. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

REG. DIST. M0. 333 primaRY REG. DisT. Wo. _ OQT 4 Resictrars No

FILED JUL 12 Y954

21751

arees eratonranni

¥z

State F:le No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institytion: vnnu before
a. COUNTY . STATE . adunision).
Scott : Missouri B COINTY - goptt T
b. CITY {11 outride corparate limita, write RURAL and give c. LENGTH OF [I c. CITY . nmmwmm‘
. ) AY {in this place) OR L e 8 city L incorpirated town
TOWN . Sikeston ﬁ NG TOWN Sikeston ku [a}
TRAEST o o st it ot | O, @i 1203
INSTITUTION. PIo o Delta Community Hosgpital 728 Smth Ave,-
3 NAME OF a. (Firsp) b. (Migdle) c. (Last) 4. DATE  (Mounth) (Day) (Yea
(Typeor Print) ___CoTa Lee Beaird DEATH 6 25 195
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (I years| tF UnoER 1 Yeam | .o owoER 3 HIS
R WIDOWED, DIVORCED (8, . last bivthday} |Monthe ’ Hours | Min
Female White Widowed 1-18-1877 7 . |
10. USUAL OCCUPATION e ind ofwork- | 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (i 4 siuee or Forsign Coutry) / | 12, CITIZEN OF WHAT
Housewife -~ Kentucky : UaS.Ae - -
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND' OR WwIFE ‘
‘——-_4
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESVS
l’Yu.no”nbo'n) (Xf you. xive war or dates of servics) —_— NO.
Ne — : Roy Beaird, S:Lkes mn, ug.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION - INTERVAL BETWEEN
' Enter only onecamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Tine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH ()
_*Thir does ot mean ANTECEDENTCAUSE o , !
the mode of dying, such gorbldmmdbiima, if a{ng, giving DUE TO (b) 7
as heart foflure, asthenia, e to the abooe cause (a) sating ; Y
cte. It mecas the dis- | the underlying cause laxt. c .k\“"\\,
ease, infury, or complica- DUE TO (c) ‘\
tion which conged death, | 11. OTHER SIGNIFICANT CONDITIONS °_",
Conditions contributing to the death but not '
_ related to the d or condition g deatd.
19a. DATE OF OP_F[ROAN- 19b. MAJOR FINDINGS OF OPERATION " - X 20, AUTOPSY?
~AS YES D NO E/
2'a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabous | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, farm, factory, streat. offion bldy.. exe.) i i .

i) e
T
TR

OMICIDE -, AT .
2t} TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED

WHILEAT NOTWHILE

211, HOW DID iNJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q%

INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from A BT x 74 ;%Z-L, 19:‘;{, that I last saw the deceased
alive on b 19% and that death occurred atsd: 0 Z B m., fronfthe édiiaes and on the date stated above.
2a. 51 TURE’ {Degree or mlef

@. Ins

23b. gn‘f ,m . ZZZ; s:;;o{

24a. BURIAL, CREMA- | 24b. DATE
TION, WAL (Speeity!

uhigl | b-27-5%

24c. NAME OF CEMETERY OR CREMATORY

Doawsod

24, LOCATION (City, town, or connty)/ /(smef

Ih.‘c.c. o

Fad

25. FUNERAL o?c'ron's $1GNATURE JADDRES,

" -

o

DATE REC'D BY LOCAL | REG 'S SIGNA
5 isy e | e

(licensed Embalmer’s Statement on Reverse Side)




| . JUL 6 1954
‘nm RECEWED _
SCOTT CO. HEALTH DEFT:

co. FUE Mo, _Zﬂ—_lé‘/‘

" STATEMENT BY LIEENSED EMBALMER .

» -

e TN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

. L —
by me, OF By ot i e reeereaieans , Student Embalmer No....cocvoenun..

working under my personal supervision..

Student ...ooiiien e Signed..... A 77

T L . = A e P. O. Address
. L P ¢ RS »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license): . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated abave.

N




