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/,,,0 ........... .Primary Reglsiruhon Dlsmct No. _SQ_ﬁ .1 N chlnmr s Neo. Ne.., 19 ,,,,,,.,.

28-043166

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

-—
™~ N

R:gis?rmion_ District Noo oo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rescildq_ng_e b,efcre
. COUNTY STATE b. COUN admyj ssion
- cou in Missouri B, Lourﬁs
b. CIOTRY (IF outside corparate limits, give TOWNSHIP anly) Inside Limits . CE)TRY Inside Limits
TOWN Mexico Yes i) No[] tomw Richmond Helgh s Yosfxl No[]]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION Audrain Hospital 1) hrs, 7544 Ethel Yes [] No[X |
3. NAME OF DECEASED " First Middle Last 4. DATE Month Day Year
{Type or print) OF
Thomas Stone PBeard DEATH  Dec. 2B 1958
5. SEX ’ 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE On yé F UNDER 1 YEAR] IF UNDER 24 HRS.
C ?‘ MARRIEDDNEVER MARR|EDE O la (gr:ll::;; Months | Days Hours I Min,
Male hite wooweo[]  oivorcee[ ]| Dec. 6 1920 4
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting me st of warking lifs, aven if retired) INDUSTRY ('l
Sta. 0il St. Louis, Missourl USA
13q. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF H}JéBAND OR WIFE
Henry D, Beard Jessie TUnknown Never Married
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT . Address
(Yel,.fp,ewsunknq-m)ltll L ,gicfarordo!elof service} 498-16-9010 Harry D Beﬂ-l‘d ?5”“ Ethel gifhggnd

18. CAUSE OF DEATH (Enter only one cause per line fo B
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b}

o, (b, and (c}.) -

cbove cowse (g},
stating the wnders

which gove rise to }

g lying covse last. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the termingl diseass condltion given in PART | {a) 19. WAS AUTOPSY
2 PERFORMED?
¢ YES[} NO
=1 20a. ACCIDENT SUICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
u <.
<
| 0c. TIME OF Hour Month ear
‘a
'; a.m. / o ’7 o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE tory, street, office bldg., etc.) .
WORK AT WORK .

1. | ottended the deceased from
Death occurred at

. to

and last

dow t"

m on the dote siated above; and to the best of my knowledge, from the causes stated.

alive on

REMOVAL (Spwclfy)

23 1945

Yalhalla Crematdry

St. Louis County,

22a. SIGNAT ( 22b. ADDRESS 22¢. DAJE SIGN
- -
- Al fla . LrregS ftw g tea.
23a. BURIAL, CREMATION, ] 23b. FATE 23c. N OF CEMETERY OR CREMATORY _ | 234. LOCATION {City, town, or county) ’ {Store)

Mo.

Cramationi Dac

24. FUNERAL DIRECTOR ADDRESS

Arnold Funeral Home Mexico,

Mo.

25, DATE RECD. BY LOCAL REG.

ee 23 /95§

{Licansed Embalmer’s Statement on Reverss Side}

2. REGISTRAR'S SIGNSUR
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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, ot by ...l e feeterenerreerrerserereevensassiaranertatnnrrasrrtaases ., Student Embalmer No. ...................

working under my personal supetvision.

Student .o e g s s reaens Sign
Signature of Student Embalmer

- Llcensed Embalmer Noyéiﬁ

_ 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).
. - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L 5

If this body is not embalmed, fact should be so stated above
. C .
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