vilkl JUL 14 1952 THE DIVISION OF HeALTIH OF MIGOURL 19809

o STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, é fz PRIMARY REG. DIST. NO. _ﬂﬂ Registrar’'s No L/_{-
Y /U 1. PLACE. OF DEATH . 2. USUAL RESIDENCE (Whaere d d lived, I instl raid bafore
02 = COUNTY  spariton & STAE Jfissoura b- co“'“""kiz.anclolph'iﬁ?"";ﬁ“
é b. CITY (i outsids corpurate Limits, write RURAL and ﬂv;m g_r ALYEN;ETmI:. DEF c. ng 1] ouddo corparate limits, write RURAL sxd give townahip)
o tow ) { co||
b TOWN Rural ~3alisbury i TOWN Mo‘berly . 4
d. F}lilLL NAAbIl-EO%F (,1‘21:\# in I:.u-plul or Innm:ﬂnn dr. ntrwat .#1— ot loeation) ASDI'I;!REEETS N '(n rural, ghve location)
INSTITUTION M, 3,3.4 112 Taylor St.
3, DNE%'EE sc!’s'i-: 8. (First) / - b{ (Middle) ¢ (Last) a. Dg!-[E (lfamhl ) (Year)
(Typear Pty Tindol Hitchell Beard DEATH 7/8/52
5. SEX 6. COLOR OR RACE | 7. m&%&g Is%VEgchéngLEg , 8. DATE OF BIRTH 9-:.?5 tUn n’-n n:o::’ ln'ﬁ ; THDER 8 .
¥ B v ours | Min,
male white marrie 8/11/09281919 $ | |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forslen country) 12, CITIZEN OF WHAT
done during caoet of working lifs, even If retired) A DUSTRY ’ R . / . Cﬂ,mgqn
Mechanic Trucking Virginia - 3. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14, NAME OF ﬂusmn_ OR WIFE
Weldon M. Beard | Bffie Eliz. Herlin | Catherine Beard
l5 WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCI SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
sown) | (If yes, xive war or dates 7 NO. _ .
' 2, : Beard Moberl
] MEDICAL ___,-; I ATION . INTERVAL BETWEEN
. Enfef anly cuscsuseper | 1- DISEASE OR CQNDITION ” ONSET AND DEATH

liga for {8), {b}, and (c) DIRECTL LEADING TO DEATH® ()

*This does not metn ANTECEDENT CAUSES ' .
{h¢ mode of dying, such | Morbid conditions, If ans, cﬁrl‘u DUE TO (b)

. ) rize to the above oxute ( - - - - . - . . -
Y as heart failure, asthenia, The undentying couse Iut _ T e e e . X e .
ete. It means the dip- Rt .
case, infury, o complica- _ DUE TO (c) — - -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - :’f - o=t

Conditions contributing to the death but not
related to the disease o7 condition caising dealh.

13a. DATE OF OP%%% 19L.; MAJOR FINDINGS OF CPERATION .

)

21a. ACCIDENT 21b. PLACE OF INJURY (e.g.. In orabout
SUICICE tastory, offios bids.,
HOMICIDE
21d. TIME

(Moath) (Day) (Year)

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OF
- INURY 4/ A i ; :
] = ¥ - -
B (2 1 hegHyrce dythnl!attmdedlhedecmcdfrom 19t , 19__, that I last saw the deceased
E . alive on , 18 , and that death occurred M.m., Jrom the causes and on the date slated above.
g‘ 1 2a sieNATURE /& ' 2 (Degree grtitle) | 23b. ADDRESS 2. DATE SIGNED

N . — - ; . g » - .4 7
£ e 4 ..‘-1(////// //I'M W AP Y ey VANV V. ' p -
& : [. CREMA- | 245. DATE ,| 24c. NfME OF CEMETERY OR (REMATOR '24d. LOCATIUN (Otty; town, or cogdifs) ./ 7 (State)
; TION REMOVAL (zp-b: - . s

ADDREAS

DATE DBY@ R ‘'S T‘.IRE . fﬁ‘ m& D‘IIIECT
/ AlL7 EL Pyt

oberly. Mo,
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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, or by '

Student Enbe r
working under my personal supervision.
StUDONE ciunssraannncrnasrtscotonarssananee i = .

Student Embalmer

Licensed Embalmer No..3927

P. O. Address_dOberly. Missouri

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 ficense.)

If this body is not eml.)almcd. fact should be so stated above.

N



