THE PIVISION OF HEALTH OF MISSOURI
fealth

Welfare STANDARD CERTIFICATE OF DEATH
*ublic .
Service F"_EU MAR 2 3 1g%giumrion District No. 04’2 Primary Raulmaﬂon District No.. 1990..__ e Registror' s No. No....__° _2_ ?__? _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Rnsld.n fore
300 a. COUNIY Buchanan CSTATE My o souni. > ONTY 2 b --72'
-57 o b. CgRY {IF owtside corporots limits, giva TOWNSHIP only) Inside Limirs c. C!)TRY ¢ i/ 7 Inside Limits
tow  SE. Foaseoh vos [ No L] TowN 4, 70/1011/7 o ™
. FULL NAME OF ff.NOT in hos nm iyg locggion) , [ Length of stay in 1b d. STREET (Hf outside, give h:mon) Reside on Farm
HOSPITAL OR . diat ADDRESS v
INSTITUTION enna 610 £, Migsouni Ave. | 7= 0 Nyl
3. :iTAME OF I_JE;:EASED i Middle Last 4. DS;E Manth Day Y ear
ypo or print
Jame.s . Beand peatd Manch 74, 71959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Me {‘ w . ::DZRIEDEP'EVER MARRIEDD ,‘7 % 7 7 r(bi':v:'-::;; Months [ Days Hours I Min,
/u_,te WED[ ] otvorcep [ ulgg N 87? 9’
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?

ing moar of ing lits, aven if ratired) INDUSTRY i
nLC Au 2 f\’pnru el ??1 nnnn/nL[:)u L_S._A.
V30 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Albert Beard Laura [ eaqson L_fBesa M. Beand

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ?1 SOC!AL SECURITY NQ.| 17. INFORMANT Address

{Ywa. no, or unknawn)| (!f yes, give wor or dotes of service)
s 24 ‘Zn;n__ Gk i ‘38& 2l 6 0 é M ﬁ“a
[4 INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ¢auwse per line for {0}, (b}, and (c).)

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (¢} _Coronary QOcelusion 1l days
Coronary Atherosclerosis Unknown

which gove rise 1o
obove couss (a),

Conditions, if any, DUE TO (b)
steting the under }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying couse lost. DUE T0O (¢}

< - PART {). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given In PART | {a) 19, WAS AUTOPSY
® x 7 PERFORMED?
s & A 20 YES[ X NO[]

;a 5| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= w
gaxle O O d

S NS [0c. TMEOF Howr Month, Day, Yeur

2 a INJURY a.m.

it [T

] X g.m.

E o 20d. INJURY OCCURRED 20es. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“H WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)

k; O3 O

£ o 21. 1 ottended the docoased from ___3=0 =09 Lo 3-14=59  andtast saw ! ativeon_ 3=1L-59

Er—l Death occurred at 6 7‘1- n m on the date ltuiud above; and to the bost of my knowledge, from the causes stated.

EQ 22a. SIGNAT (Degree or mle) 27b. ADDRESS 22:. QATE SIGNED
= CQQAZ;’_/LMAM }"h D ¢ 6 F ;

z . 706 Francis St. Joseph, Mo. | 3-17-59

£+ [B230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stats)
= REMOVAL (Sgecily)

| Meach 77,7950 Memarial Paskh {enetensy 4 A Mo
24. FUNERAL DIRECTOR ADDRESS 25. BATE RECD. sf'u.ocal. REG. zs”neol'g)m’s SIGNATURE
Do 18,955 | %t Clard 2540

iconsed Embalmer's Statemant on Reverss Side)

1




|
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, orby ...coiiiiiiiiiiii, eeatEttereseeserrieeesrestraraaiatrasannnttrhantrrarrnnrent , Student Embalmer No., ........cc.oceenne

working under my personal supervision.

Student cviiiiii et e e Signed ,
Signature of Student Embalmer

P. O. Addre Al

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|

e i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRIéING. (Failufe ‘
If this body is not embalmed, fact should be so stated above.
. . ‘




