Health,
 Welfare "~

e iﬂ ) SEP 19 1953,;,[5"@..0" piswiciNo. 2T

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

o D8=029826 .

STATE FILE NUMBER

....Primary Registration Dlsmct No jﬂ ;a...,w,._,,,, Registrar's No ______ L_,______..__--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Reuden;;x?oro
&

. COUNTY . STATE 4. b. T admiss
300 ° Pemi scot ‘ Migsouri fpeff:fscot
}-57 b, CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY “inside Limits
R
/ TOW _Carutheraville Yl U |03 rom Caruthersville Yes3g e [J
<. Egls-}!’_["#Ar%gF {If NOT in hospitol, give locatian) | Length of stay in 1b F STREET (If autside, give location) Reside on Farm
A ADDR
NSTITUTION Home 1lmonths Rbar 4th & Fastwood | ves[] nefX
3. NAME OF DECEASED First Middie Last | ¢ '4 DATE‘ V' iManth’, Day Y ear
(Typs or print} . % f
Chalmer BearA T | otkmgent, 2-1958
5. SEX 6. CTOLOR OR RACE| 7. 8. DATE OF BIRTH * AGE [In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
maRRIEDJ| NEVER MarRIED[] 'JLZ_ o i 2 eoa 1oy TUNDER 24 Hr
: M A | Negro wiooweo[]  f orvorced[]| AU G ¢ 28 =19 w{FT ~pi-- g‘_‘l H 6 I p: ]
E 10a. LSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if retired) INDUSTRY
| er Cotion Carutheraville Mo, © | UeS.A

13a. FATHER'S NAME

B

13b. MOTHER'S MAIDEN NAME

Melesslie Ham

14 NAME OF HUSBAND OR WIFE

Laouise Beard

(If yos, give wor o

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no, or unkngwn)

r dates of service)

Louise

Address
Beard Caruthersville, Mo,

Woodrow M Lamb, M.D,

18. CAUSE OF DEATH (Enter only one cause per bine for (a), {b), ond {c}.}

PART L. DEATH WAS CAUSED BY

INTERVAL BETWEEN
gNS T AND DEATH

MEDICAL CERTIFICATION

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O] 0

AT WORK

farm, factory, street, office bldg., etc.)

IMMEDIATE Caust (o) _Cerebral Hemmorhage Bs
Conditions, it o« pUE TO (v _STEETI0BChleroslis
which gave risa to
above c:uu {a), }
tati 1 der-
l-yinr:'gﬂg:uu:cu’;u::. DUE TO (C) \33, X_
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass condition given in PART | 1] 19. gESRFAgTOFSY
RM
YES[] W
20a0. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART 1 or FPART H of item 18.)
] O O
Aec. TIME OF Hour  Month, Doy, Year
NJURY Q.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Sepv 22,1958, Fept.2,195

Bd last saw a:; alive on Sept 2 3 1958_

All diseases in Part | must be causally ralated.

By

3. | attended the deceased from
Death eccurred ot 11 30 A.M, m on the dote steted above; and 1o the best oj‘n_!ly Enowicdge, frem the causes stated.
22a. SIGNATURE {Degreo or title) 22b. ADDRESS J e DLUE. 27¢. DATE SIGNED,
Weod rers Sn e %4: Caruthersville,Mo. . L0 5
23a. BURIAL, CRE;\A'HDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specif i i
{ Buri el Sept.5-19258 Rice Cemetery Caruthersville, Missour
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC EG. 26. REGLITRAR'S SIGNATURE .
LaForge Und, Co. C'ville Mo f_/a 1749 ’

e d Embalmee’s on Reverse Side)




7-259-58

SEP 1 g 1gsj " es6l ¥ 030°

Pf;- (‘T COUNTY HEALTH [EPARTMENY

~iRNTHOUSE PHONE 79
CARUTHEZRSV!LL-E. MG, i -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY oo e b e e et et e na e e ran s .» Student Embalmer No. ..........coeeeees

working under my personal supetvision.

4 .
Student -oeei e igned , /.. 0 T W o =l ettt et

¢ v T Licensed Er_nbal
P. 0. A-ddress S e Ao Y M Logrg)
to cbmply with the above constitutes grounds for revocation of licénsej.

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.



