THE DIVISION OF HEALTH OF MISSOURI

il STANDARD CERTIFICATE OF DEATH —-5P=Q 1162

blic
rvice IF"_ED MAR 2 6 TQS&inmtinq District No. 209 Primary Registration District NO-._-_.B.Q_LI-B_ __________ Registror's Ne.. 75 ____________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bofore
e. COUNTY Marioll a STATE Mis souri b. COUNTY Mario‘ff"”'"
-57 ‘ b. C:jTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJT';I' 4 6— i Inside Limits
R . . y
TOWN Hannibal, MissouriYeCtD roww  Hannibal, Missourf] YO %O
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b d. STREE';s (1f outside, give location} Reside un Farm
HOSPITAL OR ADDRE
mstisution 911 Grand 511 Grand Yos (1 No [
3. (NTAME QF DE?EASED First Middle Last 4. DS;_I__'E Month Doy Year
ype or print .
Henry William Beckley ceaTH March 14, 1959
5. SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I | F UNDER 1 YEAR[ IF UNDER 24 HRS.
¢ . MARRIED] JNEVER MARRIED(] 86 birthday) oggs [ 02 Wours | Min.
Male White wooweoX) 2, owvorceo(]| 6-12-1862 g6 2 |
10e. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) | STRY
Farmer one Shelby County Mo, ¢ U. S. A,
13a. FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Jacob Beckley Not known Sarah Ann Beckley
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Address
= (Yes, r unk 1 yos, gi d f servi .
§ {Yes, ncN:o nnwn)'( yos gvoNcém ates of service) NO MI"S. Emid Mason. Hann_i.bal, MJ.SSOUI‘i
o 18. CAUSE OF DEATH (Enter enly one cause per line for (a), {b), and {¢).) INTERVAL BETWEEN
U PART |. DEATH WAS CAUSED BY: L b i l‘?NSéBAN%DEATH
ta IMMEDIATE CAUSE () obar pneumonia Yy
=
x
w Conditions, if any, DUE TO (&) Senilit'y
= which gave tise to
- above cause (a),
=z stating the under. }
8 g lying ecouse lase DUE TO (C)
-5 =8 = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditicn given in PART I (a) 19. WAS AUTOPSY
L3 ] Y PERFORME%
< 8= 4 20 x|  vest] N0 2
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
= - w
» »fv O O ]
a Y
v j U] 20c. TIME OF Heur Month, Day, Year
£ @pd INJURY  am.
E : ] p.m.
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T_: w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
55 3 [woRrK AT WORK
B S 21. | ottended the deceased from 3-12-1959 o 3=1lb~] ond last saw 1 aliveon __3=12-1959
§ 5 Decth occurred at 2 . 3 s1% o m on the date stoted above; and to the best of my knowledge, from the couses atated.
u
52 , (Dogres or titl 22b. ADDRESS 22¢. DATE SIGNED
- 0 Iy F
3= . A Hannibal, Missouri 3-16-1959
23e. BURIAW CREMATION, | 23b. DAT #- HAME * CEMETERY OR CREMATORY 23d. LOCATION {City, town, or eaunty) {Srate)

Buriaf " | 3-16-1959 Pleasant Prararie 5 Mi. N.W. of Bethel Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 238 REGISTRAR'S SIGNATURE
¢ ¥, "Musgrove, Bethel Missouri| 3-16-1959 W, C, Fisper ﬁéé%kezi&

Dr. ASTe]

(i d Embolmar’'s 5 on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY it e e e e e s aeas «» Student Embalmer No. ...................
working under my personal supervision.
Student -ovoviiiii e
Signature of Student Embalmer
P. o.’Address.@ £ ’%
=" Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
) to comply with the ebove constitutes grounds for revocation of license). . .
++ .-~ - 7If embalmred by a STUDENT, he'alse slall.sign in his OWN handwriting. =.. - L
If this body is not embalmed, fact should be so stated ab_oze. . )
.. . - L] - ‘|. - bl - - - 1 L N ‘ .- - : . -




