THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s e niO396

REG. OIST. MNO. _53_ PRIMARY REG. DIST. uo._'B_oLo. Kegistrar's No._.B_‘.{D.::_..

FILED DEC 7 1950

' BIRTH NO.

v, 10

)

| b L{f 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deossed lived. Il Iwilration: resdence bafore
D70l +"Ycape County ». STATE Higsouri b COUNEYeW MAA T ] Gleimton.
b. CI . , . . ) g
. OP' (1 cuteide corpurate mite, write RURAL and m“mp, %TﬁL:Fg..GTH O:F'! c CBI'Y (U outeide corporate limite, write RURAL and give townabip) 0 170210
\] TOWN Cape Girardeau HE TOWN Parms
d. FULL NAME OF (If not in hoapital of institution, give strect address of locatlon} d. STREET (I rural, glve loestion} Yé
HOSPITAL OR
INSTITUTION South East Mo.Hospt. ADORESS  parma,Missouri
3. NAME OF a. (First) b. (Miadle) c. (Laat) 4 DATE  (Maath) (Da
DECEASED 7}~ (Yea)
{Typeor Pim) ¢ ODRN Henry Begrid | DEATH Nov, 14,1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr vwoem | vm O ONDER 4 HRS.
M4 White HEPFLYORcEy Eman 1 e, 11,1882 ] ﬁgﬂ- Monta| Darm | Houn | i
10: Uﬁg&occhATﬁ;‘qw‘ekh;dwnd; 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btate or forlgn country) IZ. CFI;:ZENOFWHAT
one moat of wor 4, aven if resired - R Fale-d o 3 Sraah e TRY?
Parmer i Ferming Scxter “Ark:é.r’xsas / s Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 174. NAME OF HUSBAND OR WIFE
y Sam Bearlid Unknown | tomg Bearid
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATUHE OR NAME ADDRESS
{Yes.no0, or unknown) | (If yes, give war or dates of servics) RO.
NO - —
8. CAUSE CF DEATH INTERVAL BETWEEN
ET AN TH

. Enter only onecause per

line for (8}, (b), and (c)

*Thiz does not mean
the mode of dying, tuch
as heart foflure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () .

gDICAL CERTI FICATIg
ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TQ (b
rise to the abope mulj; {a) stat Mhnlg

P the underlying cause last. 7 -
ee. It means the dis- N ; Sf
ease, Injury, or DUE TO (c) _ W e a 3 %
tion twhich ooused death. | [1. OTHER SIGNIFICANT CONDITIONS ( 2 . r e l}

Chnditions contributing to the death but not ‘i
related to the disease or condition causing death.
9. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . . & o 2. AUTOPSY?
ves L) wo [~
2ta. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (eg..inorabout | 2]c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
E home, farm, factory, sicest, offios bidg., sta.) . ;
-21d. TIME (Month) (Day) (Year} (Euur) 21e. INJURY OCCURRED . HOW DID INJURY QCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK 4 (B @

2. I hereby certify that I atteﬂ.;%g

tod

the deceased from/_L/LZ__Z__%,
__, and that death occurred at .

e causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s , from
2a. SI {Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED
Y Coa o Zorprdeiic ) LB
BURIAL. CREMA. [ 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county)” . (Ftate)
TION REM
fa“i 7| nov, 6.1954) Bernie Cemetery Bernie Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘71% : ADD L]
- RHMQM arrgprd
{Licensed s Statement on Reverse &




A ‘e%,' o

T e - . B

' 5G4 1950
' ' ' DISTEAT UEALTH OFFICE Ko,
) ) ol N aes IUTRERR
~ - t L
.
.
3

STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

,,,,,,,, . Student Embdalaer No.
working under my persona! supervision.

Licensed Embalmer No %7/ f’7
Student Embaimer

P. 0. Addressemd ANALN __.fl/l/LO
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 this body is not émbalmed, fact should be so stated above.




