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THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH
£

Primary Registration District No.

e29=008592 .

STATE FILE NUMBER

Regishor'sfo ________ ? _Z, """""""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Callaway a. STATE Missourl ¢t couniy(alle ‘..né}ysion)l/
b, Cl(;TRY {Hf cuiside corporate limits, give TOWNSHIP only} Inside Limits c C(I)TRY Z / %6’ Inside Liiﬂifs
TOWN Fulton Ye3{] N (] TOWN Fulton ¢ ves[] Mo [
c. :gLF!’—I NA&'I%UF {1 NOT in haspital, give locatien) | Length of atey in Tb d. STREET (If outside, give lecation) Reside on Form
Weriuvion C2llewey Hospitgl 1 Day AODRESS  R.F.DJ# 5 Yes O] Ne[3”
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Lewis S. Beard DEATH  April 1 1659
5. SEX 4. COLOR OR RACE] 7. Ué 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
g MARRLE| IﬂEVER maRRIED] ] £ (in yea e s
Male White wipowen (] mvorces(]| June 17, 1875 83‘ ! birthday) | Mant ] Y I
100. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {(City ond stete or country) ’ 12. CITIZEN OF WHAT COUNTRY?
j £ i n liceetin, 1
PALEEYA-ME KLY T8 Mp1d¥"AVP.Green | Mt. Auburn, Illinois| U.S.A.

130, FATHER'S NAME

BenJamin F. Zezrd

135, MOTHER*S MAIDEN NAME

Maranda Elley

14. HAME OF HUSBAND OR WIFE

Elfia Vay Beard

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
{Yus, no, or unknawn}j (1f N:dlv- wer or dotes of zervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

491-05-5655

Addiess

Miss Doris Beard R#5 Fulton, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART I.

18. CAUSE OF DEATH [Enter only one couse per line for (o), {b), and {¢).}

(¢ D Pve &#Y

INTERVAL BETWEEN
ONSET AND DEATH

Lt ) .

‘W—h-‘__

Conditions, i any, DUE TO (b)
which gove rize 1o } hd
above cause (),
tating i1h der-
z lying covas lest. 7 _DUE TO {c) 420/
=~ PART I}, OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the rerminal dlseass condltion given in PART | {a} 19. WAS AUTOPSY
hi PERFORMED?
z YES ] NO[R—"
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
il
g o O O
§ 2c. TIMEOF Howr Month, Day, Year
‘a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased ir;m—_ ] Q_ G . o e 4 Il /5_9 and last iowmuli" on dI3)S
Death occurred at I § E'H m on the d_cna stated above; and 1o the best of my knowledge, from the causes stated.

220, SIGNATURE {Degree o7 title) 0 22b. ADDRESS 22¢. DATE SIGRED
Mo Soidib, & D e o | HY
23e. BURIAL, CREMATION, | 23b. OA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATIOR (Clty, town, or county) {5tate)
umvﬁinly)
Bur Apr=$-1G59 | Callaway HMemorial Gardens Fulton Mo

NERAL DIRECTOR

JM/

ADDRESS

%, DATE RECD. BY LOCAL REG.
%' A -/95 9

26. REGISTRAR'S NATURE

{Licensed Embolme’s Yratement on Reverse Side) !

quJkanxJ




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........ccvnene.

DY M, OF BY i it s s s e e s e e e e aaa e nans

working under my personal supervision.

Student «voen i e
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




