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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.
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ISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
county.St. Francolis County

CERTIFICATE OF DEATH

32143
772

Registration District No File No
Townstip St Francois County Primary Registration District No...... éd/f?ﬁ Registercd No V4 ,4’ o
Nesr —cny. Fertinoton 120 N R S - S, / ...... Ward)
2. FuLL name. 0EOTge W, Beard
(%) Resldence, No.. Mine LasMotte, Mo. st., Ward.
(Usuazl place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where denth occorred ¥rs. moa, ds. How long In U, 8., it of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Male White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF

6. DATE OF BIRTH (MoNTH, DAY, anp YEaR) Feb. 6, 18486

21. DATE OF DEATH (MONTH, DAY AND YEAR) S US» 18 .19 O6
2 .1 HEREBY CERTIFY, That I sttended deceased from

e /0 19.2 0. B4 L& 1935
Dot saw h.ddAAaliveon........ (it LT 1034, Death issaid

(=
to have ceccurred on the date stated -ave, at\i ........ ﬁ,m

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartgnce wera aa follows:
. - Diate of onset
90 6 12 G/ZI\J'M > W‘-f TCaA Célm
8. 'I‘ra(lea profession, or particular
. kind of work done, 2a spinner, r e
9 mawyer, bookkeeper, ete arme Pat) dr3 —~
El o na o | —— 7 T
§ nwl:;'t;yw;: dnne,m:n lglkwmill. .................... [ q "/
=] saw mill, bank, ete.
0 10. Dato decoaned last worked at 11. Total tl.ma ears) [ b
8 this occupation (month and spent in ¢ Other m!rlbatory cnuses W ﬁ;
year).......... QCCUPALIODN. crreerescrnsnenennanend]
12. BIRTHPLACE (ciTY or Town..... M6 LaMotte )
(STATE OR COUNTRY) Missourd
T
W . NAME
l:- 13. NAM Edmond Beal‘d Name of operation.........coccverririsrens o ) Date of
< | 14, BIRTHPLACE (CITY OR TOWN} What test confirmed dingnosis? b 4ALA00T Was there an autopsy?T..... Wt ol
[ (STAYE OR COUNTRY) Indisna
T ' 23. II death wan due to external causes (violence), fill in also the following:
4 {15. MAIDEN NAME Livinia Bird Accident, suicide, or homlcide? Dato of Ifary.c.ccerrrrmueerens 19,
E occur?,
Q | 16. BIRTHPLAGE (crr or Tom0 i Where did fnjury (Spociiy dity or town, county, and State)
(STATE OR COUNTRY) ew _Yor Specify whether injury occurred in Industry, in home, or in pubile place.
17. INFORMANT Hospital Records
(ADDRESS) Farmington, Mo, Manger of injury |
18. BURIAL, C¢REMAPIONE-DICRENOVXL Naturs of injury
e 2=
PLACE Cross Roads Cemet CI8ire 8-20-36 . 24. Was disease or Injury in any way related to cecupation of deceased?................
19. unperTAKER..... e bb Undexrtaking Co. . . _|| 130, specits.... /c .
(ooress) Fredaricktown, No. o O S AR A,

(Mdu_)M * 4%%5—\:&%,

:m%}l < 1314_.;?@?&;
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