N THE DIVISION OF HEALTH OF MISSOURI -
Welfers 1954 1--3C STANDARD CERTIFICATE OF DEATH g sﬁmggggég

Public
Service I”—EB N OV 1 2 Igsa-gummon Dnnrlcl No. 360 Primary Reglstruflon District No. ____ 3_9.76. ““““““““““ Registrar’'s No.__________ ..o
| o e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béiore
300 a. COUNTY Vernon a STATE M{ ggpurl b COUNTY Verndfiss
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
Tom Nevada G Yosl{1 No [ fﬂfﬂmw Nevada Yos[J No[K]
c. :gIS_F{’-I‘I':‘At‘EOROF {If NOT in hospital, give location) | Length of stay in 1b d. ST%%EES ({# outside, give location) Reside on Farm
A ADI
wsTiTuTion  GL tv Hosnital 9 Days R. . 2 Yes (B No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF
George H, Beckham DEATHQet, 2% 19858
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 9, AEE, (bl',:",‘;:;; ::::&?.ER;:,EAR l:cli:DER I;iI:RS.
. Male o | white moowes[] @ oworcso[d| Oct, 18,1958 o S s |
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) 12 CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired} IHpUsSTRY
; Bhila thila Nevada, Migsouri.o U.s.
3 13a. FATHER*S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}JéBAND OR WIFE
3 )
- Guymon Beckham Julla Daniels
a8 f] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or wn)} {If yeas, give waor or dates of service}
7] A |13 WA S S None Guvmon Beckham R.R.2 Nevade,Mo.
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}), ond (c}.} INTERVAL BETWEEN
n PART . DEATH WAS CAUSED BY: 0§SE'[1AND DEATH
tw IMMEDIATE CAUSE (3 _B1lateral Bronchopneumonia ours
&
u Cenditians, if any, DUE TO (b)
> which gove rise to
; clnvi- c':vs- d(u), }
Tati Lt
g g l‘fingﬂgew.uula::- DUE TO (c)
. DEF PART ll. OTHERSIGNIE DITIONS CONTRIBUTING TO DEATH bu retated 1o tha termingl di ndition given in PART | {0} 19. WAS AUTOPSY
.g = 5 Oti f§ ﬁggﬂ iog t not related to tha termingl dlsease condit g7én PERFORMED? 9\
: ozl 3¢ YES (] NO[R}
- % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
= = w
2 x=f¢ O O 4
]
© j U| 20c. TIME OF .Hour Month, Doy, Year
2 @Dpo INJURY  a.m.
: s s
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthame,| 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 2] [work AT WORK
£ 2. ) attended the decessad from Q?t_ 18,1658 .0 Qct, 27, 1958 1as saw i alivecn _10-27-58
s Death occurred at : - m on the dote stoted above; and to the best of my knowledge, from the couses stated.
=§ 22a. SIGMATURE , (Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
= L g 7~ M.D. 18 E+ Hunter Mevada, Mo. [10-28-58
] 23a. BURIAL, CREMATION, | 23b. DATE N 2te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or “Uﬂﬂ’ {Seate)
REMOVAL (Specify) v Co.
0 urinl 23 Qct Moore Cemetery ernnn
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR"S SIGNATURE L9‘
lchard L. Shorten y.,.44 Mo, /!—é /?534 @14444, 0“‘;?

(LI é Embelmer's Steh on R Side)

e g -



STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY it vt issei s tit s e iastra s sass s sessrna e ananasiiartssatase ., Student Embalmer No. .........c.cuunen

working under my personal supervision.

Student ..ooveiiii e
Signature of Student Embalmer

Licensed Embalmer Nof(f\s‘?

P. O.-Address....;.M..?yﬁ,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. i

b ’




