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O WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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=
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. NO. ﬂ‘; Registrar's No

FILED JUN 8

BLRTH NO. 1858 REG. DIST. NO. /‘ 2

1. PLACE OF DEATH
8. COUNTY Jofferson

2. USUAL RESIDENCE (Where detoasad lived,
. STATE
8 Missouri

o8-018738

State File No.....

FYNpe.

It iostitation: residence before

> °°”“T‘Zreffersoﬁ'}"“‘°""

b. CITY (1t outside eorpurate Limits, write RURAL sad xive ¢. LENGTH OF

c. CITY

p52°

4.1 Ruumu within llmlll of

16. SOCIAL SECURITY
NO.

(Yes, no, or unkoown) | {If yes, wive war or dates of service)

no none none

”)

Mrs, R/ Hac

18, CAUSE OF DEATH
. Enter only onecmuse per
ling for (a), (b}, and (¢}

. DISEASE OR CONDITION

CAL CERTIFICAT
DIRECTLY LEADING TO DEATH*,

OR o in OR n n 43
tows Rural Rock Townsityy Y Wé"' Towt R, R. 0 174 "f:] "X
d. FH(I)-’S-PvT{‘Aht.EO%F (If not in hoapital or instisution, give sirect address or location) . ASDTDRREEE-SI:.‘? (If rural, give location)
iNSTITUTioN near Arnold, Mo, near Arnold, Mo,
SDNEACPEES%FD 8. (Firsy) b. (Middle) e. (Last) 4 DSI_'E (Month)  (Dsy) (Year)
(Tvpe or Print) William ok parn May 21, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UNDER u Hps,
M W WED DIVORCED (Bpegify)} last birthday) Mﬂllthll Days | Hours | Min.
. . dowe Aug 17, 1878 79 |
10a. USUAL OCCUPATION (Give kind of wos] lUb. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . A
:onldu.nﬁ Xworkj ll(i(:.b:::;i?:’:r.lr:d]; - DUSTRY {City and State or Foreign Country) ‘zcglll-ﬁ%gr“f?FWHAT
et Farmer Oakville, Mo, . S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAM I4. NAME OF HUSBAND OR WIFE
John Beck | Katherine (Um:g own) Elizabeth Hop 8
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S, GMATURE OR NAME ADDRESS

1, Mo

INTERVAL BETWEEN
ONSET AND DEATH

*Thia does not mean ANTECEDENT CAUSES

Y

Morbid conditions, if any, giving PUE TO (8)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, such
ar keart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO

M«}'W

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot~
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION

b} Hoo2,

20. AUTOPSY? 2)__

YESD NDQ

I 3. SIGNATUAE

nd that death cccurred ai

J fro

21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY to.g..inorabout | 21c ITY, TOWN, ORJTOWN
SUICIDE bame, farm, fagtory, street. ofios bidg., a0}
‘HOMICIDE -
2ld. T(I)IF!E {Montb} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURT ﬂ
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
deceased from 19‘0_ to s IQi,i that I last saw the deceased

the couses and on the date staled above.

p=s

Z4a. BURIAL, CREMA.
TION, REMOVAL (Bpecity)

DATE RECD BY LOCAL

L= 4

24c. I_\A‘dE OF CEMETERY OR CRE%;ORY ﬁ LOCATION (City.
L s_ﬁame.he.té
Z5. FUNERAL DIRECTOR'§ S1GMATURE

~| Heiligteg==Im erial. Mo.

(Licensed Embalmer's Statement on Heverse Side)

A

town, or connty) / ﬁmu)

¥

ADDIESS




JEFFERSON GOUNTY HEALTE BREPT,
HILLS2NRO, MISSO! faf

DATE REGEWED
MaY 2 8 1958

STATEMENT BY LICENSED EMBALMER .

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

by me, or by ................. feeeenassenmenseneranan emveeen , Student Embalmer NO..coeeee.....

working under my personal supervision..

Student......coimmmiinciiieacicsana e Signed...
Signature of Student Enbelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




