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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD \%

THE DIVISION OF HEALTH OF MISSOURI
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RTINS 101
rilziJUN'18 1954 STANDARD cegnﬂcme OF DEATH Stae File v
BIRTH MO. REG. DIST. MO. PRIMARY REG. DIST. NO. Rmmar’a No, _._sl"z.._............
3. PLACE OF DEA [ 2. USUAL RESIDENCE (Whbers & d ? " bedo
a. COUNTY Reynolds *. STATE }f gsouri . w‘ﬂ@ynolds g2
b. CITY (11 outeids ectpursia limite, writs RURAL and givs ¢. LENGTH OF ¢. CITY (I outside sorporate licita, write RURAL and s townablp)
Lesterville et SIS SPS] v Lesterville HGod
d. wlmzooﬂﬁmmw itsl or iosthation, glve strest addres or losatlon) d'asorgs% (1f rusal, give lowntion) - )
INSTITUTION.
3. DN&ME OF & (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
HEASED
(Typeor sty DAVID LEWIS BEARD oA June 8 1954
5, SEX C , 6. COLOR OR RACE { 7. ‘l{ftlA.RRIED. PélEVEscgeﬂmED. 8. DATE OF BIRTH 9. AGE (In n;.u I DOER | YEAR ;’::: .":1
male | white marrie Apr, 26 1876 78 1138 [
10a. USUAL SOCUP'M’ION Qwekind o e | 105, KIND OF BUSINESS OR IN. [ k. BIRTHPLACE (11, sad Beate or Fareis Comater) £ 12 CITIZEN OF WHAT
TRETCRARE ousTRY ‘Ellington, Missouri, v

138. FATHER'S NAME
Samuel Monroe Beard

13b. MOTHER'S MAIDEN
|IMahala Jane

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

14. NAME OF HUSBAMD OR WIFE
Iva Beard

Sherriil
17. iNFORMANT' S SIGNATURE OR NAME

ADDRESS

18. SOCIAL SECURITY

(Yon.mo.cproms) | (Gf re sive war or dates ofsarvion) No.! Mrs. Iva Beard, Lesterville Mo

13, CAUSE OF DEATH MEDICAL CERTIFICATI TNTERVAL GETWEEN
. Enter only cosmusper | |. DISEASE OR CONDITION ONSET AND DEATH
1ina for (a), (b}, aud () DIRECTLY LEADINGTODEAT]'I'(,)

*This does pot meen ANTECEDENT CAUSES

the wmode of dying, tuch | Morbid conditiona, {f any, gm DUE TO (b)

a# becrt fuilure, asthenis, !iuhﬂ:cbncﬂurn ing

¢ 2 mecns the dip. | OB tadiriying eo -

e, injury, or complica- DUE TO (&)

tion which canscd death, | U. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death bud aot
velated fo the dizesse o7 condition cousing death.
t8a. DATE OF, O?IROA'; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Na. DENT {Bpecity) N PLACE OF INJURY tas-. tnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIBE home, farm, lastory, sireet, offies bidg. ove) . -
HOMICIDE . . . '
21d. TIME (Masth) (Dey) (Yoar) (Bewd | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
OF WaLEAT[—) KOTwiLE
IRJURY = AT WORK

alive on ..

ulhﬂebwadytkdlaumdedthadmud,frm
S 1 &

———Tp fh s that T last s0w the decensed
and thal death occurred at II' ., from Hu causes and on the dale slaled above,

| ﬁ' BURIAL

24¢. NAME OF CEMETERY on cueuu\mav
Masonic Cemetery

ADDRESS
[/ / £/

A LA N p ot

240, LOCATION (Ol7, towD, &% omnty) | 7y
Bismarck, Missouri,

| 2%. DATE SIGNED

’,

' \pE

25. FUNERAL DIRECTOR'S BIGCNATURE ADORESS
ite Funeral Home,Ironton Ma

e - = ]
taterent on Rewerse Side) *




| Received_ 6-17-54 :
. - Reynolds County Heaith Cente
| File No._ 654 ~ 35

—
. -
4 =
-
@
STATEMENT BY LICENSED EMBALMER
[ 'hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by emiv s

Studont Embalmer Yo,

working under my personal supervision.

SLtUudent ovissrrerransrrcatirisssirsrnnannn

Student Embalmer

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




