THE DIVISION Of HEALTH OF MISSOURI 35246

5. No. 300
e | RLED N 0V 15 1958 STANDARD CERTIFICATE OF DEATH Stare Fils Mo
BIRTH NO. g— REG. DIST. NO, 3 ]8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No........ 9725..... '
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived. 1f lastipution:. reskdencs befors
a. COUNTY STATE - b, COUNTY ]
o > Mo, Jefferson
b. CITY at . nd . LENGTH OF . CITY
{If outsids wrmh‘ n.lnlh write RURAL u ‘:i:up) csrm( e o paea) c on a. i.g;,umm “&huum;;:::
TowN o4, Louis I1ife TOWN Pevely Yo k ¥e
FUI..L NAME OF r nstitutd »! dd ) . STREET
NAME OF (1f not in bospital & tive streot or location) o STREET, (H rural, give location} 6 5@}//
TRSHTOTION Lutheran Hospital P, 0. BOX 216
3 NAME %IE a. (First) E b. (Mlddle) c. (Last) t 4 AT (Month)  (Day)  (Year)
(Typeor Pt} Kepneth Cameron Beckett DEATH 10 - 25 = 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (_ 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UnDEW 1 wms,
' WIDOWED DIVORCED (Bpecify) last birthday) |Montha l Days | Hours | Min
Mala White Married 10 = 22 1956 |
10a. USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR IN- } 1i. Bl E N
domduﬂn.mmet“mum..-munﬂ::l; - OF 8UsI DUSTRY RTHPLAC {City and State or Foraign Country) lzi:glll.rhi'lz'%'#?':wm.r
- - : - - Ste. Louis, Mo. - : UeSoAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kenneth Raymond Beckett | Dorothy Elizsheth Reece | Never Married
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME
(Yes.n0, orunknown) | (If yem, give war or dates of service) oo NO. C . ,O%ﬁé
NO,. JRR - - o, Mrs, Dorothy E. Becketl Pevely Mos
18. CAUSE OF DEATH DICAL CERTIFICATION. . INTERVAL BETWEEN

. Enter only onscauseper | |. DISEASE OR CONDITION
Line for {8), (b), and {¢) DIRECTLY LEADING TQ DEATH® ()

0222"!) DEATH

This does mot mean | ANTECEDENT CAUSES ]

the sode of dfing, such | Aorbid conditions, if eay, giving DUE TO (b) it
a2 heart fallure, asthenia, | rise to the above coure (o) stating
de. It means the diz- the underlying couse last, - ‘! ?
ease, Injury, or complieq- DUE TO {¢) [P TN ALinS
tion which coused decth. | 1. OTHER SIGNIFICANT COND[TIONS
Conditions wn!ribuﬁny to the death bui "wt
reloted 1o the disease or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
' TION , 7 00
ves [£] wo [
Zla. ACCIDENT {Bpmeity) 210, PLACEOF INJURY tag.. loorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farm, iactory. sireet. office bldg.,ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID.iNJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY = | “work AT WORK )
2. I hereby certify that 1 ale the deceased from _J_h.!}_k_ 19.61, to _/ﬂ_ﬁ..f,_ 19§_7q that I last saw the deceased
alive on _J=°I:lLt_, ", and that death occurred all2 220P g 1., from the causes and on the dale stated cbove.

2. SIGNATURE

(Degree or tluetr %
RIAL, CREMA-

240, B ! - 24c. I\A\!E OF CEMETERY OR CREMATORY | 244. LOCATION (Cify, town, or comnty) (slate)
Tlﬂl REMOV (Boaciiy) :
emova 10€26-1956 | Herculaneum Cemete Herculaneum, Mo,
DATE .REC'D BY LOCAL REGISTRAR'S SIGNATORE 25. FUNERAL DIRECTOR"S S1GNATURE . ADDRESS v
0CT 2 6 1956 H.S.Vinyard, Festus, Mo.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

LS o s L= T S - ey ., Student Embalmer No..............

Licensed Embalmer No.-.fi{ JC
* P. O, Address __) ( j . e/ E .. ; . A jz;

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

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

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

working under my personal supervision..

Student ... ..ot Signed,z
Signature of Student Embalmer Az

* 1



