THE DIVISION OF HEALTH OF MISSOURI

Heolth, -? 58"‘04_3'?62
8 Vel FEC AT S STANDARD CERTIFICATE OF DEATH T FiE NLhaER
ie
. S:rvic- Ve h.tU JAN 1 2 1%"0"9" Dristrict No. / 2' g Primary Reg_istraﬁon Dislri:j No. ___._. g_a__q_r._a ______ Regisrrur';ib-.é.:;,g:. _________
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescildenco befard
. . COUNTY a. STATE . b. COUNTY admi ssioy
> 300 ° Greene Missouri Qzark
1-57 b. CIOTRY (If autside corporate limits, give TOWNSHIP only) Inside Limirs c. CQ'RY & 7 7 0 Inside Cimits
R Springfield Yes (X Ne ] oW Gainesville 9| YesLx N[l
¢. FULL NAME OF (Hf NOT in hospital, glve locatien} | Length of stay in 1b d. STREET (If outside, give location) Resida on Farm
| ¥iteBurge Hospital |1 day ADDRESS Yos I No (X}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y car
(Type or print} OF
Michael Dean Beard CEATMDecember 30, 1958
I rd
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED{& OB DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
. lagt birthday) [ Manths | Days Hours I Min.
- Male White woaweD[] ovorcecl ]| Necember 29, 1958
:'E 10e. USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of warking life, aven if retired) INDUSTRY ¢
¥ Infant Infant Springfield, Mo
E 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. Arthur L. Beard Helen Shepherd Infant
{é- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? I6. SOCIAL SECURITY KO.| 17. INFORMANT Address
{(Yas, no, of unknawn)|{If yes, give woros dates of service) . -
= fNofe Qlone Dr. A. L. Reard Gainesville, Mo,
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ ONSET ANDZDEATH
IMMEDIATE CAUSE (o)) G O G EN/TRL ATELECTAMIS /D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

clor, coroner, elc. must use oniy stondord nomenclature In item 18,

All disewses in Port | must be causally related.

Conditions, if any, DUE TO (b)
which gave rise to
above couse [a),
stating the under-
lying couse last. DUE TO {c)

PremnrTore DIRTH.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diteaste condition given in PART | (a}

19. WAS AUTOPSY

'2 - PERFORMED?
Tl A5 YESF] NO[] &
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O 3 O

2e. TIME OF Hour  Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK :
21. | ortended the deceased from / z - 2 7— s— 5. , to / Z- -30-v yund last snwm alive on / 2 3o S 2

m%ecma
.

25. DATE RECD. BY' LOCAL REG.

?DRESS y/-; F ,—- ‘7‘;3

zs REGISTRAR'S scngﬂas

Daath eccurred at 4 A m on the dote stoted above; ond to the best of my knowledge, from the couses stoted.
220. SIGNATURE . {Degree or title) 0 22b. ADDRESS ' % 22c. DATE SIGNED
s PO [ SRAMA—({} F /2.3 0U4
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATIbN Ciry, town, or county) {Srate}
REMOV AL [Specify)
Bemoval Dec, 30, 195 Gainesville rainesyille  Misgonri

e

o yo—

d Embal ’

3§ on Reverse Side)

//




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, OF BY oottt ————— , Student Embalmer No. ...................

working under my personal supervision. 8{(
Student Signed 5“44_,_’

......................................................................

Signature of Student Embalmer V\
Licensed Embalmer No...........oT==

P. O. Address.......c.ccoeveeeenciencnnianns

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




