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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE NDED
ON THIS STUB AMENDE

iy, S te dr g

V8§ 300
Rev. 4/59

OATE AMENDED

Ragistration District No. . eZé_? ———Primary Registration District No. jéﬁf_“kngutrur ‘s Na. ---i—;-.rg

IR R

STATE FILE NUMBER

M

frrieeesbe ) 65

coi

uur_uu.

2. USUAL RESIDENCE (Where daccasod lived: |f institution: Residence before
o stTe Mig.a0 i b-con Ramegco

admission)

b. CITY (If outside cérpotam {imirs, give TOWNSHIP anly)

TOWN Ha

Length of stay in 1bh c. CITY

2 hna, ToWN /{ay,tc

tnzide Limits

Yes O No (0

€. FULL NAME OF (if NOT in hospital, give location)

wsrution. Memonial Hos pital

Inside Limits d. STREET
Yesfg No[]

ADDRESS

(M cutside, glve location)

Sitan R,

Reside on Farm

Yos i Ne 3

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

3. NAME OF DECEASED First

(Type or print) [

Middle

Albenta

Last 4. DATE Maonth Day

Beck vca May 3,

Year

7965

5. SEX 4. COLOR OR RACE

Female White

Widowed [] Divorced [ 72_?_7899

7. Marticd 30 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

65 Months I Days

Hours I Min,

102, USUAL OCCUPATION (Give kind of work

dong | 10k, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country)

during most of working life, even if retired) #OUA e W.Lfe

Thomas, W.

Virnginial U, 3. A,

12, CITIZEN OF WHAT COUNTRY

138, FATHER'S NAME

William Russell

13b. MOTHER'S MAIDEN NAME

Unknoun

14, NAME OF HUSBAND OR WIFE

John Beck

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes.ﬂ?, or unknown) '(If ye1, give war or dates of service) XXXXX

16. SOCIAL SECURITY NO. [17. INFORMANT

TJohn  Beck f/ag,ti_, Mo.

Address

which gave rise to
above cevse (a),
stating the under-
lying couse last. ou

18. CAUSE OF DEATH {Enter only one cause per line for (s}, {b), B
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

Conditions, if any, f DUE TO (b)

M‘Md , 104 m%

INTERVAL BETWEEN
QNSET AND DEATH

B4 ntan,

[

E TO (¢

“ dizeass conditi

PERFORMED?
YESO NC OO

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relate;

1 (a)

to the terminal PART (il. If deceased was female was
thero 2 pregnancy in last 90 days.

] 0 Yes l {] Neo I O Unknown

19. WAS AUTOPSY a, ACCIDENT SUI([Z:I]DE HOMCllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/hature of injury in PART | or PART 11
O

of item 18,)

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20c, TIME OF Hour Manth, Day, Year

WHILE AT WORK O
NOT WHILE AT WORK [

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout home,
farm, foctory, street, office bidy., eic.}

o) o -

20f. CITY, TOWN, OR LOCATION COUNTY

/ y e
o the deceered from__ L2 L@ S
2

A,

her .
nd last uw:n;@ alive an

Danth oteurred at
Paan |

A ] // o
/7Z7@=s

m’ on the date stated above, and to the best of my knowledge, from the causes stated.

23b. DATE

= 'BEﬁg\kkER:fpleﬁN' 5 76-—65

{Degrea or tille,

M. D,

22b, ADDRESS

/z’ag,té, Mo

22¢, DATE SIGNED

5-7

23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION {City, tawn, ot county)

?ozufag,ew,ue, (emeteny

(Srare)

Portag ev.oue MNissound

24. FUNERAL DIRECTOR

ADDRESS

Osburn Funenal Home Hayti, Mo,

25, DATE RECD. BY LOCAL REG.

3-/7-£5"

pi

{Licensed Embalmer’s Statement on Reversa Side)

26. REGYS aws SIG Aruns

i o~ /A 2, _4’__44




STATEMENT BY LICENSED EMBALMER

I hereby certfify 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. Signed_

Signature of Student Embalmer

Licensed Embalmer No. 4785

P. O. Address A ayts, Mo,

I :
Nofe: 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.




