THE DIVISION OF HEALTH OF MISSOUR|

. 9209-018478

Health,
Weifare STAN DARD CER'iFICATE OF DEATH STATE FILE NUMBER
Public
Service Ltu JUN 1 1 195&,9.,.,“..," District No. . ,2 _zf e Primary Reg'inrulinn District Nc,.57..ﬁ....7_._- chinrur': No.,,,_‘5_‘______,,_,___,_._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence b;lo
. COUNTY . STAT b. COUNTY admission,
- 30 ° Moniteau ° ‘ }q.ssouri
‘ 1-57 b. CIOTRY (if outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside LAmits
OR
I TOWN Fortuna Yes E] No [ ] TowN Fortuna Yosg ] No[]
| O c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 0 d. STREET (f outside, give location) Reside on Farm
. HOSPITAL OR 62 0 ADDRESS Yes [J N
[/ _ iNSTITUTION  Residenca ° No street rmumbers o o (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Henry ¥William Becker DEATHMa v, 27the 195
5. SEX 6. COLOR OR RACE[ 7., ¢ e never MRR,EDUL’: DATE OF BIRTH 9. AGE (In yuars JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} | Menthe | Days Hours Mir.
White , Wioweo[] ovorceo I March, 5rd« 1889 0 I
106. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of warking Jife, INDUSTRY -
Farmexr Retired Washington , Mlssouri 91 U8 .4,
132. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME * 14. NAME OF HUSBAND OR WIFE
Ferdanda Becker Unknown | Amanda Becker
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, no, or unknqwn)

(Lf yos, give war or dates of service)

18. CAUSE OF DEATHJ
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

}

Conditions, if ony,
which gave rive to
above cause {a),
stating the under-

Enter only one cause per |

for (u), (h), and
ONSET AND DEATH

INTERVAL BETWEEN

DUETou,)M /W(M_ WW

q'

lying couse last, DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disssse condition glven in PART | (o) 19. WAS AUTOPSYJ
3 3 PERFORMED? ™ .
Ix YEs[ 1 NO[R~

0. ACCIDENT  SUICIDE HOMICIDE

20b. DESCRISBE HOW INJURY OCCURRED.

(Enter nature of injury in PART { ¢or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O O (i

20¢. TIME OF  Hour  Meonth, Day, Yeor

INJURY o.m,

pom,
20d. INJURY OCCURRED ¥a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'HHILE ATD NOT WHILE D farm, -ctory, street, office bldg., etc.)
AT WORK i .,

21. | attended tha deceased from /fs-r M“‘f 2?’/ J-zd last mwhl alive on %0 "f /fs‘f

Decth occurred at

- s . m on the date stated cbove; und to the

bast of my knowledge, ‘:ﬂ’n the couses stoted.

Doctor, coroner, etc. myust use only standard nemenciature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

220, SIGNATURE

";‘;%”'/ﬂ‘a

22b. ADDRW; . zb’, ) .

T2c. QATE SIGNED

5 -34 ~5F

S
o N

. BURIAL, CREMATION,

. FUNERAL DIRECTOR

23b. DATE A

REMOV AL {Spaecily)

13: NAME OF CEMETERY OR CREMATORY 2. LO

CATION (City, town, or county) (Srare)

Qemetery Celifornia , Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
fipton , Missduri /= T | FFne. Meedt 2e

{Licensed Embolmer's Stotement on Raverse Side)




@86l ¢ 1 Nor
6561 1T MAF . i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY 018, 8T BF wororeoerreeeeereereeressenieeeseseesssssesssesesesestessesssessssesnassen o e ., Student Embalmer No. ..v..ueevnnanennn,

working under my personal supervision.

Student v.oeeiiiiii e e ceree e
Signature of Student Embalmer

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,




