditions, if any, giring DUE TO {b)
rise Lo the gbove cauze (a) slatiing
the underlying cauase lust,

- DUE TO ()

the mode of dying, such
aa kearl fallure, asthenia,
ete. It meens the dis-
cade, infury, or complica-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

19a. DATE OF OFPERA- 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION - .- T : D x
: ! ves [ wo B

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..Inorabogt | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) *

SUCIDE homs, h:m fnotory. street, ofbce 'btd. o)

HOMICIDE v/
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

- INJURY WORK AT WORK

alive o1

2. I hereby certi%y that I atlended the deceased from Dok 72 19

_&m 19_1&?1&! I last saw the deceased

24a. BURLAL, CRE
TION, REMOVAL (&

Burial

_Methpdist

I.‘Lé_[‘ and thal death occurred at _I.ﬂ}m from the causes and on the dale slated above.

24z, NAME OF CEMETERY OR €REMA

23c. DATE SIGN

[2/2%/%¢

,orcomnty) f  (State)

Festus. . Mo.

‘!.'L\ 1- 56[
DATE RECD BY

1. R REGISTHAR'S SIGNAT!
10-3)- 5 Zﬁ% &9

‘25, FUNERAL DIRECTOR" $- $1 GNATURE

ADDRESS

Lr




J o .

E“‘RSUN Bcuu.vry HEAL Ty
L OR EFE,
DATE REcEw’E‘bsSOtJm

.‘!" - il

NOV7 1358

STATEMENT BY LICENSED EMBALMER

]I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY ..ot iiiieiticiresiconi it sratnar s rens e sannanes Geveaman . Student Embalmer No,............

working under my personal supervision..

Student.........vooiiiniiiiiaisenaareaizeiiiareraanan
Signature of Student Embalmer

P. O. Addres_l.

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).

It emba.lmed by a STUDENT, he also shall sign in his OWN handwriting., -

T this body is not embalmed, fact should be so0 ltnted above.




