NS 1961

SION OF HEALT

318

Registration District No,

Primary Registration District No. .

‘s No

12114 =60-047286

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dscessed lived. If institution: Residence bafore
a. COUNTY . STATE Mo. b COUNTY St Lou g edmiuion)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Coll;r Inside Limits
oW S84, Louls 3 Veeks www  Jennings Yes X No [
. C f{%éP“‘?\TEogF {If NOT in hospital, give location) inside Limits d:g%iEEgS (If cutside, give location) Reside on Farm
wstution Bt, Johne Hospital Ye:fff No[J 3031 Solway Yas O No [
3. HAME OF .DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print,
Vera Beatrice Reard DEATH 12 15 1960
5. SEX 6. COLOR OR RACE 7. Maorried (T Never Married [J 8. DATE OF BIRTH %. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
F emal e ‘41’11 t e Widowed [ Diverced O 5/1 ?/20 LI'O Months Days Hours Min.
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
O F'PT Bedprdegeny ? 1 5t ,L.Medlcal Bloomfield,Mo. U.8.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lon Cleveland Lou Norrid Walter H. Beard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
({f!, no, of unknown) I(If yas, giva war or dates of service) L[, 9?-07_2 134 Walt er H . Bea.r'd , 303 l SO lWa.y

MECICAL CERTIFICATION

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OFPDEATH {Enter only one cause per lina for (a), (b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

/IMJ

Conditions, if any, DUE TO {b)
which gave riss to
above causs ({a),
stating the under-
lying cawvse [ast. DUE TO (c)

J T

VAR

//g;zf.w
v

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, If deceased was female was
disease condition given in PART | (a) there a pragnancy in last 90 days.
’EIYesl No]DUnknown
19, WAS AUTOPSY | 20a. ACCIGENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART W of item 18.)
PERFORME [m] [} a
YES [] NO %
20¢. TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m,

20d. INJURY OCCURRED ,
WHILE- AT WORK
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {o.g., in or about home,
farm, factory, street, office bldg., stc. )

ln~ O

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

| attended the docessed fro
Death occurred at

2.

)

LZSC.-_/7[¢

her

(76 e

—and last saw i alive on

25‘&9_/-5
v

9 A a_m on the date stated above, and to the best of my knowledge, from the cluu: stated.

22a. SIGNATURE (Degres or titl

)

-~

22b. ADDRESS

STEN, Srpnd

A

ré_ﬁ

23a. BURthfkgMATfIVO)N. 23b. DATE 23c. NAME OF CEM‘E‘IERY OR CREMATORY 23d. LOCATION (City, town, or !eunry) " {Stard)
REMOV i

1."emov:3.EI.“°c 12/19/60 Laurel Hill Cemetery | St. Lonis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvad.|DFC 17 1980 & / ,_,5/,7"/ AM -
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|.-J
STATEMENT BY LICENSED EMBALMER (.%

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

Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 shou!d be so stated above.




