TFE AVINUN UF FIEALITT W IRASVRE o N (;::5

. we.so0 1 AL (- g 1959  STANDARD CERTIFICATE.OF DEATH

Us B m-:movm. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gty, tows, of conaty) G
cremat lon ytlx 5/5' 2 | YasMALLR CREMRIORY 5‘7‘; Lowuss Lo, Mo

DATE REC'D BY LOC.AL I : / - ADDRE $9

State File No. ...
v. 10.48 .- - -.5.9.0.8m.
"BIRTH NO. REG, DIST. NO. _3]_8_ PRIMARY REG. DIST. uo.]QQa_ Registrer's No
I. PLACE OF DEATH - 2 USUAL RESIDENGCE (Whare deosaied lived. If lotitation: residence befors
. COUNTY : . STATE - . _ Janteton),
4— . : Missouri .o " OUNTY i
. b. CITY (1 outeide corpurats Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f ouwide corporsts limits, write RURAL and give townahiz!
. OR townsbip)| STAY (in this place) OR R [“" . - _”"f
an a TOWN 500050uth Brosdway TOWN 5%, Louis A0 o AN ’
. FULL NAME OF et da . ST . , ; ]
S d el o (41} noi.in hoaplial or | ive sirest ar locatlon) d REET (If rural, give location) o
o INSTITUTION Geitner Home /‘f 5000 South Broadway
B [ShEEor s o b Qi — e (Las) I 4 DATE  (Math) (Day) (Yean)
B [I__(7vpeor Print) HARRIETT EDNA BEARD  DEATH 6 22 52
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (o years| 7 UNCKR | YIAR | 7 mdEr 1 1o,
WIDOWED, D last birthday) Mnmh-' Days | Hours } Min.
female white never marr 4 Mey 2, 18773 79 | l
. 10a. muug&;gp'mon mmu::d-m; 10b. KIND OF Busll«lsssmcﬂ’g_ﬂr IRNY 1. BIRTHPLACE (000 i State or Foreigs Coustry) '%85;}%%?"‘"“‘“
B diTector of relig gious leducation New Vienna, Chio
;1 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
i Amos B, Beard - : Rachel Amn Beard -
= 2 WAS D“EC‘.'EASE')D E\&"ER IN .;9.'5' ARMdED FORCES? | 15. SOCIAL sEcuaurrg 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|| Enteranly cnecemmper | ) DISEASE OR CONDITION -
B |l oo tor (), (b), aad (0 DIRECTLY LEADING TO DEATH® (5 Qa Aoy o B wvfnv.-—yc-a 1
_..é *Thlx does ot mecn | ANTECEDENT CAUSES . MUU . Cearaierl
the mode of dying, tuch | Afortid conditiona, if ony, gising DUE TO (b) henio LA et =
eo o3 N on hewrtfulture,oxthenta, | rite f0 the abooe cauae (o) utating | - . 7
B e It means the dip. | the underiying couse lost. - < - R : RN B
o) case, injury, o complica- i DUE TO ()
5 || tion whick conaed death. | 11 OTHER SIGNIFICANT CONDITIONS ./ . . = * . . b rd ] Stven el
= Conditions contributing to the death but not ! ' -
a related fo the disease or condition cauring death. CUUJHW LE/W—O-/ ? :
™ 19a.- DATE OF OPERA: |* 19b. MAJOR FINDINGS OF OPERATION " _- . - T I .| 2. AUTOPSY?
2" } TION
(=3 : . vis L. mﬂ
(‘: 21a. ACCIDENT {Bpacity} 21b. PLAGEOF INJURY (a5, laorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . " (STATE)
, SUICIDE bome. farm, lastory. strest. ofios bldg..et0) . . o T jer
= HOMICIDE , W@’ . : roo. C o i
g 0d. TIME (Month) (Dey) (Year) (Houn)' [ 2te. mJuRv OCCURRED ) 2If, HOW DID INJURY OCCUR? 3
. . L WHILEAT NOT WHILE 5
J‘ INJURY - AT WORK . . .. e ZA
5 || I hereby oty thl I-aitended the deceosed from Y 1957 1o %O 195 that I last saw the deceased
alive on(Jarsar 132 19 87 and that,death occufred at F <. m., ffom the causes and on the dale siated above.
. E' * || 23a. SIGN RE 7 45~ . ‘ . v u:? ortitle) | Z3b. ADDRESS ’ 23. DATE SIGNED
E N . . 13855+ Vt.c-'ratl STS'Lou-‘.pA-I- ‘/‘-‘-3‘:"




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by,

Student Embalmer No.

working under my persona! supervision. ‘
Signed..Let il o NN £ V0

Student . eedtstasveacensennobs “ase
Licensed Embalmer No....\? CF ( /V

.';;udent E_nbalnar
P. O. Address e

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

If chis body is fot embalmed, fact should be 5o, stated above.

R 0_“.




