THE DIVISION OF HEALTH OF MISSOUR|
"8 wefors STANDARD CERTIFICATE OF DEATH ~ ~— 88078096
st:::cl::o ﬂLED AUG 2 8 'qqﬂilfruﬁnl\_ District No. / o Primary Registration District Mo, No. 3 Q_h -3 ﬂ“_______ Registror's No. ____Z______?______

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. |f institution: Residence befare,.”
$. 300 o COUNTY 4. 9pain o STATE} 4 gsouri W COUNTYAudralodmumn)/
v. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIF only) | Inside Limits . CITY o0 43 Inside Limits
tomn  Mexico Yes ] Ne [] Tom  Mexico & | Yefel N (J
c. FULL NAME OF (lf NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give locatian) Reside on Form
Nentution 534 W.Pearson ADDRESS 5 3), Yest Pearson Yeos (] MoK

3. FrAME OF DE;:EASED First Middle Last 4, DSTE Month Doy Y ear
ype or print
John Howard Beckley DEATH Aug., 25, 1958
5. SEX o 6. COLOR OR RACE| 7. warRIEDK] "EVER marrieo[] 8. DATE OF BIRTH 9. AGE {tn ::.., ::m:sa[i’vsm la UNDER zauns.
- s ast bir n a; ours LN
Hale White wioweo[] overceo(JPct ., 14, 1872 8_‘)l ! birthdart Hl " [

0. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lile, even If retired I,NDUSTR . . . -
LEBGYer  H rerired) Brick Beckley, W. Virginia')' USA
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William G. Beckley Margaret E. Duncan Mre., Mamie Beckley
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 34 W.Pearson
Yas3. 1o, or unk f aervl . . )
(Vapgo. o m-n)ptgg-_nm.-zs“_'-@.‘_':-:."-‘-"’ L91-05=7858 rg, Manie Beckley Mexico, Mo,
18, CAUSE OF DEATH (Enter only one cause per line for {a}, {b)thd (c) } 3! R INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

, / .
DUE TO (b} M

DUE 70 (2} } 420/

Conditions, if any,
which gave rise 1o }

obove cause (),
stating the under-

w#ic. must use anly stondord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz, lying couss lost,
. = PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terainal disease candition given in PART | () 19. WAS AUTOPSY
3 b : PERFORMED?
2 & . YES[] NOTH o-
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
— w
s <6 o o o
S S| 2c. TIMEOF _How Month, Doy, Year
2 L) INJURY  am.
§ el p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF {NJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:} form, factory, - strest, office bldg., etc.)
5 WORK AT WORK "
£§ 21. 1 ottended the daceazed from —in%—,‘—' to - 757 ond last bawlm'aliu on -
5 H Death occurred ot L . Dia. mon the date stated cbove; ond to the best of my knowledge, from couses stated.
v -
-‘_-g_ 22a. Sl (Degram or title) 2 22b. ADDRESS, ) v 22c. PATE SIGNED
iz & Ceo 6’
2 Q0
I3e- BURIAL, CREMATION, ] 23h. DATE ~ I3¢c. NAME OF CEMETERY OR CREMATORY Zﬂs'LdATION (Ciry, town, or county) . (Snn)

3 surial~™" |8-27-1958 - |Bast Laun Memorial Paik Mexico, Missouri
' N 4. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 GISTRAR"S SIGNA 3
Arnold Funeral Home llexico, HMo. 37-/95-& éé;/‘”

{Li d Emboluer's § on Reversa SH.-]
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STATEMENT BY LICENSED EMBALMER

[.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By . e e reae s .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «veevrurrirereerereineeeessereseresessnns e Signe x&‘/ .................. Lot ol

Signature of Student Embalmer
Licensed Embalmer Noj//7io

P. O. Addressm‘fmq. 4

.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.




