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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 1 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
-5 _____________________ Primary Registration Dillriﬂ.!-#:hg..&...a____“__ Registrar's Ne.

08009164

STATE FILE NUMBER

. PLACE OF DEATH
o. COUNTY c-a 1‘1‘011

2. USUAL RESIDENCE {Where deceased lived.

a. STATE 'Mo .

If institution: Resldcnce before

b. COUNna‘!lmllﬂ mlumn)

b. CIOTRY (f o.uuide corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 0/7 D |ns|de Limits
o Norborneé Yes [ No [J tom Norborme Al Y N

¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (if autside, give |ocation)" Reside on Farm
IsTITUTioN 600 So .Pine Life APPRES 500 So. Pine Yor O NeX]

FTA:;GEOOJ:'?“E’)CEASED First Middle Last 4. DS;E Menth Day Yeor

John Williem Beck peatH Merch 28 19858
e o | ] P e || e
100 USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. QITIZEN OF WHAT COUNTRY?
yeraRan g Hifdware Norborne, No. {} vs

13a. FATHER'S NAME

Charles Beck

13b. MOTHER'S MAIDEN NAME

Pguline Hobercht

Grace Beck

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y", Ulnknqvm)l (If yus, give war or dates of asrvice)

14. SOCIAL SECURITY NO.

485249828

i

Address

r5ad o

.Beck Norborne,NMo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

Canditiona, if any,

18. CAWSE OF DEATH (Enter only one couse per line for ( {a), (b), and {c).}

_ Yatvulaw MHeawT Disease

INTERVAL BETWEEN
ONSET AND DEATH

OF Yypokrs.

which gave rise to
cbove couse (a),
stating the under.

} DUE TO {b)

DUE TO (c) __H._l.;aﬁtw LA

Ha iy

Death occurred at

g:?g'f

i Y 2" 5 % and las xa$
310!

®m on the date stated abave; and to the

z lying cause last.
.Q- PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the 1erminal diseose condition given in PART | (o} 19. WAS AUTOPSY
by PERFORMELD? Z
i YES[] NOfd
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
S[ %c. TIME OF Hour Menth, Day, Yeor
] INJURY a.m.
‘x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from live on r'?

m“dge, from the causes stated.

{Degree or title)

0

7% ADDRESS 2 () Soall 77tat SC-
/.

o -

72a. SIGRATURE
A Cew20l Us-p) .
23a. BURIAL, CREHA:NON. 3b. DATE
OBWRTEL| 3/30/58

23¢, NAME OF CEMETERY OR CREMATORY

Feirheven Cemetery

22c. DATE SIGNED

2295y

23d. LOCATION ({ity, town, or county]

Norborne,lo

(State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

3-29-5¢

Deitich Funera:l Home T\o'&)vvw,
- _

4 Emdal <

an Reverse Side)

26. iEumws smunun;ﬁ) ! g
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STATEMENT BY LICENSED EMBALMER |

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

by me, 0r BY oot .................................. .» Student Embalmer No. .............vveee.

working under my personal supervision.

Student ..ooeeoieiiiiiiiiii e S
Signature of Student Embalmer

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. hcense) C e .

If embalnied by a STUDENT, he also shall sign in his OWN handwntmg

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