MISSOURI DIVISION OF HéAI.TH—STANDARD CERTIFICATE OF DEATH -63-008299

DEPARTME 178
TMENT OF PUBLIGC HEALTH AND WELFARE lma - STATE FILE RUNBER
rimary Registration District No. Registrar’s No.

DO NOT WRITE D e
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institvtion: Resiclence before

a. COUNTY a. STATE b. COUNTY admission
Migsouri !
ITY

V5 300
Rev. 4/59

b. CI'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C Enside Limits

OR
ToWN  St. Louis 3 Weeks TOW  5t. Louis Yes [ Ne D
c. FULL NAMEOOF {If NOT in hospital, give location) inside Limits . (If cutside, give location) Reside on Farm

HOSFITAL :
nsutiongamilton Conv. Medieal CenfjéeOfneD 4421 Gibsom . Yes ] Nolf
3. NAME OF DECEASED First Middie 4. DATE MDnth. Day Yeor

(Tyge or print) . F
YR o JAMES . D. BRARD DEAH  Pehruary 16 1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] Ha. DATE OF BIRTH | 9 AGE (ast birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male ¥Vhite Widowed [ DivorcedF 5/ 6/98 64 Months I Days Hmm—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HefiTad Saperviser - | Blacksmith Bismark, Missouri . U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Newton Beard Rebecca E, Wg‘taon o —

TE AMENDED

N

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY: NO. 17. INFORMANT Address
{Yes, gg. or unknown) | (If yeu, pive war_or dates of serv
Yos | James D, Beard South Planfield, N.J.
18. CAUSE OF DEATH (Enter only cne csuse per line

orld War 1
PART |, DEATH WAS CAUSED BY ONSELANG. DEATH
. H -~ Los . >
: IMMEDIATE CAUSE {s) M @Mm’u’ %M W‘- P %
%ﬁfﬂ'?ﬁé Irfi:z; l DUE TO [b) C /WKM, MW ) -~
sbove cause [a), . /égx‘
DUE TO (e} i ) . :

stating the under-

iying cause last..

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
dissase condition given in PART | (a) © " thare s pregnancy in last 90 days.

1
2 2/
3
_"_a_
_® 3|
&
7 2|
8 2|
9
10

DOCUMENT

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
w

N

] [J Yes I 0O No ] Unknown

19, WAS AUTOPSY )a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
PERFORMED? a a [ ] .
ves O No (]

20c, TIME OF Hour Menth, Day, Year .
INJURY -a.m.

P, .
= 20d- INJURY- OCEURRED ———— |- 20e.- PLACE . OF .INJURY_(e.g., .in.or_about_home, .| 20f..CITY,_TOWN, OR_LOCATION COUNTY - STATE

\:g{_[g AT aﬁ)‘glﬁv X }g f‘:: factory, strest, oific:bldg.w__\ . - : , ’
211 a ed the duei ﬁom' ]7 6‘7 md laat W him alive °"j "%.- /vf ‘ 3

urred on the date stated abovg, and to the best of my knawledge, from the m}sersmai

| MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22c. DATE SIGNED

BT Fagrers o] ‘ Jniid, Ot ot

723a. WREMATION, 23k, D/\’TE T3c, NAME OF CEMETERY OR CREMATORY F23d. LOCATION {City, tolwn, or <olnty) (State)
v ify) . )

SHOULD READ

(St i .
Bural - | 2/19/63 c St. Louis Migsouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. B

White-Mullen Mort. Ferguson Mo, FER % 004

BY AFFIDAVIT.OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

A h_ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. Student Embalmer No.

. warking under my personal supervision.

‘Swden; . SignedﬂM /’f%mhﬁ—-f\

Signature of Student Embalmer

Licensed Embalrﬁer No.

- P.O. Address_% : ‘ @}@z_,-

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH’ING (Fallure to comply
with the above.constitutes grounds for revocanon of license). - . Ly
If embalmed by a STUDENT, he- also shall sign in his OWN handwrmng
If th1§ bedy is not embalmed, fact should be so stated above.

. LA}

a




