1

THE DIVISION QF HEALTH OF MISSOURI

_59-008538

PART 1.

Conditions, il ony,
which gave rlse to
above couss (),
stating the undar-

lying cause last.

.18. CAUSE OF DEATH (Enter only one :ause per line for (a), (b), ond (c}.)
DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

olth,
wlfore 'Fn MAR 2 7 1959 STANDA D CERTIFICATE OF DEA‘H STATE FILE NUMBER
bli
n::. I Registration District No. 3 Primary Ragistration District No.___B_Q__Q__?_-”,«__M Regishnr's_N&._[_a_.f__-"-_
| | == -
PLACE OF DEATH 2. USUAL RESIDENCE (Where d'ceused lived. If institution: Resid._n:_u 'I:.:ifom
mi ]
a. COUNTY Butler STATE  Missouri™ “ONTY Butle® ™™
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CETRY PN Y Inside Limi1s i
rom Poplar Bluff Yes (3 No [] tom Poplar Bliff O | Yerg] No[]
¢. FULL NAME OF]‘-:f NOT in hospnul ive lscation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INsTTUTion. —ACY ospityl ADDRESS 1701 Seifert Dr. | veO v
(NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print
Lydle Bearden DEATH  3-17-1959
SEX ols COLOR OR RACE[ 7.\ preo[ Jwever warico[]| & DATE OF BIRTH 9. AGE (In yaars ';;T,E:E“gj,f‘“ S
lale 7Jhite wioowen[X] 2 oivorcen[}| 7=16-1882 "?8 | ]
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur t of working life, evan if retired) INDUSTRY . e .
eti¥ed Potosi, liigsouri USA
13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E, Bearden Angline Eaton nnie Bearden
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yex, notfbunllmwnjl {tf rntfiv. war of dates of service) 4%_ 28 _’quS IJI \ E ] ] E E E : l FH

INTERVAL BETWEEN ~ {
ONSET AND DEATH

(Joronnr'v inronvogis with inferetion,fcutd 2 days,
pueTo ) Arterioeclerotic nesrt digesece, chronic unltnawn

DUE TO (c)

PART Ik, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not ralated ta the terminal diswaose conditien givan in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

reer Croy & Fitch, Poplar Bluff

ADDRESS

Zz
=
K 3 PERFORMED?
= g Senility L 2e0 vest) No B 2_
- 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w - —— ——— —
: 2B -e---m-—-
5 G| 20c. TIMEOF Hour Month, Day, Yeor
2 o AR = — o — e e e e
j g E p-m.
E 20d. INJURY OCCURRED 6. PLACE QF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHIL E-AT (- NOT WHH-Eo et ~factary,. steaet, officabldg, Bte ) e e ———— e ——
nB_ WORK AT WORK
E 21. | attended the deceased from2. | e I"C.h. 1 5 S 8 , to arech nd last sow E’Xcllva en_ 17 Marph 1CE&G
H Death eccurred at M Q} 0o f @ on the dote stated ubove, and to the best of my knowledge, from the causes stared.
g ulird
. SIGNATUR k. ADDRESS ATE SIGNED
5 e }: . e l% o z Ty . i 9 I‘c
S J. Lester Harwell,li. D. Poplar Bluff, ldssouri
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) {5tate)
mvu_ city) R - :
Bar 3-19-1959 | City Cemetery Poplar Bluff, ..issouri
(]

1s. DATE RECD. LOCAE REG.
| -0 3/a/ /5

[Licansed Embolmer's Stotemenyn Reverfs Side) 7

STRAR'S SIGNATU




RECCIVED
#AR 2 5 1959
BUTLER CO. HEALTH CENTF

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY e ricr e icir i vt v i et ras s s anre e e rern e tesasarrasn s rrananan <, Student Embalmer No. ..........ccccveut

working under my personal supervision.

Student Signed (fé/ﬁ/ﬂ WZ?‘ﬁé ..........

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

Signature of Student Embalmer
Licensed Embatm

P. O. Address”7F

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.




