THE DIVISION OF HEALTH OF MISSOURI

59-004533

ealth,
wh.ll_fm. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o8
uwblic
ervice l]iLEu MAR 9 195939];1;«&:;{ District No. 04—'2 Primary Registration District N“-,w}.gﬁgg ___________ Reglstmr s Ne. Ne .. o -
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE (YWhere deceased lived. If institution: Rcs‘iﬁle_nc_e befora
300 0. COUNTY a. STATE COUNT admissi
: Buchznan Missouri " “"""Byuchapan
-7 b. C(IDTRY (if autside corporate limits, give TOWNSHIP only) Inside Limits <. C|0TY Y j Inside Limits
R
' Tom St. Joseph Yos [ Mo [ Tow  St. Joseph Z Yosfgi Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS
insTITuTIoN 2626 Felix St. 45 years 2626 Felix St. Yes [] No[y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) . . QF
BETTY « FAPRRFIL BECK peath  Feb. 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED!;_‘]JEVER marrien[] 8. DATE OF BIRTH 9, AIGE. E_,.'z:.;; ::::?H&LEAR IE‘ENDER 2:4_HRS.
- LE3 [1g a L] L] rs in.
female’ white WIDOWED[ ] pivorcee[ 1| Aug. 18, 1900 o8 ]

VO, COorones, arc. mMusT Use Wy i

All dissases_in Part | must be cousally related.

Dr, Robert ., Klieber

1¢a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stpte or country)

(g

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
housewife own home lag Springs, Missourl ysa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 1 Idan Fletchall A. E. Beck
Eﬂ 15. WAS DECEASED EVER 1N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yeu 0o, or unknawn)|{If yes, give wor or dates of service} .
2 nn e unknown A, E, Beck,2626 Felix,St.Joseph, Mo.
a. 18. CAUSE OF DEATH {Enter only one cause p 0 INTERVAL BETWEEN
w PART |. DEATH WaS CAUSED BY: i W— ) OMSET AND DEATH
w IMMEDIATE CAUSE (o) Lar- A4
g )
o Condltions, If any, DUE TO (b)
> which gave rise to
o above covse (a), }
z stating the under-
8 g lying cause last. DUE TO (<)
=4 B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dls«ass cendition given in PART 1 () 19. WAS AUTOPSY
o a PERFORMED?
= 26€ [ YEs{ ] NO[X 2
§ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- I}
=1 O 3 O
j é 20c. TIME OF Hour  Monih, Doy, Year
afla iINJURY  a.m.
: £ p.m.
S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) i
3 AT WORK
21. | attended the deceased fom //"' /4”5'6 to - - and last u.m her alive on "62;7— 5-?
Death occurred at __~"} a g gg m on the dote stated above; cnd to H'le lnlt of my knowledge, from the causes stated.
220. SIGNATURE W 22b. ADDRES 22¢. DATE SIGNED
&ﬁ%‘/ ) Q’f Mo 2228 57
23a. BURIAL, CREMATION, b- DATE 23c. NAME OF CéAETERT OR CREMATORY 234, LOFATION (Ciry, town, or county) {5tate)
REMOYAL (Specify} .
buria 3/ 2/1959 { Ashland Cemetery St. Joseph, Mo. '

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

P

4 Embal

{Li

an (-vcrn Side}

Clannds Bppblel

-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................c..

by ME, OF DY i s i e

working under my personal supervision.

Y A1 7s LT 1] S PP
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




