Health,
Welfare

Public

Service

Coroner cannot certify to o death due 1o natural causes.

Doctor, coroner, ete. must usa only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

G disvoses in Part | must be casually related.

FILED APR 21 1958

Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A7S

Primary Registration Distriet Na. ...

.958-015240

STATE FILE NUMBER

.3.053 ........ Registor's No. .. 2. e

1. PLACE OF DEATH

o COUNTY  Phelps

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
o STATElf] 380 UTE “1'b COUNTY Prel'pys

Tow Rolla

b. CITY (I cutside corporate limits, give TOWNSHIP only}

Inside Limits
YesE NoD

<. CITY P .- nside Limits
St. James 02//{? 'y

TOWN Yes Ne D
c. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b ;
HOSPITAL © d. STREET . (lf 13ide, give location} Reside on Farm
|NST|TUT,0N?¢TGFar18.nd N HOmS 5 “’ks ADDRE55124 W a& YosO Mok
3. :::a::p First Afiddle Last 4. DATE Month Day Year
{Type or pring) William Beckham DEATH APrll 4 1958
5. SEX €. COLOR OR RACE 7. marriED ) NEVER Marmriep [[]] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER T YEAR hF UNDER 24 HRS.
) Test hirthday) |37 D Haours | Min.
itale U |wmite wiooweo @& D—owonceo (] JULY 12,187¢ | "By VRS

“F10a. USUAL OCCUPATION ((Gise kind of work done

during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and ntiic or country) 12, CINZEN OF WHAT COUNTRY?

liissouri 0

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rize to
above  catige {9).
Hating the under-
lying  cause lost.

DUE TO (b)

Unknown None Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Beckham Francis Glenn
1(5*; WAS DEC"E’:ASED)EVE(?! IN U.IS. ARMEB“FOR!CES?' ) 16. SOCIAL SECURITY NQ,|17. INFORMANT 5862 :lddrtsas
. na. or w TLOWLM. kTR, OIDE War or fes o, ACTPLEL) - rln
no none . yes Mrs Chat Pait o5~ Tgln gp ngsnurl
1B. CAUSE OF DEATH [Enfer only one cause }. and (c}.] -, INTERVAL BETWEEN

ine for {a),

-

\ ONSET A ju DEATH :
M
> - |

: 4 : 1992-
DUE TO (c) 7

Trdoae.

z

=] PART 11, OTHER SIGNIFICANT conmnons CONTRIBUTING TO NOT RELATED TO THE TERMINAL/OISEASE COMMTTION GIVEM IN PARTA () - |19. :Ms Aurcé:gv

= ERFORMED?

5 A

o byes{] no

E 20a. ACCIDENT™./ SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1] of item 18.)

5 O O

(¥}

= 20¢. TIME OF Hour Month, Day, Year

9 INJURY  a.m,

E p.-m.

X | 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (e. ¢., in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, strecet, office bidp., etc.)
WORK AT WORK Pl 2

Zl. ! attended the deceaao?om
Dﬁth occyrred at p‘? 7

23q. BuRTAL, CREMATION,

E REMQVAI. fpzn]v’l

23¢. NAME OF CEMETERY OR CREMATORY
Liasonic Cemetery

220 JADDRESS 22¢, DATE SIGNED

Yrsf

James, IulSSOllI‘i

[

sf.'

Q‘: FUN ZL DIRECTOR

5. DATE RECD. BY LOCAL REG.

Z?ISTRA& S SIGN.&TURE




R LR r

RECEIVED
Phelps County Health Officer,

County File Number __ /.45 -
Oate Fied S~ (5 =JP. .

e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........ ' ............. e eeeeerereerreeneeeaannna » Student Embalmer No..........

working under my personal supervision..

Student.......coueeuiiiiiiiiniiiiiiireiirasinreaenns
Signature of Studeat Ezbalmer

Licensed Embalmer No?é’éj

e S . . . . P. O. Addresaﬂ%

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

+ If embalmed by a- STUDENT, he also shall sxgn in his OWN handwntmg.

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




