- THE DIVISION OF HEALTH OF MISSOURI Lf.z 8
th, -
Felfare n JAN 2 0 1958 STANDARD CERTIFICATE OF DEATH S:TATE FILE NUMBER
biic HLE 9 3 60 ‘? /
rvice Registration District No. y Primary Rn_gis!ra!ion_Di:fri:l Ne.. . ™ & & Q... Registrar's Mo/ . ? __________
| | 1
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence befora
Po a. COUNTY Cgll away a. STATE]] Iy ssouri b. COUNTY Ca]_]_anda'wmy
57 b. CITRY {If cutside corporate limits, give TOWNSHIP only) tnside Limits c. ClDTRY Inside Limits
T R Fulton Yes CKNo [ ok, Portland ol‘f' D YO X
¢. FULL NAME OF (1 NOT in hospital, give location} Leng!h of stoy in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR 4 ADDRESS
o ion Callaway Liem. Hgs Wkg|. RFD 1 Yes (X No [
3. HTAME OF DECEASED First Middle Lust 4. DATE Month Doy Year
{Type or print) i OF
Amellg Olivig Becker pearn Jan. 17,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {I FUNDER i YEAR| IF UNDER 24 HRS.
Fl ma.l e! '\vhi t e “ARRIEDD NEVER MARRIEDD 6 Isn bl:v::::;«; Monthy | Days Hours Min.
e wiooBeo[§  owvercen[]] July 26,1881 | 7
104 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or couniry} @2 [ 12. CITIZEN OF WHAT COUNTRY?
Rerdrpgmbgihive life, sven if retired) HOW®E 1 fe Portland ILiissouri USA
13a. EATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry kasek Rosa Soukup Charles H. Becker
w
& [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
ﬁ {Yes, no, nd&mm)l{lf yeus, give wor or dotes of service) no Fores t B ecl{ POI' tl aﬁd . !‘Jic cour i
[=]
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
:‘_’ IMMEDIATE CAUSE (o) .
=
1 or >
o tiony, if any, DUE TO (b}
= which gave rlse 1o r
[l cbove cause (o), }
=z stating the under-
8 cz, lying cavee lost. DUE TO {¢)
- =8 b PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminel diseoss condition givan in FART 1 {a) 19. WAS AUTOPSY Z
g xpx PERFORMED?
< &= Haza, YES[] NO[&—
- § 2| e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
- = ur .
i 0o o o0
& ZWS[ 20c. TIMEOF Hawr ¢ Month, Day, Year
2 afs INJURY  a.m. . ‘
HE & S-S SR I
E 5 20d. INJURY OCCURRED~ } | 20e. PLAtE orsuuunv(- .g.. inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, faclory, stieet, office bldg., etc.)
2 3 v(om( AT WORK N
E z 6 I'unended the deceased from 1 o [~ 77 — i- 5 and last sow i:"; aliveon _f/ — / é; ~ 5 Z
" s Deoth nccurnd at . . A * _m on the dafe stated above; and to the best of my knowladge, from the causes stoted,

TA

“- ‘ZW“Q &gﬁﬂ(oom. nrmldjq/‘ > W nLA’D?e:& y @ 271‘7§6N;E

23a. B mu.ﬁ'n'su.mon, f_;z(. patE ¥ Z3c. NAME OF CEMETERY OR CREMATORY 238 LOCATION (City, town, or county) (State)
Y8 |Jan, 21 /58 Rethel Readsville,lissourl.

TR 4 Embalmar’s S on Reverse Sids)

24, _FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. . REGISTRAR'S 8l URE
Pir g Ll (o, ity
Yre YA “Y o 18 -/95¢&



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY et r e e erbr e et e rara s nnanns «» Student Embalmer No. _,....cc.ccevneneen

working under my personal supervision.

\2 7S §—

....... L T N I I T T T T T T T T T rr e

Licensed Emba%oyi.!sf‘f‘j ........

P. O, Address.

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

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.

Student oo e e s e Signed
Signature of Student Embalmer




