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RD CERTIFICATE OF DEATH

.......... 99-012896 .

STATE FILE NUMBE

R
e—Primary Registrotion DistrictNe. . Registrar’s No. ___° ; __ oz_.g__,,__

v
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If institution: ReSIdence be
o. COUNiY aenul"y s. STATE Missourl b. COUNTY Gﬂntr'f mission
b. CITY (If outside corporate limits, give TOWNSHIF only) lnside Limits <. CITY 03 A0 Inside Limits
- Y Ne [J OR o Y NolJ
TOWN Seatry o Town  Geniry esf Mo
c. FULL NAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] NeX]
INSTITUTION ifetime it °
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print} OF
Icaac Newton Reard DEATH May 8, 1959
5. SEX 6. COLOR OR RACE[ 7- s nmien[Ki Never magrien[ ]| & DATE OF BIRTH 9. AGE (1n years JFUNDER 1 YEAR] IF UNDER 24 HRS.
lo: thday) | Months | Qoys Hours Min.
Moo oy  wooweo[] __ owonceo[| Augr, 24, 1873 By |
10a. USUAL OCCUPATION {Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITEZEN OF WHAT CQUNTRY?
during most of working life, even if retired INDUSTR.Y .- . z —~
forming (retired) arriculture Amozina, Nlssour: U.3.

130. FATHER'S NAME

Geoarre Reard

135, MOTHER'S MAIDEN NAME

Mary ®Brannamas

4. NAME OF HUSBAND OR WIFE
A1na Darly Besrd

15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unkngwn)|{If yes, give war or dates of service) - . -
nawnayn | mm———e ekt ¥rs Isaac N. Searid Gentry, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART |

18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), ond (c}.}

Acute Myocarditis

INTERVAL BETWEEN

SET, AND DEATH
s

Conditiens, if any,

DUE TO (k)

Senility

obave cause [(a),
stating the under-
Iying couss last.

which gave rise to }

DUE TO (<)

PART . OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition given in PART | {a}

174X

19.

WAS AUTOPSY
PERFORME
YES[] NO % L

200. ACCIDENT SUICIDE HOMICIDE

O ] g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART  of item 18.)

X¢. TIME OF Hour Month, Day, Year
IMIURY  am.

p.m.

MEDICAL CERTIFICATION

204. INJURY OCCURRED
WHILE AT NOT WHILE
WORK 0 AT (]

20e. PLACE OF INJURY {e.g.,
farm, foctory, strest, office bldg., stc.)

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the dececsed from 17! Oct 1956

. o U' PIa'y- 1959

and last sow ﬁ‘

9:05 A M.

Death occurred ot

alive on

8 &Y. 59

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

22q. SIGNATURE ree or tit!
%}l wmw

2
P.0.

22b. ADDRESS

Gentry, Missouri

22c. DATE SIGKED

May 9, 1959

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counity) {State)
REMOY AL (Specify) . .
uriai oy, 10, B9 JorTaci Zentry Co., .iezouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

1if:ord Brooks

Albany, Ho.

4 -

AW/

(L 4 Embal *s Stat

on Raverse Sids} ©

25. REGISTRAR'S sl?i E




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, or by ..cccivinnnennnns ettt erereeereararaerererrarrrae ey raaerrerraern ., Student Embalmer No. .......ocovvvevnn.

working under my personal supervision.

Signature of Student Embalmer

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,




