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ctor, coroner, sic. must use only stondord nomenclature in item i8. No symptoms will be listed.

All diswases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...58-030142

STATE FILE NUMB
”.ED S F p 1 1 1qq2gll!rnﬂnn District No. oo g _1. --Primary Registration Di: Districy Na 10@3_ __________ Registrar’s No..g@&jsl____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befors
a. COUNTY a STATE M{ggourl b COUNTY i ! ’ ’1 > admission} //
b. CITY (If outside corporats limits, giva TOWNSHIP anly) | Inside Limits g CITY / // Inside Limit
OR
TgﬁN St. Louils Yas g Ne (3 bée S TOWN Seckman Yes[] Nof |
c. FgL;,. NAMEDOF {1f NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (i} outside, give location) Reside on Farm
I
37 TSR Little Flower N{H, 3 unknown Yes 0] No (]
rd
;( NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
{Type or print) oF 8
FRANK R. BECKER oeath  9=1=5
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors fF UNDER 1 Y EAR] IF UNDER 24 HRS.
ale © white wivoweo[3 2 oivorcen[] 2=25-18 69 o]
10a. USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stata ar country} 12. CITIZEN OF WHAT COUNTRY?
ur ng iife, sven if retired) INDUSTRY
relired Tarmer farm Jefferson County, Mo.l USA
13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Jacob Beckerm / unlmovm Anna Becker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yﬁ,ono, or uli-mm)l(lf va3, give wor or dotes of sarvice) one Milton Becker ’ Impe Pial R MO o

DEAT
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH rﬁ?&g Efﬁsoé'ﬁ cause per line for (o}, (b}, and {c).}

Carcinoma of the prostate

INTERVAL BETWEEN
ONSET AND DEATH

with bowel

and bone involvement

REMOYAL_[Spacity}
amove

-

Conditions, if eny, DUE TO (b)
whith gave tise 1o
bov X
e o e } /77~
z lying cowse lost DUE TO {c)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
b} PERFORMED?
i YES[] nNO{)
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.) -
w
" O . 0
S| 20c. TIMEOF .Howr Month, Day, Your
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(-.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 furm, factory, street, office bldg., ete.)
WORK AT WORK ol Lo e
VR YERY1=]
21. | attended the dccooud\\"‘"\ 7 /?q /:")8 L Q/1 /58 and last %owm alive on /S 7
Decth occurred at o m on the date stated obovs; ond to the bast of my knowledge, from the couvses stoted.
22a. SIGNA {Degre i .) O 22b. ADDRESS 22c. PATE SIGNED
7602 So. Broadway 9;4/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)

Imperial, Mo,

~2=58
24. FUNERAL DIRECTOR ADDRESS

Heilitag, Imperial, Mo.

SEPY. B8

25 DATE RECD. BY LOCAL .REG.

28/ REGISTRAR"S SIGNATURE -

{Liconsed Embalmer’s Statement on Reverss Side)

/o fa




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, or by .+ Student Embalmer No, .........cceeeeais

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No\s\g(o
P. 0. Addtes;%.m. N/
7/

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. - e

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