JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Bo0-010742
F'LED vs MRion D§tru:9§a l_?...&::.._....?nmary Registration District No. IJ ﬁ.ﬁ b____ﬁegutrof s No. [.-..f:.--________ STATE FILE NUMBER

i

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY W a. STAPﬁ‘ M % b. COUNTY 3[ E E admission)
b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘i)TRY Inside Limits
rown God doberiy v Mountoin U1 ver 0/ el
View, « o/
. ;Lg.épt;{r.:ﬂi\EOOF {if NOT in hospital, give location) Inside Limits d. :EI’)EEREETSS (If autside, give location) Reside on Farm
instiuTion. Home - Yes 1 No [Th Route # a Yes OfjNe O
T
3. (I:AME OF PE}CEASED First Middle Last 4, Dé\gE Manth Day Year
vpe or print
Geonrge b, Beck| oeam Moich |5, 1960
5. SEX 6. COLQR QR RACE 7. Marri Naver Married [ [8. DATE OF B1RTH | 9. AGE (lest birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
]]"Me Widowed Divorced (3 (0/ 7!,7 , Months | Days | Hours Min,
o {f
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du ) ing, life, aven if retired) .
4" . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. H. Beck oy Sheck Jneda
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, |AL SECURITY NO. 17. INFORMANT Address
(Y:s,mr unknown) ,{If ves, give wwr dbtes of zervice) —M_‘IL ! OD :}Wk W # 2 nm /mb,ew mo
| 18. CAUSE OF DEATH (Enter only ane cause per line Aor (s ), and (). / "
E PART |. DEATH WAS CAUSED BY:
:Ej IMMEDIATE CAUSE (a)
L
Q
Q Conditions, if any, DUE TO (b}
which gave rise to
above cavse (a),
siating the under-
lying cause last. DUE TO (c)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, if deceased was femsle was
g diseass condition given in PART | () there a pregnancy in last 90 days.
§ lE]Yasl O Ne l O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |l of item 18.)
& PERFORMED? a a
g YESJ NG 3
-
I | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p-m. .
20d. INJURY OCCURRED 20e. PLACE OF URY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION OUNTY STATE
WHILE AT WORK [J farm, fpefory, street, office bidg., etc.)
NOT WHILE AT WORK []
nded the decea L Jte. and last sew h fa Mive on. 2
occurred z m on the dpfe stated abdve, and to th st of my knowledgp, from the causes stated.
777 2.
. res or title 2 22, DATE SIGNED
c /0 . / y“ //7
s LD, LA fares S 4 2. </ v \TALD
é” 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CH¢, 16&n, or Jounty}  (State)
(Specify) . . .
e n, Cemetenny ountaimn Uiew, Missoun
\ < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. yysmn's SIGNATU —
B
ﬂ’lﬂwnmmﬁwnewxf,liomemﬂfm Trew, Mo. 3-—}/ bo o7
N

{Licensed Embalmer’s Statement on Reverss Side)



038182 vy $X

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed f Q hd o 4

Signature of Student Embalmer
Licensed Embalmer No. é o X

P. O. Address ’L.. A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embg__!mgd, fact should be so stated above,

.

- ALY



