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WRITE PLAINLY—USING UINFADING BLACK INE-—MAEKE A PERMANENT RECORD

RLED OCT 28 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ZE%T I
REG., DIST. NO. PRIMARY REG. DIST. NZ 62’6

33800

State File No,.. anvemesi et

wmiye
Registrar's No..4 % ;?( 5

CATE OF DEATH

! BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d lved. M ¢ lezos bafore
. T N . - d il
a. COUNTY Jackson o STATE 14 gsouri b. COUNTY Jach:so e
b, CITY (M outeide sorpurats limits, write RURAL and give .* | ¢, 'LENGTH OF ¢. CITY (1f outaids corporate limits, write RURAL and give township)
OR rowaabis) | STAY g plln) pY 5/91
ToWwN Indevendence ¥rs TowN  Tndependence
d. FH&SLP;"FAM EOOF (¢ oot in bospital or justitution, give street address or losatlon) dA%rI';REEESI:S (It rursl, give location)
INSTITUTION 308 South Fuller 308 South Fuller
3. gE%%ES%'E 8. (First} . b. (Middle) ¢ (Last) ‘ a. D,m; (Momh) (Day)  (Year)
{Type or Print) EDITH BEARD DEATH Sept. 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I viomR 1 m. PyTer—
/ o WIDOWED, DIVORCED (Bpacity) . last birthday) | Months ’ Hours | Mia,
Female ! | White Vidowed Augs 117 1876 74 170 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forelsn countes) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?
Housewife Domestic Centerville, Towa U, S,A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IJ NAME OF HUSBAND OR WIFE
Peter HeCoy Mancy Filtzpatricle i William Lee Beard
Igr. WAS DECEASED EVL;:R IN U.S, ARMED FORCES‘{ 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
‘o8, o, qr unknown) | (If yew, aive war or dates of narvics - .
NO | - Hone Mrs, Eldron L. Robizon, Indep., Mo.

. Enter on}y onecatiss per

18. CAUSE OF DEATH |
f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

Jing £arTh), (b), a0d (¢}

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (D)
rize to the above catise (a) stating
the underiying couse lost,

*Thizr does not mean
the mode of dying, ruch
er heart Jaflure, asthenta,
cde. It means the dis-

DICAL CERTIFICATION

INTERVAL

(Puoliegtar

coae, infury, or complica-

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bt 10

related o the disecee or condition eeusing dea

18b. MAJOR FlNDIN OF OPERATIQR®

19a. DATE OF OPERA-
TION

Zlb PLACEOF INJURY te.s. .honboe&

21a, ACCIDENT
SUICIDE bome. farm. Iotory, strest, offles bldy., et0.)

20.°AUTOPSY?

,Elil%

1d (CITY, TOWN, OR TOWNSHIP)

(courmr /

HOMICIDE
2id. TIME (Moath) (Day} (Yesr) (Hour) 210, INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | work AT WORK

2. ] hereby ce yrth t I atlended the deceased froméﬁQZ/AL 19.:‘7_9 :onﬁZZJ’_— IS&? that I last sato the deceased
alive , 19573 and thatxdeath occhirred at J*2 X m., from'the couses and on the date stated abooe

23a. SIGNATU {Degroo or tlﬂe) ADDRES ' . DATE SIGNED
m/ ;;: v a4 L-'—.’--—J..’_A..A e /I, -‘4'4
%’1‘(‘)HB;§JERMI gJ.ALCREMA 24b. DATE Z4c. NAME OF cmrrsn'r OR CREMATORY [-! d. LOCATION (Olty, town, or comnty) (Bt »
) ) . . .
Burial ¥ | 1042/50  |lound=a%ave Cemetery Packson Countv, HMigsouri
DATE RECD BY LOCAL - 25. FUNERAL DIRECTOR'S 5)GNATURE ADDRESS
REG.

@t/ /25

'REGISTHAR'S SIGNATUR Sk
vM/ Mcﬁﬁ

Roland R. Speaks, Independence Loe

- (Licented Ernbal,

rr'adStatement ot Reverse Side)



' 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 oo

......... . Student Embaimer o,

working under my persona! supervision,

SLUdONt cevesonncancnsasannnn revesecsenses Slgneie%@é/ M ......

Student Embalmer

> : Ln.e/a.:d Embalmcr No.2504

P. 0. AddressIndenendence, Illissour:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. = . "




