THE DIVISION OF HEALTH OF MISSOURI

298-031624

. Health,
‘;,w,:,"m STANDARD (ERT'F'CATE Of DEATH §TATE FILE NUMBER
- Public
) Service hLED OCT 1 4 'ga bgistration District No. / 0 Primary R',gi',',m'io“ District No.g?..o_o_g. _______ Registrar's Ne ,_,____Z_Q_____ ____
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befdre
. . STAT b. N admissio
. 3 = CONTY audrain o« STATE Missouri COUNTY pud rain
. 1-57 h.CgY(Homﬂhcwwmmﬁwu,ﬁuTOmﬁHmoMﬁ Inside Limits °'CH¥ 60 43 Inside Limits
R .
Town  Mexico Yes [ No[] tomé Mexico ) YosfX] No[J
c. FULL NAME OF (lf NOT in hospitel, give location) | Length of stay in 1b d. STREET (I outside, give location)} Reside on Farm
HOSPITAL OR x N ADDRESS
f nsTiTuTion Audrain Hospital 1 hr. 532 V. Pearson Yes[] No[X
. 3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
Lawrence Kelly Beckley DEATH Qct, 3 1958
5. SEX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
o . MARRIEDE fVER MARRIEDD lest bi‘:e:’:;:'y; Manths | Doys Hours Min.
. Male White woowep[[] / owvorceo[]| Feb., 3, 1914 | 44
2 100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond zfate or country} 12. CITIZEN OF WHAT COUNTRY?
= durin, whing life, sven if ratired) INDUSTRY . . . e
2 LR Pirebrick Mexico, Missouri USaA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
2 J. H. Beckley Mamie Brett Eisie Charles Beckley
[T¥)
‘Ei o [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 532 Y .Pearson
- — {(Yes, no, or unknawn)| (Il yus, give wor or dares of servics) .
{ ik |(Lretga s o 491~05~556] Mrs, Elsie Becklev Hexijco, WMo,
z o 18. CAUSE OF DEATH (Enter only one cause per line for (o) (b), ond {c).} INTERVAR BETWEEN
o [ PART I. DEATH WAS CAUSED BY: OMNSE D DEATH
"E‘ w IMMEDIATE CAUSE (a)
0% | S
= % Canditions, if any, DUE TO (b)
g > . which gove rise to /
H ; above €’I‘UI. ja),
w 2erth -
E *8 % I-rrﬂgﬂgcrnu.lcm:c::. DUE T0 (C) %;' o l
E . Q_,E =4 PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl disease condition given in PART [ {a) 19. WAS AUTOPSY
L: 'E [ z PERFORMED?
R vt yes[] NO
-E % %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART Il of item 18.) 4
- tu
N & ] d O ‘
5 T~ BE[ 0. TIME OF Hour Month, Day, Yeor
5 Smn §s INJURY  o.m.
. ;' 3 p.m.
2 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. 'CITY, TOWN, OR LOCATION COUNTY STATE
R Y WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
H mn.% WORK AT WORK . .
R 21. | attended the deceased from / T 4Ly o 4= _ & _Y and last aaw‘manv. on &W
g Q Death occurred of m on the dote stated obove; ond to the best of my knowledge, from the couses stated.
] :
R Ay 22a. SJGNATYRE (Degree or fitle) 22b. ADDRESS 22¢. SIGNED
: i o, S s
e < D - . 4 %
Z3a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY ‘ﬁd. LOCATION {City, town, or county) (Stct-{
q RETVAL (Specily) - . . N . .
unrial 10-6~1958 East Lawn HMemorial Patrk Mexlco, Hissouri
rf
v,

24. FUNERAL DIRECTOR
Arnold Funeral Home HMexico,

ADDRESS

25 DAT

HMo.

DeX-4— 588

E RECD. BY LOCAL REG.

L8]

d Embelmar's S

‘s St on Raverse Side} /




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...............'c0.

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 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.




