THE DIVISION OF HEALTH OF MISSOUR!

47015,

V.S. No.300 e ‘
for. 1048 HLED DEC 311957 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DIST. NO. ﬁ?_ PRIMARY REC. DIST. MO. é.!.:L",L. Registrar's No. ._.,.a__;‘..:..._f:.... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If -Inetitution: resilence befors
a. COUNTY a. STATE -, . b. COUNTY adinteelon}.
Stoddard Nisgowri Stoddard
b. CITY (i outcids corputate imits, write RURAL and give ¢. LENGTH OF c. CITY  }in 111}'_'1 addre . I Restdence within Heits of
OR towsablp}| STAY (in this place) 0 £ S8 o ol tea towit
I 10N Essex, Rt. 2 "18 years | Town Malden Rt,. 2 TR
d. FULL NAME OF (If ot i hospitsl or i jon, give sirect address or loeation} «. STREET. (1t rural, givs location) P o‘bﬂ
HOSPITAL OR ADDRESS s . /
INSTITUTION Fl s"lel" s Plantat ion Flsher 5 Plﬁnt&tlon D
3. 6‘5’?:“&%5%% a. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy TUnsoON - e e Beard Jr. pEATH  Nove 1, 1957
5. SEX )‘»6. COLOR OR RACE | 7. #&%}EB' EE\\}'SEC%SRR[ED‘ 6. DATE OF BIRTH EX JGE (du yeur| # e 1 Dnmu ¥ bow u v
. B birthduy, n N
¥ale Colored MAT T 18 Bo 9-15-1884 73 ° l e | b
102. USUAL OCCUPATION work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T y ]
doudmg& UPAT uc:‘ ﬁiﬁnd:&:ﬁ b, KIND OF BU! R | ! (('.:ty aad State or Forsige Guutrry lzoggd.lz%’;?"w“”
Retired Farm lior Farming Agusta, - Arkinsas- UeSe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 147 NAME OF HUSBANDOR wIFE
Tunson Beard Sr. Jeoanna. Beard Aattie Beard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECLing 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
,or unknown) | (If yue, ui dates of servics) .
Tigreermsinom= | Gopgpyrs: o e Unknovm Alfred Beard Rt.. 2, Malden, Mo,

18. CAUSE OF DEATH
. Enter cnly onecausa per
line for (a), (b}, and (e}

*This doey not mean
the mode of dying, such
a2 heari failure, asthenia,
cte. N means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mosbid conditions, if any, wina DUE TO (b}
rige Lo the abore cauze (a) stating
the undalviaa camc_lau.

DUE TO (&)

MEDICAL CERTIFICATION
C, o D DEA
ere

_ﬁlgLéLdééZ&S_td_&

INTERVAL BETWEEN
TH

Vi,

tion which eaused death.

1. OTHER SIGNIFICANT COHDITIONS

Conditions contributing to the death but n
related to the disease or condition eauting dcaﬂ

5::)9/'/:/??7

192, DATE OF QPERA- | 19pb. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY? \)
TION 3 3 ! K
| s 0 ]
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, lactory, street, offios bldx.,et8.)
HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Houn 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
WHILEAT [~ NOT WHILE
INJURY m. | work AT WORK

2. I hereby certtfy that I attended the deceased from IQ.Q lo _/LL mﬂ that I last saw the deceased
alive on , and that death occurred at 1-2_2_5.& m., from the causes and on the date stated gbove.

2. SIGNATURE _ //' egree or title) 2|.23b, ADDRESS Z3c. DATE SIGNED
6’ uJ&{Lﬂ [Berue Mo.

[/-3-52

WRITE PLAINLY—USING UNFADING BLACE INE—MARKE A PERMANENT RECORD

Za, Ns ORTAL, cm:mA Z4b. DATE 24c. NAME OF twmm oa CREMATORY | 24d. LOCATION (Ofty, town, or connty) (5tato)
(Bpecily)
omeva 11-1-57 Et. Zion Cemetery oy Newport, ~Ar kansas-
DATE REC'D BY L%%%L REGISTRAR'S ]G'NATURE 25 rFUNE AL Dl I!ECTOR -} QI GMATU / RODRESS
oY _;f.. /2 - 20 - 3°H [trag, Ph11 1p,d, &oms IHIEE 4 orty 3 Arkansag:

(Licensed Embalmer’s Smf.mam on Reverae Side)




[ S R R Tt" A S .
i ) STATEMENT BY LICENSED EMBALMER

. P
L . A

~r

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

byme, or by «.oveeiiiiiiiiniiiniaes PRI S S LT rrrTY Ceeanaan , Studeﬁt Embalmer NoO,....cccovvaunnnt

working under my personal supervision..
This body will be embalmed by arkansas licensed emba lper:
Student.....oonsirimr it Signed.. Y8Rl 28BS M LB

Licensed Embalmer No.FRG..........

. P. O. Address MNawnort . Anlangng

b4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. ’

1

*



