Q273

ISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiLED VS JAN 3 0 1861 cetarion i o L2 00 et o, 2.

—61-004299

STATE FILE NUMBER

W}J

{Licensed Embalmer’s Statemen! on Reverse Side)

Registration District No. _ == ________________Primary
AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
ugJ a. COUNTY Schyler a. STATE P’Iissouri b. COUNTY SCh_yler admiasion)
% b. CETY {If outside corporate limits, glve TOW ’;2” E!Iy Length of stay in 1b €. COITY Insida Limits
R
T}
s ‘°WNA’F 0 Greentop rw -7 oo TOWN Greentop Mo RAp,|Y=0 N8B
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HMOSPITAL OR ADDRESS R 1 R _b
g INSTHUTION hame - Rural Route v Ye{] Nofl ura oute Yes Bl Ne OO
3. (I;AME OF DE)CEASED First Middle Last 4. Dékl':l'E Manth Day Year
ype or print J
. . a
Winnie (Gregory) Beck DEATH nuary 25, 1961
5. SEX &. COLOR OR RACE 7. Married I3 MNever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDEE 1 YEAR IF UNDER 24 HR
. Widowed Divorced Months 0 Hours Min.
Female White dowed O 0 ]110-.9-1882 18 b1
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
2] - during most of working life, gven if retired .
2 Adusewite Housewife Schyler Co. Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- |
2 Mathew Thompson Gregory Louisa (Johnsan) Gregory Victor J. Beck
,, 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
4 {Yes, no, or unknown) | {If yes, give war or detes of service)
o na na none Victor J. Beck Greentop, Mo,
X [ 18, CAUSE OF DEATH (Enter cnly one cavie per line for (a), (b), and (c). INTERVAL BETWEEN
‘( E PART I. DEATH WAS CAUSED BY: QOMSET AND DEATH
2 |y = IMMEDIATE CAUSE () _Coronary thrombosis (probable)
319 9]
7 (2 Q
x |Z & Canditions, if any,]  DUE TO (b} Jeneralized arteriosclernsis
by 5 which gave rise to
— ? sbove cause (a),
L |< stating the under- .
l lying cause last. DUE 1O {c) _A ging
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminat PART HI. If deceased was female was
L’) .9_ disease condition given in PART | (a) there a pregnancy in last 90 daya.
2 . § I O Yes | Tl:] Unknown’
- E 19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED [} i) a
v} YES [} NO
3 - X172 TIME OF  Houl  Month, Day, Year |
< = INJURY a.m . .
g - p.m.
20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streey, office bidg., efc.)
NOT WHILE AT WORK [0 t
D y 2
é 21. | attended the deceased frnm__w to. and [ast nw;:; alive on. /M'fd “'(
[ Death occutred .._‘l.:.jo_a_.:n.._(,an_esi.:'l.lme_)__m on the date stated above, and to the best of my knowledge, from the causes stated.
-
§ s ;réj {Degree or W 72h. ADDRESS 22c. DATE SIGNED
5 E LR A 800 West Jefferson, Kirksville,No. 1/25/
z | ==haL EREMATIONS] 228 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Srote}  OL
9 S REMOYAL [Spsciiv) 27-61 Fugat.eCemetery Queen City, SchuylerCo. Mo.
e
< 24. FUNERAL DL 0 ADDRESS RECD BY LOGY\L REG. EGISTRAR'S SIGNATUR
§ -~ e "RY Funeral Home. inc. 415 N. H ran
= @ Kirkseill.
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- S'I'A'I'E'MENT BY LICENSED EMBALMER

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

or by , Student Embaimer No. 6 ’é‘

Signed Z/m WM
tudent Embalmer

\ . Llcensed Embalmer No ; P SV

. . P. O. Addres

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license). L ‘

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. '




