$. N soo' STTNDMEON OF HEAETH OF T-:ISSCE):\R-;-H
.5. No. ~ 1 DARD CERTIFICATE OF D
« was | FLED MAY 137957

'BIRTH NO. res. oist. no. _Jb G PRIMARY REG. DIST. no.ﬂ_[_&_{_ Rm-,,mr.‘m._g f......................

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If [nstitution: residence befors
l a. COUNTY Knox a. STATE Mo b. COUNTY Adair adinission},
b. Ccl’TY (I outslde corpurate’ limita, wrlte RURAL and give §T l?ENGTH OF c. Cng . d.1s Residence within lmits of
woahip) {in this place)| & clty or_ipeorporated town?
Toww ]l mi S. E. of Edlna MO, Town  Kirksville . Rl = K=
d. HHJS%P?IT!'\MEOOF {If not in bospital or instisution, glve strect addrees o locstion) FE.ASISTDRESS {1t rural, give location) l ‘j “.)
oy ______residence it
3. DNE%EESOEFD 8. (First) b. (Middle) £, {Lnst) 4. DATE {Month)©  (Day) (Year)
(Type or Print) AGNES MARY BECK oA May 3, 1957
5. SEX /’ 6. COLOR OR RACE | 7. MI’E‘)%%:‘ED g‘-‘\}lggchElSRRlED 8. PATE OF BIRTH 9, AGE (h:i:y?n hl:' u::u | YEAR | o oxoER 1 RS,
(Bpacif; on! Days | Hours | Min.
F marr_e& 3 Nov 1880 /12 l |
10a. USUAL OCCUPATION e kind of wor! 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .
amggmsmuomff?:vﬂnfzm]; o oF & DUSTRY (City and Seate cr Forsign Conate) C)iztgr‘rlzm:r?rwmr
“homekeeper Scotland County, Mo
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME ) 14, NAME OF HUSBAND OR WIFE
W. Monroe Commons | Ella Dillinger John W, Beck
5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yea, give war or dates of service) 0.
no- none Garth Beck Novelty, Mo

INTERVAL BETWEEN
LQNSET AND DEATH

o o ISEASE OR CONDITION
| Enter only onecauseper | 1. D I
tinetor &3, (), aad (0) | DIRECTL Y LEADING TO PEATH" )

MEDICAL CERTIFICATION
—_— g

. AThis does. fiot 'mean | ANTECEDENT CAUSES

the thode of dﬁfjﬁ‘ch 1 Morble eonaitions, if any, piring DUE TO (t)
as heart fotlure, asthenda, | rise Lo the abope cause (o) staling |
the underlying caunse lost.

ete. It means the dis-

WRITE  PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A ease, infury, of compli DUE TO () . . .
e N tion whicth caysed death. | 1. OTHER SIGNIFICANT CONDITI'OJNS T "‘"‘- - ' . =,
Conditions contributing o the death but not ot
- related to the dizeare L’:ﬂmdmon cousing death, ./ ,{ /MM@L“ /‘, . -
19a. DATE OF OP_FIROJ'E 19». MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY? A—
. 4 22 \ ves L) wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex.. innubo,n 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE + L bome; farm, factory, stroet, office bldg.. gto. . : . . o .
" HOMICIDE,, : ‘
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" : WHILEAT NOT WHILE
INJURY WORK AT WORK
- - | hereb'y certify that T attended the deceased from 19, lo 19, that I last saw the deceased
R alive on JHAM D 19!,2._. and that death occurred at _LJ,A_ m., from lhe causea and on the date stated above.
: 2a. sneuA:rUREU' T - Zic. DATE SIGNED
. IR P .
AN R s ol G-(47
H N Lo X . s A
%'6 Naggt MI SL cagm 24b. DATE * - o | d. %?c.mou (City, wwn.ureonn:j) YV (tate)
) T o
bur‘ﬁT” | 5 May '57 Mt Salem__(}emeter Ll Knox County,, Mo . _
/5/ "DATE REC'D BY I.OCEJ% RAR’S SIGNATURE mi 5 SIGIA!'URE -

(Licensed Embalmet's Statement on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER o A ,

tosets s Studl:nt Embnlmer No.: 5#4
' /

. SISned.M...Q &J;%M—dom

-Licensed Embalmer No.‘2?7-<

S 5 | - .'. | ' .P.O.Addreuém A/

i

* " 'Note:' The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed'by a STUDENT, he alsd shall sign in his OWN handwntuxg

1 this body'is not ernbnlmed fact should be so_.stated above.
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L X -




