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DEPARTMENT OF PUBLIC HEAL TH AND WELFarRE — MISSOUR! DIVISION OF HEALTH

V8§ 300

(FPHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

STATE FILE NUMBER

124 68 0020094

Registration Distriet No, __¢ == .~ / 5 J Primory Registration District Na, __BO’—Q‘BRBQL'-"W s ND-_.;é_

R ¢ DECEASED —NAME  FIAST MIDDLE LAST SEX FATE OF DEATH | MOWTH, DAY, YEAR)
ev. 1/68 .
L ALICE LORINDA BECK :Female ay 9 1968
a?j RACE WHITE, NEGRD, AMERICAN IHDIAN, AGE—tasr UMBDER ) YRaR® UHDER 1 Day DATE OF BIRTH | mONIH, Oy, cOUNTY OFPDEATH
406/ L1, 4 SPECIIY) NikIuDaT (veak$ )] moOs, DaAYS | HOURS wln, ﬁ“” 8
‘ hite s Q2 s, s vec, 19 » 1 75 Ta. Henry
5. I CITY, TOWN, OR LOCATION OF DEATH i INSIOE CITY Lty | HOSPITAL OR OTHER INSTITUTION — NAME {1F RO 1N EITHER, GIVE STREET AND NUMAER |

P okceasto i3 Clinton n_ Ye8 [ Clinton Ge

WiYAL RESIDENCE
WMERE DECEASED
WVED,  IF DEaTH
QC{URRED N
ANSTITUNION, GIvE
FESIDENCE JEFORE
ADMIBSION,

e o
6.& ;0

SPICIFY YEY OF NO

neral Hosp.

WOREENG UIFE, EVEMN IF REINRED )

STATE OF BIRTH 40 nOT i u.3.a., Hamt|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE tIF WiIE, GIVE MAIDEN Name 1
CQUNIRT) WIDOWED, DIVORCED ¢ srecor b

» Mebraska |+ USA . W dowed No

SQCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE LIND © WORK DONE DUTING MOSt OF | KIND OF BUSINESS OR INDUSTRY

13 None . - 13b.
RESIDENCE — STATE COUNTY At cng, TOWN, OR LOCATION IN3IOE ctr“; ﬁﬁasmser AND MNUMBER
1SPECIFY YE5 OR 5O}
.. Missouri). Henry «__ Montrose Yes |« None
FATHER = NAME st MIDOLE st MOTHER—MAIDEN NAME FIRsT IDDLL LSk
s, John Holt W, Eliz
I MFQRMANT —NAME hl MAILING ADDRESS CSIREET OF &,0.0. NOD., CITY OR TOWN, STATE, EIF1
/ pAg: ) DEATH WAS CAUSED BY: PPRQUIMATE INTERYVAL

[ENTER ONLY ONE CAUSE PER LINE FOR (), (8], AND {cf]

MTwWEEN ONIET AND DEATH

0 Cernebral Leporndloge 3 ot cya

. A3 A CONMQUINCE OF:

CONBIZIQNS, IF ANT,

{J v

WHICH GAYE RMISE TO {b}
IMMEDIATE CAUSE (D), n
STATIMG THE UNDER. OUE TO, OF a5 & CONSEQUINEE OF:

EYING Caudl tas)

| cause | @

PARF H.  OTHER SIGNIFICAMT CONDITIONS; CONDITtONS CONTRIBUTING !0 DEATH JUT NOI FLIATED TO CAUSE GIVEN [N PART I (0] AUTOPSY IF YES WEAE 1IKOINGS CON-

LYES OF HO) AIDENED IH DETERMINING CAUSE
0 QF DEATH
L 19,

ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY [ mon3n, Dar, rise) [HOUR HOW INJURY OCCURRED | ENTER MATURL OF INFURT [N PART | OR FARE 4, ITEM 18]
OR UMDETERMINED 1sreciFr
0a. 206, M. M|,
INJURY AT WORK PLACE OF INJURY a1 wOme, falm, SIRLLY, FACTONT, | LOCATION (STREET OF RLF.D. WO., CITY OR TOWM, STALE )
{SPECIFY YES Of NO) GFFICE MO, ETC, ¢SMEIT)
N, 20 20f. 1%.
/CERTIFICATION-— MONTH DAY Tear I MOMTH [-T3) TEAR AND LASE SAW HUSHER ALIVE QN |1 DID/DID MOT viEw THE| DEATH OCCURRED At miE PLACE, ON THE
FRYSICIAN: /?6 5 ? (a 2 MOHTH Day YEAR $ODY AFTER DEATH. (HOUN) BATE, AND, TO HE REST
| ATTEMDED FHE OF MY KNOWLEDSE, DUE
o. CECEASED FAOM |th e, 5 ‘? éf TH, e, / M, FO THE CAUSELS) STALED,

CERTIFICATION — MEDICAL EXAMINER Of CORONER: O THE 8ASIS OF THE HOUR O] DEATM
EXAMIMNALION OF Tk ODY AND/O' THE INVESTIGATIOM, IN MY OPIKIDN

MONTH

.| 1B,

THE DECEDENT wal FlONWHClD DEAD

VEAR HOul

DEATH OCCURRED ON THE DAT AMD DUE TQ TuE CAUSES) STATED, ’
Ta.
CERTIFIER—NAME LIYPE O SIGNATURE

LR S WALKER, mo | M:ﬁé’z/"

M.
DATE SIGNED (mONTH, Oar, YEAR]

m.
MAILING ADDRESS_.CE“"HE“ STREET OF .D. WD, CITY Ol TOWM STATE HLS
24, /2 S, [y L ﬂ/ Md
FBURIA[, CREMATION, REMOVAL CEMETERY QR CREMATORY == NAME kOCA'"ON (3123 Ol TOWH STATE
1 SPECIFY 3
R
m.  Burial m. Montrose e

35

DATE T D, } FUNERAL HOME — NAKE AND A STREET Of W‘QW’MM'I
. May 12,1968 |. ““Uonsaid 'Funerai Rome ™" 209 8. "Second St. Clinton,Mo.
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| 260, J @%ﬂf\ 24b.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. y
Student. Signe

., ‘m
Signature of Student Embalmer / -
S 7 Licensed Embalmer No 4[((] 0
P
P. O. Address .

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.
at\"_l_sa [itroge lif "1hi§ body*isrhot-embalmed, fact should be so stated=aboverse’ Igt~pfF
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