No. 300
10.48

N

Q:. WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 301957  STANDARD CERTIFICATE OF DEATH s rie e SL2AE
BIRTH NO. REG. DIST. NO. ll_ PRIMARY REG. DIST. N.M Registrar's Naéuoé’u
I. FLACE OF DEATH X 7;, T 2 USUAL RESIDENCE (Where decoased lived. 1f lnatitution: revideacy?befors
a. COUNTY Cole County - a. STATE Mlssouri b, COUNTY Osage )d‘lmhln ]b
b, CITY (i outeide corpurate limits, writs RURAL snd give ¢, LENGTH OF c. CITY d. Is Residgpce within Ilmits of
OR . - STAY is plar OR & Tal n?
town Jefferson City, Mo.’ nwesll goay Freeburg T = o
d. FHCIJ'%P#A{EO%F {If not in bospll or inatliution, glre strect addrom or locstion) . .A.‘g'gilsgs (1f rural. give location)
iNSTITUTION Charles E, Still
. NAME OF . (First, . b. (Middl . (Last,
DiAME OF a. (First) { e} ¢ (Last) 4, Da"l'_'E g (M%m!;'[)]b (Dasg (qu)s
(Typeor Print) Valentine — Becker peaty —eptember 23, 1957
5. SEX 6. COLOR OR RACE | 7. \'&‘“IAD%RIIE-:B ISEVOEEC'EQRRIED' 8. DATE OF BIRTH QII:GE ul:i-";" ;: Il:.ﬂ t YEAR ; UNDER 2 HiS.
N cify) . 1 ) ¢ 0; Min.
Male ¢§ | White ginate ¢ | April 8, 1882 e -1y R

10a. USUAL OCCUPATION (Gilve kind of work | 105, KIND OF BUSINBSD%I;TI;‘NY- 11. BIRTHPLACE
¥

dous during meet of working Life, sven if retired (City aad State or Foreign Country)

12, CITIZEN OF WHAT
NTRY?

Cabinet Maker Illincis
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Paul Becker Margaret Deeter .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G+GNATURE-OR NAME ADDRESS
(Yes. no, or unkeows) | (If yes, give wat or dates of service) NO.

Charles E. Still Hospital

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AMD DEATH

. Enter only onacause per 1. DISEASE OR CONDITION
line for (8, (by. and (@ | DIRECTLY LEADING TO DEATH® q)

- L]
*This does not mean ANTECEDENT CAUSES 9 %% ‘
the mode of dying, such | Mortdd conditions, if any, giring DUE TO (B) !
o8 heart fatlure, asthenig, | rise fo the above cantr (o) stating
the underlping cause last.

de. It means the dfa-
easze, injury, or complica- DUE TO () =N
fign twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but nol
related to thrdigease or condition causing death.

I.CAL CERTIFICATION

19a, DAFE OF OFERA- | 19b. WAIQBAINDING P oN

9/20/¥ / / . WAL

21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (a...inar spoutd’ 21c. (cm,Town,WrowusmP)f (COUNTY) (STATE)
SUICIDE bome, Iarm, Inctory. strest. office bldg. et0.)
HOMICIDE

21d. TIME Moath?  (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

INJURY . m. WORK AT WORK

./

2. m“ﬂif that I altended the deceased from / _, 1 s lo #23_, 19£Z that I last saw the deceased
alive

, 19 , and that death ocqurred at m., fromp the causes and on the daje slaled above.
RE ' (Degroggr iza 7 JDOR Ws?n
AL ; 23 /7

1f_¢a.NB URTAL, CREMA- | 245, DATE Z4z. NAME OF CEMETERY R RY | 24d. LOCATION (City, town, of county) (Blatey 7

. {Speeily) . .
" |Sept., 26, 1951? Holy Family Freeburg, Mo. ,r ~
DATE REC'D BY LOCAL | R R'S BIGNATURE IRECTOR™ S 51 RE AopRE$S
i REG, P .-
w \JSa

icented Embalmee’s Statement oo Reverse Side)




Ao, b e -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ..ttt ca i sttt s s s

working under my personal supervision. .’

Student........ e easaeemasaveeseeaseeaeiezeenroasnne
Signature of Student Embalmer

P. O. Addresas e

_ Note: The above MUST BE SIGNED BY THE LIC{ENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |
If ernbalmed by a STUDENT, he also shall sign'in his OWN handwrttmg.
74 this body is not embalmed, fact should be so stated above. cot

L.



