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BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING UGNFADI

+

rley AFR 19 1950 THE IAWVBIUN Ur REALTM OF MibowWUKI
STANDARD CERTIFICATE OF DEATH

State Eile Naiizﬁ..‘:j:...
PRIMARY REG. DIST. NO-M Registrar's No...._.L;.;.Q............

oo, S QY wee our w0 B/
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jecoused lived. If institutlon: reshisnce befors

». CONTY  Gt, Francois County o STATE a4 coouri b. COUNYY — Franc¥i®™
b.. %?’ (11 outnide corpurate imits, write RURAL and give . ALYENGTH OeF.’ <. Cgf‘{ (If outelde corporate limits, write RURAL and cive township) 2.
1own- Bonne Terre womsatle)) FAYT2AP 8 TOWN Knoblick 7%&
d. FH(!).SLP#A{EOOF (I not in hoaplul or institution, give streot sddress or looatlon) d'A%T L?REEFSS . (1 ram), ghve eeatlon)
istirution  Bonne Terre Hospital Rural
3 NAME OF a. (First) b. (Mldaie) ¢, (Last) 4, DATE (Month)  (Day) (Vear)
?ﬁ?ﬁfﬁ) Wiley Edmund Beard A 10, 19 50
) 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| ir vnoa | YR | w omn u
Male | 1te wuﬁWED Dl{on&ED (ap-eu;) 11/11/1879 I h%m u:,rh, ?9 nml
lO&fﬁU@&SCCUiﬁIm&?mmt 10b, KIND OF BUSINESS OgrlN- 11. BIRTHPLACE (Bute or forelgn sountry) 0 IchITIZEN?F WHAT
armer Farming St. Francols County mg4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE MHPGIC
N, C. Beard Amanda Layne %

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. iINFORMANT'S S{GNATURE OR NAME ADDRESS

(Yea, nchBmknown) (I you, linnrord.nl-o!-arvlu) None Mrs_ Wi]ey Eeard Knob]_ick'Mo.
18. CAUSE OF DEATH DHCAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION
- fater only onacausopEr | Ly, o2 CTL Y LEADING TO DEATH" ()

line for (a}, (b}, and (c)

*Thiz does nol meon ANTECEDENT CAUSES

the mode of dying, suck | Adorbid conditions, if any, giving DUE TO (B)
| asheart faiture, esthenia, | .rise to the above carse (o) BOHAG oo snmpov o o=

efc. It means the diy. | he underlying cause lost,

_DUE TO <.-.y-(\

. . zﬂs; END DEATH

ease, injury, or o

tion whieh consed death., | 11 OTHER SIGNIFICANT CONDITIONS ,@7/

Conditions contributing to the death but net
related Lo the disease or condition causing death. /

S

192. DATE OF OPERA. ‘1 19b. MAIOR FINDINGS OF OPERATION - - T T TR R e e . AuToPsYIf |
e, ACCIDENT e~ 215, PLACEOF INJURY (x.6.,tn ox sbous || Rlo, (CITY, TOWN, OR TOWNSHIP) -, ,  {COUNTY) . GTATD
g%rﬁ;g]EDE bome, farm, {astory, stress, ofiee bldg.. ete.) e TET EIEI I . '

2E-TIME .  Ofowtt) Day) (Year) (Hown | 2le, INJURY. OCCURRED

INJURY T > o m |

U'H!L!AT NOT WHRE

AT WORK

.23, HOW DID INJURY G:CUR?

A P L

-.-l

22. I hereby. certify.that 1. aténded the decedsed from Mﬁ to _—/Q_ 19£l) that I lost saw the deccased
. alive on LLL_- 1942, ond that death occurred at , from the causes and on the dale sicted above.

23a. SIGNATURE

\\ kxA\&.; \MI/QJ(

% or title)

24a. BURIAL, CREMA- | 24b. DATI

TICN, REMO\' myj 4 / 50

24c. NAME OF CEME!'ER

23b,ADDRESS Ik, DATE SIGKED
- L ) H.1o- 5B
Y OR CREMATORY -, | 249. LOCATION (City, town, of county) ' - (5tats) -

FredericktowanEggg;}an . Fredericktown, Mo.

Apr.13,185

DATE nscoavmcnu REGISTRAR;

2% FUMERAL DIRECTOR'S S1GNATURE ‘ADDWESS
Cozean Funeral Home,Farmington,Mo.

(Licensed EmBdlostr’s ;utm or: Reverse® Side)
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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

e b e

- ,  Student Embalmer No,
- working under my personal supervision.

SLUONT tevvrenonnnsoancesnnnnncrscensannns Signed MW

Studmt Enballcr

Licensed Em

P. 0. Address

the above constitutes grotmds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




