THE DIVISIOR OF HEALTH OF MISSOURI —_ 1
iere ALED FEB 24 1958 STANDARD CERTIFICATE OF DEATH S 55§Tm?e?w83§%55“ """"

blic
rvice I R:gilfruﬁon_ Dl_sﬂcf No. _-_.._342:_‘.'1'........__..____F'rirlmry Reeismnim District No..___i_Q_J‘_Z:’___.___ Registrg's No-.“a.il..)_______-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“égu.'nc'a brfou
b . . " [F311-1
00 a. COUNTY S&line a STATEMissouri b. COUNTY Saliné “/'
57 b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insi ‘o Limits
r - -
0 tomi  Marshall Yo e O Towe Sweet Springs pg oYl MK
€. FgL’L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SE%%%T {}f outside, give location)} “Reside on Farm
HOSPITAL A
nentoTion it zgibbon hospitlal 2 days “Rural route No.I Yes [ Ne (3
| |
3. ?TAME QF DE?EASED First Middle Lost 4. DSZE Month Day Yaar
ype or print
Margaret Augusta Beard oeath Feb, I9th 1958
5 SEX [ 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In ysors BF UNDER I YEAR| IF UNDER 24 HRS.
F MARRIEDD NEVER ”ARR'EDD 8 2t ‘bin;ldny; Months | Days Hours Min.
emale White mﬂiom ovorceo[J| AUE « 2 ,I X BO
106. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O |12 ©1TIZEN OF WHAT COUNTRY?
during mast of jng lifs, sven If ratired) INDUSTRY
Houss  wit'd n_ home Norgan County Mo. U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Mark Stephenson Alabama Fralzer e memmm o ———————
2 | 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT aadressitoute No, 1.
—= B (Yeg_no, or unknawn)| (If yes, give war or dotes of service)
2 B Oty ~ | None Mrs Bertha Beard,Sweet Springs, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: —-— - ONSET AND DEATH
tu IMMEDIATE CAUSE (a) ) 4l W_J—;A-) . . 25D,
g )
| g Conditions, if any, . DUE TO (b)
, > which gave rise ta
[ above couse f{a}, }
r-o stating the under.
. 8 é Iying couse last. DUE TO (c)

. DE= PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseass condition given in PART § (g} 19. WAS AUTOPSY
"2_ & x PERFORMED? pa)
O YES[] NO[]
_:.. ’z‘ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

3 <[I° O ] 0

: YR+
v j U| 20c. TIME OF .Hour Month, Day, Year
F I INJURY  a.m.

. § : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT~ NOT WHILE farm, factory, street, office bidg., wic.)
5 g [ work AT WORK o ) )
E 21, | arended the deceased o, __~FARKL (G5 10 _SobD 73 Tt o sanfplivesn __ ko G, +£5F,
] Death occurred at . ;5’ 20__1 . h’I . . m on the date stated above; and to the best of my knowledge, from the causes stated.
y g or title} D| b )nc. DATE SIGMED
-l
2 i d o r%‘:“’gc 2 %‘-‘ =%‘>
130. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {Stote)
REMQY AL ‘{Specify) s
Buria 2-22-1958 |Blue Lick cemetery Saline County Misso

~

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 RE ISTRA‘R'S SIGNATHRE
Campbell-Lewls, Marshall Mo. b —~320-5% (Lu.d), gﬂ.wﬂ\-:

4 {Liconsed E-bel"'n?nuun.nl on Reverss Side)




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, @I I . ..o e e e aa e e ee e m e aa e e aeann

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address . /. ¥,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
o " If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above,



