/o w __Primary Registration District No.

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHL FARE

3902 comuire L&

=62-0298904

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUBR AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., [f institution: Residence before
vs 200 a > oY Audrain > SAEMA ssourf O pudraln edmiien
Rev. 4/359 % b. %TRY (If outside corporate limits, give SOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
2 i N.W. Middletown Yes [1 NoX)
g TOWN Mexico owf m W es 1 No
lé o ‘-f'? < <. FULL NAME OF (IT NOT in hospital, give location) Tnside Limits d. STREET (If oufside, give location] Reside on Farm
_— E HOSPITA'L OR Y N ADDRESS Cl} 1 T hi v N
200% , g INSTITUTION Audrain Hospital es|§k o [} vyIe ovms p es B No [0
j 3 3. HAME OF PE)CEASED First Middle Last 4, Dé\';I'E Month Day Yoar
ype or print
—_— Albert Henry Beckfield ceatd Avgust 18, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married X} Never Married 3 |B. DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER ) YEAR [ IF UNDER 24 HR
5 / Mal e 1Nh.i te Widowed [J Divorced [ 4_ 9___ 19]_] 51 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “ BIRTHPLACLE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: & g . durf‘gamou oef;.orkmg life, even if retired) Albel‘t Ci ty , IOWB U . S . A_ﬁ .
; 7 c 132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME GF HUSBAND OR WIFE
] —d
| @ TLoouls Beckfield Martha Silevers Sophie Beckfield
| 8 p 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.- SOCIAL SECURITY NO. 17. INFORMANT Address
| 95 : {Yes, non06unknown) [(If yes, give war or dates of rervice) 499 40_m1 SS?MTS . ‘.an . A :Ra thbu ™m s Vand alia , MO .
| _,—iza % E i8. CAUSE OFFKS?\I'H (EE:‘?H‘”\:{YAEHE;GE? per line for (8), (b), and (¢}, I(I;JTEEIY&INBDEBE':_E'I’:
10 w
g 5 z meoiate cause @ Necrotizing Panereatitis $daY
11 o
(W a[a]
o]
| 12 / o |& a Conditions, if sny,]  DUE TO (b)
| - o 5 which gave rise to
I =2 above c;uw d(a);
| = 1ati H nder-
lagi ‘o = :v?nlgnu :aueuu Iaesf. DUE TO (2)
% 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iH, If decessed was female wm
| g dismase condition given in PART I (&) there & pregnancy in lest 90 days.
v <
I = o ] O Yes l O No I O Unknown
: Z =
l HE" = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 B 5 TET
! r
' zQ 2 Z | o TIMEGF Towr  Month, Day, Yeur
| OQ g & {NJURY a.m.
{ b w p.m.
Z g = 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ = WHILE AT WORK [] form, factory, strest, offica bldg., etc.)
| b4 NOT WHILE AT WORK [}
| U e 2 (=} -
| S (% E é 21, | attended the deceased from 8-17_62 oil_-s-@ nd last saw |, slive on 8-18-62
[ @ ; Iy a Desth occurred at. 7 11: 00 P. m on the date stated shove, and to the best of my knowledge, from the couses stated.
3] = 0
S W 3 5 222, SIGNATURE (Degros o7 ie) N2 22b. ADDRESS 22c. DATE SIGNED
| =N |F = X QA e, Mexico, Mol 8-24-62
= L. . ]
: 2 73a. BURIAL, CEEMATnyON, 736, DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or county) (State)
) 3 a REMOVAL {Specify)
oy 2 E Burial 8--21-62 Vandalia Cemetery Ra}dls® Co, ,Missourl
l U = E 4. FUNERAL DIRECTOR DDRESS N 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
- w - -
Q = . %f»\ M / g 281962

[L|cen|ed Embalmer’s Statement on Reverse Side)

4




2961 0 & INV

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. /‘ - / ;
Student %% Yk

Signed
Licensed Emb\g\‘r No. ¢/é q

P. O, Address
¢ 4 !
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.

Signature of Student Embalmer




