Coroner connot certify to o death due to natural causes,

Doctor, coroner, etc. must use only stondar
{iseases in Part | myst be casuglly related.

..E

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HWED JAN 28 1957

THE DI.:510N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

STATE FILE NUMBER
...

... 1000

egistration Distriet No. e Primary Registration District No.. .- Registror’s No, ......!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. Il institution: Rasidence before
o. COUNTY Buchanan o STATE Missouri b. COUNTY Bychanan
b. Cé'}I;Y {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c, C(;'EY Inside Limirs
TOWN St. Joseph Yosf Moo tomw ot. Joseph 5 I[, Yestf Noo
. Eg?h;i:&l%gl: {lf NOT ; izal flocaﬂon) Length of stay in 1b d. STREET (I sutside, give Iocunon) Reside on Far
INSTITUTION Methodl H spital] 60 yrs aopress 922 No, 6th St. YesO_ No f
3. NAME OF First Aiddie Last 4. DATE Month Day Year
DECEASEID OF
(Type or print) EFFIE A, . BEARD DEATH Jan, 19 1957
5. sEX .| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yenry | IF UNDER | YEAR IiF UNDER 24 HRS,
[ R RA MARRIED D NEVER MAMED m | loyt birthday) [aonths | Do 7o yviey
Female White winowep [ oworcen (3] Octe 6, 1883 73 o ]
-Fi0a. USUAL GCCUPATION (Gioe kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry: annd xtate or country) TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
At Home Home I11ineis US4

13, FATHER'S NAME

Alvin E. Beard

14. MOTHER'S MAIDEN NAME

Millison Matelda Dorris

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yee, no, or unkneun! | (If wrs. oise war or dates of servicy)

No

17. IMFORMANT

Mrs, Henry Dick

16. SOCIAL SECURITY NO.

None

Address

St. Joseph Ho,

Conditions, if any.
which gave risg o

e caupe (@),
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

GM/—‘-—:.—

INTERVAL BETWEEN

ONSET whﬂi
Cakia,

Lok,

DUE TO (B) Q(,A’-‘—f,"‘j : M e

Death occurred at

9:L5A

" tying cause lost, DUE TO (¢)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATHM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13 l‘:;l:!sﬂ:g;;%;?‘r
=
h =33 X ves [ wno d;-
:—E 203. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
g g 0 a
< | 20c. TIME OF Hour  Month, Day, Year
b INURY  a, m, Y
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or abou! Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE [ farm, feclory, atrect, office Hdp.. eic.)
WORK AT WORK
21. 7 attended the deceased from [~ (&~ r7 , to _, '—I?"d-7 and last u%ﬁve on J_.}r7 - f,?

m on the date stated above; and to the best of my knowledge, from the cauaes stated.

(Degree or title).

DATE SIGNED

?:"Z/'v‘_)

23a. BURIAL. CREMATION,
REM (bpmfwi

ﬁ”q 1726Y

23¢. NAMPIOF CEMETERY OR anMAToav

Ashland Cemet ery

b el Hu,

23d. LOCATION (Cify, town. or county)

St. Joseph

{Sta‘e)
Missouri

ADDRESS

%:;j a?
£

St. Joseph.Mo.

ATE RECD. BY LOCAL REG.

an/ 25,1957

{Licansed Embolmer's Stafament on Roverse Side)

. ———

26, REISTRAR‘S SIGNATURE ,




' working under my personal supervision..

Sftudent.-.-..---..-._ .............................. e | 51gned...Qr£4AXm. gw ......

Signature of Student Embalmer

Licensed Embalmer No.}ié ?

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
" to comply with the above constitutes grounds for’ revocatton of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
% 1, . _ Lf this body is not embalmed, fact should be so stated above,




