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Doctor, coroner, otc. must use only standord nomenclature in item 18, Mo symptoms will be listed.

All diswases in Port | must be causally reloted.

ILEB JUN 2 5 1959R-egisfrmi°r[ District No.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MIS50URY

STANDARD CERTIFICATE OF DEATH
loe

Primary Registration District No.

1. PLACE CF DEATH
a. COUNTY Dent

2. USUAL RESIDENCE (Where deceased lived.
* STATE i ssourd

b.

COUNTY

If institution: Residence

Dent udml&} )

b.

CITY (If outside corporate bimits, give TOWNSHIP only)

Inside Limirs

< &Y Rural

Insids Limiss

0
TouN Salen YKl v rom Current Tovmship Ve X Ne[]
c. Egls-f!'_l"lﬂ:g%gF {1 NOT in hospital, give location) | Length of stay in 1b g,u iE%IIE?EEES (If outside, give locotion) Resids on Farm
INsTITUTION Knox Nursing Home 2 yra [[657° Route 5 Yes{ X Mo []
3, NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
JOSEPH HENRY BECK DEATH June 18 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE (|i,:‘;;:;; ;::ﬂERgLEAR II‘-:lul:-’-iDER 2;:_:!'\‘5.
Male 4| White |2 weowedX oworceo[]| Dec 27 1888 e |
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stais or country} ! 12, CITIZEN OF WHAT CQUNTRY?
during mast of working life, even if ratired) INDUSTRY N
Genersl Laharer Construction Springfield, Iijinois TUSA

130. FATHER'S NAME

Jamas Franklin Beck

136. MOTHER'S MAIDEN NAME

Mary Katherine bllis

14. NAME OF HIJSBAND OR WIFE

Etta Vaughn (Dgc rd)

15. WAS DECEASED EVER M U, S, ARMED FORCES?
(Yea, no, or unknawn)| {If yes, give war or datas of service)
[

16. SOCIAL SECURITY NQ.| 17. INFORMANT

499-03-9517A E,

J. Knox

Address

Salem, Mo,

=
Fi .

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse pgrline for (a), {b), and {c}.) .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Z ﬁﬁ/zf-

Conditions, if any, DUE TO (b) Mt
which gave.rise o
above cousse (a}, }
stating the under-
g lying covse last. DUE TO {c)
= PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsease condition given in PART | {a} 19. WAS AUTOPSY
S 33 PERFORME
E 1X yEs[] NOK] 3~
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
)
8 o o O
S 2c. TIMEOF Hour Menth, Day, Year
a INJURY  om.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farta, factary, street, office bldg., etc.)
AT WORK
21. 1 attended the deceased from /?j’é , o 6 —/ -57 and [ast saw him alive on é —/f‘ g-,q.
Death o)cn]red ot Zer() P _I7, m on the dote stoted above; ond 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

N2 g

oo or title}

A T sz

zab DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, fown, or county) {State)
June 19 1958 Cairnes Cemeterv Cisne Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Max I, Varfel Salem, llo. - & /fr19/549 JH. N, Jelas A % .5

{Licenswd Embalmers Statement on Raverse Side)




gest s ar

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, or by ........ .................................................................................. , Student Embalmer No. ...................

working under my personal supervision.

e ——
Student Signed \% g ...................

Signature of Student Embalmer

P. O. Address ., =T Wiy, T4, .

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.




