i, THE DIVISION OF HEALTH OF MISSOUR| _,__----____5 8:‘:00 48.49 """""

Welfare F“-Eu MAR 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e i 29 b 5 J2-
Servica Registration District No. O3 Primory Registration District No. No. e Regismor's No._ 277
?(?0‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |c|60d If institution: R"é:',,’"“ bd{ra
. COl . STATE b. UNTY acmissio
+ o COUNTY pyocionag - iiissouri Daviess 7
1-57 b. Cg‘f {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
R .
TOWN Gallatin Y"[XN"D TOWN Gallatin n)}a Yn@ Ne [}
. FULL NAME OF {1f NOT in hospital, give location) | Length of stay in 1b 4. ST)%%E;S (If outside, give locdficn) T Reside on Farm
HOSPITAL O Al
}, INSTITUTION S'L'llllV’in Rlegt i1 me 5 Vrg = Yas [ ] No[]
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
P Clarence Charlcs Beck DEATHIebrunary 17 1958
5. SEX O[ ¢ COLOR ORRACE| 7., arrien[Inever warmen[]| & PATE OF BIRTH 9. AGE fn yeurs ::.'.{:.).ER;:,EAR IF UNDER 24 HRS.
¥ liale White woddeo@  oworceo[d| Jan, 24 1887 | |
Q 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state of country) £ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Farmer Farm Qumer Miasocuri TUSA
135 FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
N Vlalter Beck Belle Beard laude Beck (Dec'd)
= l] 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yus, no, orunknawn)| {1 yes, give wor or dates of service) - - - -
2 56} | - l.one lirs, 0la Grove Gallatin, Lo,
o 18. CAUSE OF DEATH (Enter only one cause per (a}, fb), ond (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSETW
E IMMEDIATE CAUSE {a) .
3 & 7/
= & W “'—(A\q__‘_
e i s ety DUETO (b
E ; above ::uso ‘('c),
stggl 1] ar-
E g g gnnz::u:-m:nlr J'q 'l x
E - =¥ PART I, QTHER SIGNI AN.T_c.oNoI‘NONs CGNTRI NG TO DE, Jrst nat related to the termingl dissass cor on given in PART | (o} 19. WAS AUTOPSY
A b M PERFORMED? L
s &)= Yes[ ] NO
N [ mo/ctem SUICIDE HOMICIDE -‘ 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 1l of item 18.)
"5 = 3
z: 9z
S ¢ SEO| c. TIMEOF How Moath, Day, Yea
5 0 o a INJURY a.m.
- § : x p.m.
gE 5 20d. INJWRY OCCURRED 20e. PLACE OF [NJURY {a.g., inor shouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
9 T ow WHlL D NOT WHILE farm, factory, street, office bldg., etc.)
50 3 AT WORK
< 21.f1 franded the decoased .o laf saw P27 olive on
% 5 nath occurred at 23 10 A m on the date s! d aboy, }nd to the b‘g of my knowledgu,_’mm the qu’;s sto'od. . /
5 15 ?F RE M. o title) —)’h p 22b. %d ::%?ls E
£% ! 2 .
83 A /,
220. BURIAL, CREMATION,| 238, DATE 232. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) / (st
REMOVAL (Speci \ y
/ 73imis 2-19-1958 | 3rotm Cemetery 3alletin, 1.0,
24 RECTO| DRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SGNATURE

s | Hope’ Farstr T Tores G 1letin, 1043-18 -5 |Jiuiniy.

{Liconsed Enbolmer's Stotessent on Reverse Side} 0




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e s riiscer e s e s s tas s st e en s e ea e s en s b aaa s s s ra s «» Student Embal ¢ enemrennrrnrananan

working under my personal supervision.

Student oo e e ee e eae ighet\! == . e P e e e

Signature of Student Embalmer
Licensed Embalffer Néaa .........
P. O. Addre A o

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 elso shall sign in his OWN handwriting,

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




