THE DIVISION OF HEALTH OF MISSOURI

ealth, F DEATH S 58::_0_0.9_6.8!1-_-___.-
Welfare F”.ED STANDARD CER""CAT! 0 D STATE FILE NUMBER
Jblic MAR 17 1958 37 ton Districs o Bd 4 L
ervice Registration Dnsmc: Ne. ' { Primary Re?islraffp District No., =2 & ¢ N __ Regislrcr'sﬁ.._.f_?__%w?.___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rué‘d"en:g bfh"
. COUNTY . STATE b. COUNTY admission
%0 ° Henry i Mo, Henry D¥L2
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits - CIJY Inside Limits &
QR R .
,'1.0’ Tow  Fields Creek Township Ye: [ %[ o Clinton Yeslip Ne[]
5 c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREEES {If outside, give location} Reside on Farm
HOSPITAL OR ADDRE . .
INSTITUTION 15 306 N, ‘ashinghton Yes {1 Nofy]
2
3. NAME OF DECEASED First Middla Last 4, DATE Maonth Day Year
{Type or print} OF .
Richard Frank Beardsley DEATH Maprch 8, 1058
5. SEX 0 6. COLOR OR RACE| 7. MARNEDE]NEVER marriep[ ] 8. DATE OF BIRTH 9. Alc:f (,,..z::;; FU:::)‘ER I:EAR 1::::0511 2:‘:1?5.
¥ale S Whtte wooweo[J | owvorceol}|  Jan. 20, 1931 P/ R B I
10a. USUAL OCCUPATION (Give kind of work dens | 16k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
ting post of warking life, even if retired) INDUSTRY .
Minfster Sioux Falls, So. Da. USA

130 FATHER'S NAME

Ralph Beardsley

13b. MOTHER'S MAIDEN NAME

Meta Froelich

14. NAME OF KUSBAND OR WIFE

Verna Mae Beardsley

All diswasss in Port | must bo cul.;:ally related.

3-4-5¢

E OF Hour
ﬁ“ oy
| _d

W
E‘J' 15. WAS DECEASED EVER IN U 5, ARMED FORCES? 16, S50CIAL SECURITY NO.| 17. INFORMANT Address
=N (Ye . RY nownll (I yas, give wor or dates of service} » .
gl ] /£0-28-3751 | Mrs, Ralph Beardsley, Sioux City, Lowa
a 18. CAUSE OF DEATH (Enter only one cause ime for (g}, (b), and (c}.) INTERVAL BETWEEN
o PART . DEATH WAS CAUSED BY; &V’ T AN DEAT
i IMMEDIATE CAUSE {a) wred veal
g - 4 / -
w Conditions, if any, DUE TO {b) ﬁtdﬁm dél /e & r en'/ v
e which gave rise 1o
= above cavse ({a}, }
r4 stating the under-
g z lying cavse last. DUE TO (¢}
o §= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal dlswase condition given in PART I (a) 19. WAS AUTOPSY
bl b} PERFORMED? .
1 [ YES[J nNO [l
¥ 21 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- ("1
[+ .
q & Q O (Head-sw Goll: #4 Tie et
] P Monith, Day, Year
d E
: £3
z
[=]
w
w3
o

204YINJURY QCCURRED
WHILE AT NOT WHILE

Me. PLACE OF INJURY {e.g., inorcbouthame, | 20f. CITY, TOWN, OR LOCATION | COUNTY al’l«_?') STATE
D ojprm, factory, strpel, office bldg., etc N P = P .
WORK AT WORK by £33 , R
21. | ottended the deceased from Py . o _Mw&lnﬂ saw hibm alive on e el 7z
Death occurred ot V 7— # . m og!lhn dats stated obove; and 1o the best of my knowledge, from the couses stoted.
229. YERAURE Degjea or ti Co 2} 226 0D - NED
| ) ﬂitg tl 57 M-@ F2 e ’3/ /
pa I pd >
. 23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, 10wn, or county) (Sm‘]
g REMOVAL (Seeciiy) . 3
/ Remov: March 9, 1958 |Memorial Park Cemetery Sioux City, Iowa

25. DATE RECD. BY LOCAL REG.

537?9.9&’

on Reverse Side)

24. FUNERAL DIRECTOR 26. REGIQTRAR'S SIGNATURE

eu.n_ﬁww«_

ADDRESS
’




b

J

&

Y
.

STATEMENT BY LICENSED EMBALMER

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

D M, OF Y oottt iirii v ers e e rnereseses et et ssesaanssnaninarresnsnanbbassnsaransns ., Student Embalmer No. .........cccvviuens

Signature of Student Embaimer

Licensed Embalmer No. 67,7?

P. O, Address..... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.. |
If this body is not embalmed, fact should be so stated above. |



