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»SOURI DlVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Registration District Neo. ______--_Z/..é______}nmary Registration District No. --_-._ﬁfgg__.._kegmru s No. -»-A“---..______
Fatiie K o1 |
1. PLACE O'F“D'E:TN T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COQUNTY kalir‘ a. STATE mssourib COUNTY Fl‘mklin admission)
b. CCI>TRY (1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ Coll"?‘r Inside Limits
1own  Washington 16 yrs. own  Washington Yes O No g
¢, FULL NAME OF (If NOT in hespital, give lacstian) Inside Limits d. STREET (If cutside, give lacstion) Reside on Farm
HOSPITAL CR . ADDRESS
INSTITUTION st. Frmcis Hoapltal Yes & Ne [J R. R. #2 Y“E No O
3 SAME OF DE)CEASED Firat Middle Last 4. DOAFTE Month Day Yeaar
ype or print
Lao Norman Beucke DEATH August 1 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married Jf [3. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR ‘: UNDER 24 HR
N . nths ¥ ours Min.
Male White widwed B Owercwd O | 2033945 | 16 B |28

10a. USUAL OCCUPATION (Give kind of work done

duguﬁlnfalegeorking lifa, oven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

High School Washingbon, Mo, U.S,Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ieo D, Beucke n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Addreas

(Yes, no, or unknown} I (If yes, give war or dates of service)

18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and {c).

Ieo 1), Peucke, R.Rf2. "aghi ngton. Mo
INTEAVAL BEVWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUS
L] . *
Conditions, if any, DUE TO
which gave rise to . N
sbove caute (a), - -
stating the under-
Iying cause last. DUE TO 4 _
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rels 1o the terminal PART (1. If deceased was female was
g disease condition given in PART | {a) there a pregnanty in last 90 days.
§ l O Yes ] 0O Ne | O Unknown
E 19. WAS AUTO 20a. ACCVS‘UICIDE HOMICIDE 2Cb. D, RIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
Y PERFM [m) o] - .
v] YES B NO p
-t
& 20c. TIME OF Hour Menth, y, Year
= INJURY bt .
8l 8. 20 7 /er
20d. INJURY OCCURRED 20e. FPACE OF INJURY .. Tn or about home, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tpftn, faggory, stre; fficg bidg. J .
NOT WHILE AT WORK {7} - -
21 ded the deceasod fro s and 1 saw 1% ative o T~
.| atten e decea T ?'V him
Death occurred at / /4 z m on tha date stated sbove, and to the best of my know gg, from rhu causes atated.
ﬂ
222, SIGN mle) 22b. ADDRES 22c. DAT, Sl
y ’.4& /
23a. BURIAL, CREMATION, 23b. DATE 23: NME OF CEMETERY OR CREMATORY 236 I.OCA'I'ION (C.ny, Iown of county) {State)
REMOVAL {Specify)
8.1:-1961 St. Francis Cemetery Washington Misgsouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, LOCAL REG. GISTRAR'S SIGNAI’URE
Nieburg & Vitt Inc, Washington, Mo
g . ngLon, Ioe 73 %/ A fodd .:7.&/

(l.icen;ed Embalmer’s Statement on Reverse Side)
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STATEMENT. 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 Embalmer No' = _
working under my personal supervision. ' WWA <p [ M(E!Q

Student Signed

Signature of Student Embatmer

‘ . 5031

Y ’ .I.icensed Embalmer

v /&
P. O. Address ad ”*’W'ti

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply
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. : "
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