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DEPARTMENT OF COMMERCE MISSOURI STATE B

" BUREAU OF THE CENSUS

Reﬁa:ﬁjﬁl;nE[QtriJUo.N. 15 1%

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..5_ 0 &6 .

172749

State File No

OARD OF HEALTH

Regisirar's Na 257

1. PLACE OF DEATH:

Atchilso N
(a) Counnty. - T
(b) City or town al Clark Saa )

_(If outelds city of town limite, writs “RURAL" and nams of tawnghip)
(¢} Name of hospital or nstitution:

{If bot in howpital or institytion. wrile sireet number or locution)
{d) Length of stay: In hospital or institption :

2. USUAL RESIDENCE OF DECEASEIn

Nebr

(&) County Douglas,, )
Cmah g 7 f

{If ontside city or town limits, write “RURAL")
, f‘; <

2886 Frederick Street

(a) State

() City or town

(d) Street No.

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify whether {If rursl, give location) =
In this community. ﬂ ! *)
yenta, moathe or days) {e) If forelgn born, how tong in T. 5. A% =4 years.
MEDICAL CERTIFICATION
8. (@) PRINT ~ Rpj1ng Ri hard
FULL NAME ichard Beard jp—— R
P TI— 3 (&) Sedal Securis 20. PATE nm’ra} Month larch day 10th
. veteran, 8. (¢ uri
HO i ¥ hour, 12 minute 10 P M
name war. No. :
21. 1 herebchertify:that I ntteﬂded the deceased from
M / 6. Color \?;11 6. (a) Single, w:dow.ed, married, 19_ .. to 19 :
s s Male 2l et divoreed > that Tlast saw h alive on 19
6. () Name of husband or wifl 8. (¢} Age of husband or wife if {f and thot death occurred on the date and hour stated above. Duration
alive______. vears|| I te cause of dently
anial Hemmorhae
7. Bint date of deceaved. o DOQ. 12, 1923 “Tatercrant emorhags
(Mooth) {Duy (Yorr)
8. AGE: Years Months | Days If less than one day Dbue 1o 120810 control of truck
as driving :
20 i hr, min he W e 4
Due to. /
9. Birthplace_.. AME S LOWS / :
{City, town, or county) (State or foreign country) )
QOther conditiona R LA
10. Usual occupation TTRCK. Driver . ) (inchuds progunoocy within 3 monthe of death) |97
11 Industry or businesa. CONYVOY 0Ff Trueks {(gov't /] 7/ PRYBICIAR
[ Major findings: ——
E 12, Name......... Donald N Beard operations I N Underllng
2 £13) Birthplace KﬂnBaB 01159'. Mo’ » {j : IVL v thhe!g;ﬁae:g
. i t State or fortipn sountry) - .
e 14, Maiden name....m gﬂi‘ %1‘“ Hm‘ deﬂ Of autopey. ;t’:z?:elg a:ba?
tistically.
I miopince KANSAS City, * Mo,, (1 atieally
3  (City, tawn, or eounty) (Btata or foralgn country) || 22. 1f death was due to external causes, £ll in the following:

18, (g} Informant...

MrA_Me.:ganal_B_gudg___
®) Address_....... .__QIHﬂhﬂ._ﬂ_e_j asxa .. ...
(8) Date thereof, L4

1. (9) £amoxal___

al, cremation, or removTs) {Manth) (Day) (Ym)-
“ {e) Place: burial of creraation Omgha.: Nebras

18, (o) Siguature of funera! director. Heafey & Heafey,
@) Address DD2 2 Is‘arnam Street Omgha, N

R VYE. o e 10 Sy bosesd

oz vod Incatregiytrar)

19. (a) .
{Data

(a) Accident, sulcide, er homidde (apeciiy).-
{3) Date of occurren

(State)

! () Where did injury occur? en
(City or town) (Cnnnly)
farm, in industrial place, in pubiic place?

(d} Did Injury ocenr in or abou: home
On_nghw“&es “6710 M1 So Fair fax

(3pecily tw- of place)

eans of inJury__m..___

b While at work? __~ {e) M
< snamure 20 Tt oZoromEr

£ Date dgned Lo~ £

L A G

(Licepsed Embalmer’s Statement on Revarne Side)

[ 7%




o

iTife
Rt

34 o
|
|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &ty.!)maha-‘,...l
b I

Howard V Richelieu, (1317 Nebrasks) oo Regictered Apprentice No

working under my personal supervision.

i _ Ltcensed Embalmer \Io_Nebr!..lalz .............
g : P. 0. Address. QW8DA,.. Nebraska.. ...

Nole- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING {Failure to comply
. thc above constitutes grounds for revocal.mn of hcense.)

If this body is not embaimed, ubovc space should be left blank

- . 4




