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All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

bited JAN 2 6 19580roion o ne a2

Primary Registration District No\-? 7

STATE 99{%&'?2 """""" '
33

... Registrar” 3 No. No...

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institurion: Residence bcfou
o CONIY  PRANKLIN o STATE MO, b COUNTY FRANK 17
CIOTRY {If outside carporcte limits, give TOWNSHIP only) Inside Limits c. CEJTRY e 3LC lnside Limits
TOWN Yes [] No [ towmn  WASHINGTON ¢ Yes[] NoX]
Egls‘F'.’-I’PAl’:H%F?F {lf NOT in hospital, give lacation) | Length of stay in 1b d. SLRDE!EEES {If outside, give location) Raside on Farm
Al Al
insTiTuTioN HWY 66 R.R. Yes [ NoX]
1 (NTAME OF DECEASED First Middle Lost 4. DS;E Manth Day Year
pe or print)
Re SR PERRY ARTHUR BECKER peatH JAN. 21, 1959
5. SEX 5. COLOR OR RACE| 7. ,h 8. DATE OF BIRTH 9. AGE 01 F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIE . n years L
MALE ¢ | WHITE winowen [] ovorcen(T)| FEBe 10,19 38 2ot e e rn.fl o I -
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COLINTRY?
k life, wv
during most of working life, even if retired) ATﬁSTEYRAF T WASHIN G'IO N, MO. [ U. S. A‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EIWARD BECKER SALENA HOLLMARNN

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, No unﬁ(mwﬂ)l {}f yes, give war or dates of servics)

16. SOCIAL SECURITY NO.

191-40-3212

17. INFORMANT

HOMER BECKER

Address

WASHINGTON, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ¢ne cauvss per line for {a). (b}, ond {e}.}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) /9(1‘ ﬂé é/a;.‘. B e 4.-1-

Condltiong, if any,
which gave rise to
above couss {a},
stating the wnder-
lying cause last.

} DUE TO

FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disaasse cond|tion glven in PART | (o}

INTERYAL BETWEEN
ONSET AND DEATH

BRI Lt DNk D00 /

“Afd‘iﬂbmr. -

DUE TO/@IMI" %MMMML@:&‘

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO [

St Opep

(Enter noturs of injury in PART | or PART Il of item 18.)

@O~ S dec)  CriEN

LNFD

7 Fese oo

200. ACCIDE SUICIDE  HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED.

- U Larncer wee
20c. TITUERQ'F Hour  Montly, Doy, X ear

a.m.
- vo  ea, /[, /é7 44’4957" Covrwox. Ao

204. INJURY OCCURRED “200. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE ferm, .crory, stre écn bldg., etc. )
WORK AT WORK /5&4 Y &
21. | ottended the deceased from . , o

and last uwt

208, CITY, TOWN, OR LOCATION

Mmﬂ

UNTY g, STWREL

Roprun LA .

olive on

Death occurred ot =) m nn,ﬂ_:- date stated obove; and to the best of my knowledge, from the couses stated.
S gt il 22b. ADDRESS
. BURIAL, CREMATION, | 235, DATE 243e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
ecif
B#RAL"" | 7aN.25,1959 ST. PETERS E & R CEM WASHING TON, Mo,
24. FUNERAL CIRECTOR ADDRESS 25. DAYE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE "
OLIMANN FUNERAL HOME  UNION,M0.| /— &¥-59 |72,
{Li d Embolmer‘s § on Reverse Side)




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, OF DY i e e e e et re e e r e s e nns , Student Embalmer No. ..........cevenenn

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

L;censed Embalmer Noféfaf/ .......
P. O. Address.m.fzzg..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constituigs grounds for revocation of license). . s
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.




