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All diseases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

i-"_tﬂ FEB _ 9 1g§9isfruiion_ District Ne. ._......_A/.Z_K__,..“...._A.Primury Rgg_is_f_rcﬂiiDis'rifﬂ ’

- Regislrprﬂ..._./..’2_.3.-_-_...._

1. PLACE OF DEATH
a. COUNTY

Greene

2. USUAL RESIDENCE (Where deceased lived.
o. STATRMj ssouri

If institution: Reside_n:_e,bfefore

b. COUNTY Green eadmls;)on)

b. CITY (lf outside corporate limits, give TOWNSHIP only}

Inside Limits

c. CITY

Insida Limits

o350

OR . . R OR o
N . . .
tomn West Division St, Rd Vel N ToWWest Division St, Rdl, Y=Ll Ny
c. f{gg&[;‘:g%gF {If NOT in hospital, give location) | Length of stey in 1b d, iB}-‘l‘)EQEEES {If outside, give location) Reside on Farm
INSTITUTIoN Sunshine Acres | One year West Division St. RqgYeU Xl
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
ROBERT BEARD CEATH Feb, 2, 1959
5. SEX o 6. COLOR OR RACE T'MARRiEDDNEVER MARRlE:EJ 8. DATE OF BIRTH 9, AIGE E_,. :;a,; ;uu:;gn ;YEAR |: UNDER 2:'_}“!5.
Male White wioowep [T pivorceo[ 1|A ogn Blrthday) [Homihe 1 By v h
Ug L/ 1 8 1 1 9 0 3 1
10a. USUWAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durinqﬂnn of working life, avan il retirad) i STRY . (]
one one Jefferson City, Mo, U.S. A.

132, FATHER'S NAME

Robett J, Beard

Carrie Bavi

13b. MOTHER®S MAIDEN NAME

None

4. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ypy._ng, or unknawn)| (If yes, give war or dates of service)
Untkn'owii

16. SOCIAL SECURLTY NO.
Unknown

S
17. INFORMANT
West
Cole Yunger,

Addres
Bivisi 5¢t. Rd. S
38nShine Ecreg' Pfﬁé.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
'ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rize to }
gbave couss (a),
stating the under-
Z lying couse last, DUE TO (c)
= PART H, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condition given in PART | (g) 19. WAS AUTOPSY
5 - PERFORMED?
i /992 ves[] NOX I
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 er PART Il of item 18.)
u
u O ] u
; 20c. TIME OF .Heur Month, Day, Year
2 INJURY a.m.
‘¥ s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | ferm, factory, sireet, office bldg., eic.)
WORK AT WORK

Death eccurred at

21. | attended the deceased from

, 10

LZ 57
]

ond last 'suwm alive on h‘lﬂ !K /'71?

m on the date stoted above; and to the best of my %hdge, from the couses stoted.

22a.

. BURIAL, CREMATION,
MOV AL (Specify}
urira

23b. DATE

Feb.4, 1959

o by Title)

A

22b. Aubkess‘J///;‘,’h
Springfield, Mis

uri

23c. NAME OF CEMETERY QR

Maple Park

CREMATORY

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

Springfield, Greene,

£ (sidrw
Mo,

. FUNERAL DIRECTOR

YRE-GOODWIN:

ADDRESS

Springfield, Mo,

25. DATE RECD. 8Y LOCAL REG.

3-3-57

{Licensed Embalmer’y Statement on Reverss Sids)

26. TRAR'S SIGNATURE
-
-




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No, ..........co...u.

working under my personal supervision.

Student

Signature of Student Embalmer

B {/_
icensed Embal ‘u’_ﬁfﬂ” ..........

P. O. Address Springfield, Mo

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).
v 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.

]




