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

]

"FILED APR 2

BIRTH NO.

1951

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b2

DIST. NO. PRIMARY REG. DIST. m_IQ_QQ.

State File'No

Registrar's No.

1. PLACE OF DEATH

a. COUNTY.

2. USUAL RESIDENCE (Whare J d lived.

It L

a. STATE

siinimion).

Buchanan Missouri b. COUNTY BeKa.lb
b. C|TY (If outelde corpurate Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY outlde corporate imite, write BURAL acd give township)
township}| STAY (in this place} CR \ M
TOWN t. Joseph 1 day TOWN Weatherby J3
d. FULL NAME OF (If mot in hespital or institotion, cive sirest address or location) d. STREET (1! rural, give bocation) /
HOSPITAL O ADDRESS
INSTTUTIONMi ssouri Methodist Ho spital
3. NAME OF a. (First b. (Middle . (Last)
DECEASED 4 } ( 4 Dg}E (Month)  (Day)  (Year)
(Typeor Printy  Claunde Jarrot Teard peATH March 10, 1951
5. SEX J 6. COLOR CR RACE | 7. mﬁ&%‘gg. gEngR hEHSRRIED. 8. DATE OF BIRTH 9. ﬁ?&iﬁ'&i’,‘?" T oo | TIAR | O UnoEh u WS
b : 4. Bpacit, Ty on Days | H Min,
male vhite marPred ™ =Y | June 8, 1894 56 | =
10a. USUAL OCCUPATION (Glekindof warl: | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or torslen segntry) 12. CITIZEN OF WHAT
doned mot of working lle, svan if reticed) DUSTRY . . COUNTRY1
armer farm Missouri h
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willis Leard

unknown Simpson Vaddie Teard

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yea. xlve war or dates of service)

(Yes. 0o, or unknowa)
(2}

16. SOCIAL SECURITJ 17. INFORMAN’T'S SIGNATURE OR NAME
725-07-8552° | Mrs. Vaddie Leard,

ADDRESS

Weatherby, Missouri

22. I hereby cerlify that I attended the dm_:eaaed from & 7
, 19531, and that death occurred at 91104,

alive on

-1

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I'ERVAI. am
| Enter only onecanseper | 1. DISEASE OR CONDITION % Z ‘?p

Hpe for (8}, (b), aad {c) DIRECTLY LEADING TO DEATH‘(a) @W‘-‘hﬁ

«7his docs mot mean | ANTECEDENT CAUSES 2 27 g > ?‘

the vaode of dying, such | Morbid conditiont, if eny, gieing DUE TO (b) M

as heart failure, asthenta, |- meu‘:zm ﬂig?zﬂ c:at:afagg) sating ? .

ete. It meana the dis- ¥ _L‘_)

cave, infury, or compl DUE TO () 'DO\—-—J-&. cﬁ-u.\ w /aj-o-m, '

tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol /55 X
related Lo the disease oy condition causing death.
19a. DATE OF 0P1E'IRO?'I. 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
2 -206-3 QMMrM et 2AFwn, v w0
21a. ACCIDENT {Epacily} 21b. PLAEEOF]NJURY (o8- Inoraboot | 21c. (CITY, TOWN, OR TEWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Iarm, factory, sireet, office bidy., eta))
HOMICIDE -
21d, TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{™] NOT WHILE
INJURY WORK AT WORK
~ 3~ 1951 to o 1. 183 | that ] last saw. the deceased

As , from the causes and on the date stated above.

7580
334
i

2. SIG {Degree or title) | 23b. ADDRESS Z3c. DATE snsuzp
e i M A‘O-r'—( 3 R -Jo-
2%, BURTAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Olty, town, or county) (Bt.ata)
TION, REMOVAL (Bpedity) A . .
removal Z£! 3/10/51 Winston Cemetery Winston Missouri ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Plar 36, 1957

M_Geéﬂ

1 Firbal,

on Reverse Side)




. AUG 14 1y

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.m-.

..... . . Student Embalmer No,

M{/; o

Licensed Embalmer Nn,/,f[_7 9/ ...
P. O. Address ?/?g/ﬁf»/;%

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

If this body is not embalmed, fact should be so stated above. 7

working under my personal supervision,

Student ..cveans beassusaansrev s R s nran Ny
Student Embalmer




