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WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Frlitb()ﬁéeifp\firéléti: c

Registration District No.w. Sl

MISSOURI DIVISION OF HEALTH ’ :
STANDARD CERTIFICATE OF DEATH - sue e o @ OX6

Primary Registration District Noa;é.. Registrar’s No, / 7 C}

1. PLACE OF DEATH:

\ 9 (a) County...s.:b.a......LIQ.ulB....

(&) City or toWB.ineee KQ h
{1t outside ¢

(If moi 1n hospital or institution, write sireet
(d) Length of stay: Io hospital or institution.............

In this community.........a....X.e.axs..

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e) City or towa...... ﬁt.'nLouiS ! V4 7

Y{If outside city or town lmits, write *“TIIURAL™)

(@) Street Nownn 2%0&5&,7101‘ ................. 7.

3. (a) PRINT

FULD) NAME ......Ronnell. Beard.

3. (b) If veteran,

name war

5. Color or -

5. sex. Mal. 34 race.... Negr

6. (b) Name of busbasid 0F Wil€ummrrmerreeron

Barah Nell. lacy. Beard
7. Birth date of deceased Novenber

6. (a) Singl;:. widowed, married,
«:li--rcn'-:cu:l..l‘da.r‘.r.'.i..e.d,.J."r
6. (c) Age of hushand gr wife if

{Month}

8. AGE: Years Months

30 |9

If less than one day

hr.

MOTHER FATHER
m——ary

9. Birtholace.....BROWNRV11le

Te

{Clty, town, or county)

(State or forelen connify)

10. Usual occupation..... m GCh.anicﬂ

11. Industry or business

13. Birthplace.nmmerean

15. Birthplacem ...t

*

16. (&) Informant..... HO-SpltalRecordS ..... LA

) -Addge:;.‘........B‘g.b..e.r.t....K.Q.Ch....HQ.Sfpl:tal.............
Ry (a)a.SHlel/Va () Dyee theret

onth), (P2

"{Burlal’ crgmatlen, or removal)

(¢) Place: burial or cremation. f. 4.

18. (@) Signature of funeral director

{& dress.. g Tl 2.
19, (a) DT 2

{Date recd;'ed locs] Temiy

town, or county)

it
i 14. Maiden name......... ﬁ lar.

LN PRSI PRTST
{City, town, or countyy -

(Stato or foreign country)

2 7Y 175 O,
Tenn. [

JState or forelon country)

o) or ation) raral, give location)
éﬁzg&ays """""""" (¢) Citizen of foreign 'coimzry.?.'.-....NQ ................................................. (Yes or No)
If yes, name country T
- MEDICAL CERTIFICATION
20. DATE OF DEATH: Munth...,Augll.Sji............day-....lﬁ ......................

year 1 QA-'? e hour 8 min"tg.....éﬁ.....AA..M.

21. I herchy certify that T attended the deceased from

R T S S VA

that I last saw him alive on 8-14 1947'

...... =y . s

and that death occurred on the date and hour stated above. Duration

Immediate cause of death.............. Crreabees rRetas b paarp IRt Sy srs snis s nmaedana sbeasarabe

_Pulmonary. Tub

DHUE t0u it vsreem e snans

Other conditions.
{Include pregiancy withic ¥ months of death)

............. reeeree | PHYSICIAN
Major findings: N . ——
Of operations Tenesrarninens s sanens
Underline
the cause of
which death
should be
charged sta-
tistically.
S \
{&) Date of occurrence...... e
{6} Where did injury oecur Fu 805t
i M ACity or town) (County) (State)
(dy Did injr.u;'y occur in ar about home, on farm, in industrial place, in public
iy Ll -
- {Spéclly 1¥pe of place) U
[ 'Jl Means of injury. g N
Akt .. (M. D.or nth:rb,.,. ..

- Jefferson Clty Printing Ce.

o




STATEMENT BY LICENSED EMBALMER o y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,- o:r by ...

— : . Registered Apprentice Nn

] ‘i - Slgned fpm /mlf—;?
- . . .- _: Licensed Embalmer- No“zg,é‘& ..........................
| ~ PO Address_é éﬁf AL /:—

Note: The above' MUST BE SIGNED BY THE LICENSED EM.BALMER in hls OWN HANDWRITING (Failure to comply%nh
the above constitutes grounds for revocation of License.)

If this body is not eqbalmed,_fact should be so stated above.

working under my personal supervision,




