THE DIVISIUN OF REALIR OF BRSSOV Yo '>)
STANDARD CERTIFICATE OF DEATH e st o, T TP

no. 83 7 7 PRIMARY REG. D1ST. m.\_?M_. Registrar's No.._.. "Z..,? ﬁ- —

5. No.300
v. 1 .43“',:

TS

r ALED DEC 2 1950

! BIRTH NO.

REG. DIST.
' 2| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. If ined idene bafors
ol a. COUNTY . . STATE b. COUNTY adiion).
duto® 7. O v ,Ss : Missouri ST Lou-
4’ 3 b CITY ({If outside corpurste Uimits, writa RURAL and give g, LENGTH OF c. CITY (If outeide corporate limits, writs RURAL and sive township) .
& wroahipt| STAY (in this place) ¥
_Mnkxmod Missdur{ £ §roun Kirikwood MiSsourl i/é g
d. FULL NﬂME OF (It mot in boepltal or Tnatiistd . elvs atroot ndd or location) d. STREET (K ramsl, gdvs loeﬁ.l:m) ,
HOSPITA ADDRESS i /
) ‘ mﬂ”WWNQzark Nursing Home Locke E&Manchester Rds
B ‘OEceastp v T b. (Middley ¢ (Last) 4 DATEIS Mantt)  (Day) | (Yew)
(. { Twpe or Print) William Archle Bearden o Nov 19 1950
5. SEX . o 6. COLOR OR RACE | 7. mmmsn NEVER MARRIED, | & DATE OF BIRTH 9. AGE Ua yeen| i vom ' Tis [ ot s . }
*e pecify) t on aye | Hours | Min.
Male ~ | White Widowed ~ 5™ | sept 17 1874 i l |
.«USUAL OCCUPATION (Giivexind of weeke | 10D, KIND OF BUSINEBS OR IN- | 11. BIRTHPLACE (Btate or forsles vountry) 12, CITIZEN OF WHAT
\dgnnd nnohr king 11fe, wven If retired) DUSTRY * COUNTRY.
Re o R R Reynolda County Missouri 50
13a. FATHER'S NAME k\// 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| James D.Beardem Mary E Bradley Sarah ( Deceased)
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR FAME AGDRESS
(Yes. o, ot unknown} | (If yes, xive war or dates of servios} RO.
a Vop§ Edwaprs Bearden 1736 Missourl Av

MED|CAL CERTIFICATION INTERVAL BETWEEN
" ONSET-AND DEATI>

18, CAUSE OF DEATH
Enteronly oneceussper | I. DISEASE OR CONDITIDN

- ;llne for (a), (b), and (0) DIRECTLY LEADIENﬁ.IG"'ﬂ’D DEATH® (o)

~ *This does not meen
the mode of dying, stich
as heart fallure, asthenia,
ete. It meons the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b) -
rise to the above canre (a) slating
the underlping catse lagt.

-

Y

- 4282

cae, Infury, or complica- DUE TO (c)
tion which caused depth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut n
related Lo the diseare or condition caurdag dmh

19a. DATE OF OP_F%“H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) Gzz 5 ves L) wo [
: 21a. ACCIDENT {Spacity) 2|b PLACEOFINJURY s.g., dnorebout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome. farm, tumrv. atreet, offlos bldg..ata}
HOMICIDE e
21d. TIME {Menth) (Day) - (Year) (Hour) Zle [NJUR'I' OCCURRED | 211, HOW DID INJURY OCCUR?
0 . NOT WHILE
INJURY - m | M WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKY A PERMANENT RECORD

2. T hereby cortify that 1 attended the deceaaed  from . I&Q o _L&_ Iﬁl that I last saw the deceased |
alive on 19..@. and that death cectirred at m., from the causes and on the dale stated above. }

- Z3a: SIGNATUR, (m%bma) 23p, ADDRESS Z%. DATE SIGNED
p : WJWW“VJ% /30 ~5Y |
s, BURI 6‘\}&% 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Olty, town, or county) - {State)
__ Remavale{11l/22/50 Masonlc Cemetery. Pisdmont - Missouri

"ABDRESS

1926 Allen Av

7 . FUNERAL'DI.RECTOR'S SIGHATURE

DATE RECD 5\700\11 ISTRAR'S SIGNATU Z
REG. ]
s1/00/58 ] Z@; ﬁi u 24 | Moydell -‘Funersl Home 1

icensed met’s Statement on Reverse Side)

s / (




< e SR \.-Bus_.o.(-&'

g el ol e B

i ie—

Wx-.-\
STATEMENT BY LICENSED EMBALMER

-

Signediccscenes .S:t;:i;r.\;.'%;baiu;:;;";”“& .E‘.\. 8“‘*'}‘

) \r‘*s e i\ P - Q
3 Noté: AThe{above MUST\BE SIGNED! BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of hceme.) '
" K this body iz not embalmed. fact should be so stated above.



