MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 0011821

DEFPARTMENT OF PUBLIC HEA H AND WELFARE p
< "-"D. . L /57 ézg/f N y 73 STATE FILE NUMBER
DO NGT WRITE egistration District No. _ dd__[__Primary Registration District No. __ ar's No. A

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Henry a. STATE MO b. COUNTY Henry admissien)
Rev. 4/59 2 6. CITY (1T outids corperate Timin, give TOWNSHIF oniy) Tength of stay in 1b <aw Tnside Limits
2 oW Windsor 49 years| ™"  Windsor Yo Ne D
1 / < €. FULL NAME OF (1f NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
7, [ et g e || o0 ey
2 9 S lowlal/ Windsor Nursing Home {"™® % 50k W, Benton Streep™O &
3 3] é 3. NAME OF DECEASED First Middia Last 4, DATE Month Day Year
d'/ {Type or print} OF
a 244 / CENA EDNA BECKNER DEATH February 28, 1968
(2] 5. SEX 6. COLOR OR RACE 7. Married [ Nover Morried [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 G? Femal e White Widowed {3 Diverced [] R o R’?R Q> Months | Days Hours | Min.
—_—] 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY “.-Blﬂ? LACE {City and $1ate or country) | 12. CITIZEN OF WHAT COUNTRY
& q /x %2 during_most of working life, even if retired) . .
4 TIX|g ousewife Princton, Missouri (USA
7 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
-
8 2 Danjiel Shoe Cemantha Nor Chartes Edward Beecknes;
ﬁ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY NO. 17, TNl NT Address
< (Yes, no, or unknown)| (If yas, give war or dates of service) . . N .
9 s No 186m56-38L7 |~ Ella Hill Windsor, Missouri
o [ 18. CAUSE or DEATH (Ent ly one cause pec line fo 7 (B). dtel L INTERYAL EEN ¥
” < 5 L B EIEAY. ™ )X < ., ﬁ BEATN 4
o = g IMMEDIATE ‘,,,“ A ‘. “ ALY 2 Y A “ .
" o 8Sia 3 a; N, vy, o .
12 = $ &} Conditions, if any, D :‘-"f AL Mt T AL LB Z %
w5 which gave rise to N
—_— ‘-Zn shove cauze (a), /
13 EE = stating the under-
it 0 lying cause last. DUE 7O (<} —
——-—-—-—g 4 PART Il. OTHER S S C {BUTING TO DEATH but not ralated to the lerminal PART Hi. If deceased was famale was
g diseaze (a) e there a pregnancy in last 90 days,
; (j A ' 1 O Yes I K\No | O Unknown
uE" E 19. WAS AUTOPSY 200, AC{EENT SUICDIDE HOM{!DCIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?Y.
2 o YES 3 NO B%
- -
z I< 3| 26c.TIME OF * Heoul  Month, Day, Yeor
5 a INJURY a.m.
w g ¢ p.m.
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (O farm, factory, srreet. office bldg., etc.)
E a NOT WHILE AT WORK (O ” -~
o
h . —
s o t_‘—: é 21, | attended the decessed from_%u_ O—L—Md last =nw§19hvu °"—£ = ‘2""?‘ lj’ ¢
e« s o m on the date stated above, and 1o the best of my knowledge, from the causes lrnrud
m —
v w =2 w 22b. ACDRESS 22c. DATE SySNED
> EIEBIE L
e b = 5 Ay, 5
3( 23h. DATE 23c. NAME DF CEMETERY on CREMATORY 23d. LOCATION (cm( town, or county) T (State)
o a
z e Burlal 3-2-1968 Laure] k Cemetery Mi ssouri
= < | T7a. FUNERAL DIRECTOR ADDRESS 5. DATE RECO. BY LOCAL REG. 26 REGISTRA§ S SIGNAT
v - . . X é
= o Huston-Hadley Windsor, Missour| 5’ ~[3 = c? 4.&@/&,@ &W@

{Licensed Embalmer’s S1atement on Reverse Side}




Ty ?
A%

3

STATEMENT BY LICENSED EMBALMER

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

or by J— Student Embalmer No,

working under my personal supervision. E M QM‘{
Student Signe \ \J 7

Signature of Student Embalmar

Licensed Embalmer No KTAD- o
-]

P. O. Address.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

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

{f this. body is not embalmed, fact should be so stated above.



