o, 300 THE DIVHION Or HEALTHR UF MISUURSE /PR DE MY
0. . : 3 ’
0.4 STANDARD CERTIFICATE OF DEATH State File Noworomm. 5.
BIRTH no.'-:”-_r":';-' ﬂAB 2 g I954 ves. 0157, wo. _ A28 paiuary e, Disv. wo. Z2ETTD Rggulrar,an ﬁj
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If Lostitotion: residence befors
a. COUNTY . STATE b. COUNTY Jiniws
0 GREENE . s MESSOURT BARTON "Sod
b. CITY @f outedde corpurate limits, writs RURAL aad give ¢. LENGTH OF {| ¢ CITY : & b Festtanen $t20n e vt
OR township}! STAY dn enl OR a ity 1gwn?
ToW . SPRINGFIELD wﬁﬁ‘ TOW GOLDEN CITY R
g d, FULL NAME OF (If oot in hoepital or institotion dn strect address or ) . STREET {If rural, give location)
(=] HOSPITAL OR ADDRES
L INSTITUTION .
3. NAME QF First) "~ - ' T b, (Mlddl Last,
ﬁ DECEASED s (Fimt) o, Bt 3 ©) e {Last) 4. DATE (Month) (Dsy) (Year)
f ( Type or Print) IRA : BECKHAM oeaTH  MARCH, 17, 1954
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | TEAR | o UNDER 4 mE3.
g ) . . WIDOWED, DIVORCED (8pecity) Luat ] Mnnhhll Dars | Hours | Mig.
g |tate | waroe | WARRIED V| wav, 16,1878 | 75 17 |
2 10a. USUAL OCCUPATION (Give kind o mock [ 100. KIND OF BUSINESS OR IN: | H. BIRTHPLACE (¢;¢y vag state.or Foraipn Gomnteni D) | ¥ CUJ'%NOFWH”
R FARMING LAWRENCE COUNTY, MISSOURI . S.
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o - ELIZARBET .
%) R WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
w800, or unkoown} | (If yum, ghve war or dates of aorvics) .
| g Unknpwn MRS MERLE BECKHAM GDLDEN CITY, MO
| .l 8. cause oF pEATH - ‘ ; ... . MEDICAL CERTIFICATION.. .. | iR BETWEEN
M || Entaronl 1. DISEASE OR CONDITION ﬂv ‘ : ' H
2 n:::; (.{"(’;‘)‘f’;‘:‘:‘(‘; DIRECTLY LEADING TO DEATH'(,) [-c'u o.sc.lc.v oh c {(m& g\&tﬂ.sea
i T35 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditiona, if any, giring DUE TO (B)
j . |} a8 Beari fatture, asthenia, | Tise to the above cause {a) stating : i
A de. It means the éls- the underlying cause losd, . e L N S PR ' . v
o cate, injury, or complica- DUE TO (¢}
= tions which caused du:lb._ il. OTHER SIGNIFICANT CONDITIONS
= ' * T Conditions contributing to the death but nof
ﬂ . related L0 the dirense or condition couting denth,
I 18a. DATE OF OP'IE'IF(!)AP'E 19b. MAJOR FINDINGS OF OPERATION ) N . e e , . 0. AUTOPSYT .
2 | #3200 | Wl wll
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ({e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . * . | bome, tarm. factory, street. offios bldy., en0.)
& HOMICIDE . .. - R - . C
g‘- 2td. TIME (Menth)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. e . WHILE AT NOT WHILE
b]( INJURY = | “work AT WORK | g.._.
E 21 hereby thm‘. I atiended the deceased from :'7 194? lo 7 / .’L 19&, that I last saw the deceased
; alive on _i 1 195 4- and that death occurred at m., from the causes and on the dale slaled aboue
~ B NA‘ﬁRE N . {Degres qf title) | 23b. ADDREFS . IGNED
& . L i 4 0 - A . -~ m
AF Phosstisp "é\. Bprrriafotd, 7 S¥%
g %& BURIAL, CREMA- | 24b, DATE . 41 24c. NAME OF CEMETERY OR CREMATORUU 2Ad. LOCATIOR (Qity, town, or gctm:y) . (El-lll.b)
) .t g
g B MAR, 2 3 5 I, Q0, F CEMETERY GOLDEN CITY, MISSOURI
| DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $]GMATURE ADDRESS
; TS PHILLIPS FUNERAL HOME, GOLDEN .CITYH(
' {Licensed Embalmer’s Statement on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Licensed Embalmer No.-gez..

P. O. Addresygeo/ Pt Amics ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not ernbalmed, fact should be so stated-above.




