MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-035632

STATE FILE NUMBER
Regi i HIT oy e T L __ —_Primary Registration District No. _J_Qé_L_Jleqisrrar'u No. _.4-&-:‘- -------

DO NOT WRITE AMENDED

ON THIS STUB LB‘S‘L

i. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 [a a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 a . 18 : Migsouri Pettis
. = b. CHI;Y {¢f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI'LY Inside Limits
2 TOWN TOWN Y N
Lo el 2 Sedalia 4 Years Sedalia *o0] Mo O
-/_) g » g o c. l;llg.épl;!AME OF {If NOT in hospital, give locatian} Inside Limirs d. ;)B‘R)EREETSS {If cutside, give location) Reside on Farm
2,959 g INSTTUTION Bothwe 11 Hospital Yesjd Na DD 2506 Wing Avenue Yea O NelX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
B {Type ar print) DOAFTH
T o HENRY . CHER £ Qct.ober 9 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 5 mle uhi te Widowed m Divorced ] 8-1_1877 85 Momhl] Days I Hours Min.
10a. USUAL OCCUPATION (Give kind ef wark done | 10b. KIND OF BUSINESS ©OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 7] ur, c'st work:ng_]lfe., even if retired) R
A7 P
z Rt e LRt aad Comferclal FiehlrociUtica, N. Y USA
7 , 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA] WIFE
Q Henry Becke
o< cHer leny Blietch Bert.
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT
w X 5. X . .
s {Yes, no, or unknown) | {If yes, give war or dates of service} not i 2506 mﬁb Avenuf'
e ¥ X 9iven Mrs.J. W. Donnell Sedalia, Misgourd
——w % — 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY ONSET AND DEATH
I L g IMMEDIATE CAUSE (a) Mc&.w %W
11 [0} O 7
L a . .
e} O
12 / o | a Cenditions, if any, DUE TO (B) amd M A ~A LG, .
-4d w |5 whith gave rise fo [4]
g above c;use dlﬂ)f .
= tating the under-
13 [ -0 |~ fying - cause  lath. DUE TO (¢} ‘ M W&*Clé /4 75%
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONT TII“JG TO DEATH byt not related to the terminal PART IlI. 1f deceased was  fernsle  was
g disease condition given in PART I {2) -ﬁ.c.‘ ; there a pregnancy in last 90 days.
w 2 2z \ .
= o _/'uﬁﬁt ) aslor v [El Yes | [J No | O Unknewn
Z Fr
E = [ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
3 é sggs&m&g’eﬂ O a 0
Z — .
>z I % | Zoc TIME OF  Houl  Month, Day, Year
g a INJURY a.m.
x 9 2 pm.
E o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %1 K0 farm, factory, street, office bldg., ate.) .
= NOT WHILE AT WOR
Qo o [a] "
s O IE é 21. | arrended the deceased from. / / 4 . 'o_ﬂMand last saw :i’,:aiive on_LMJ_&é_L_
@ ‘i () Death occurred at. o g A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = ) p—
g i 8 & [ s o titla) 72b._ADDRESS 22c. DATE SIGNED
. s ri
SIEIE AT IO | S0 it 6% 10 futdb
z 23a. BURTAL, CREMATION, #b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tovn, or cdunty} (State)
O' fm] RREMOVALfSpecifv) 10 10 6 i
z = emova =10-1962 boygan, Wisconsin
5 ::_ 24, FUNERAL DIRECTOR Gillespie'“ﬁ”&ﬁéral Home 25. DATE RECD. BY LOCAL REG. 26.9.EGIS RAR’S SIGNAT "F'”‘
= 5| _D.W. Heckart Sedalia, Missouri ek 9 762 ="
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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

Student_ | | | Sugned /\r‘/éﬂ % 2/W 93

L4
Signature of Student Embalmer

Licensed Embalmer No. é / 7 g
P. O. AddresslM %f/,

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.
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