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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF PQSSIBLE

THE D1YIS1ON OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

- 99-018045

303%L

ict No.

STATE FILE NUMBER
remee. Registrar’s No. _

h[ ED ﬂa gr :3 6 Igqu_egiﬂmtion_ District No. _/

y Primary Registrotion Distr
f—

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resldunce)before
o. COUNTY Jackson o. STATE  M4egouri b COUNTY  ya kadT rmwon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY |nsiﬁe Limits
OR
TowN Independencé Ye&®) No ] rown  Independence Yes[xMo [
c. FULI"_I NAMEOOF {l# NOT in hespital, give location) | Length of stay in 1b Y0 d. SEIEERET {If outside, give location) Reside on Form
HOSPITAL OR £7 A ESS
0  wsTitution Indep. San, & Hosp, 1 day 2 1046 W. Maple Yes [1 Mo [N
3. HAME OF DE)CEASED First Middle Lost 4, DATE Month Day Year
{Type or print BEARD OF
SHERYLN LYNN DEATH May 15, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRlEDDfxa' DATE OF BIRTH 9. AGE (tn yeors IF UNDER | YEAR| IF UNDER 24 HRS
Feﬂla le White lagt birthday) | Months | Days Hours Min.
/ o Woowen[] ptvorcen[ ] May 15, 1959
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) [Z] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Infant Infant Independence, Missouri U.S.A.

13a. FATHER'S NAME
James Beard

13b. MOTHER'S MAIDEN NAME

Virginia Garrett

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U.'5. ARMED FORCES?
(Yes, no, or unknnwﬂ)l(lf yu1, give war of dates of service)

16. SOCIAL SECURITY No.| 17. INFORMANT

None

Address

James Beard, 1046 W. Maple, Indep., Mo.

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), ond (c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} Aty

2% W

INTERVAL BETWEEN

ONSBET ANE DEATH

Death occurred ot

/
Condltions, if any, DUE TO ({b)
which gave riss to }
cbove couse (a),
atating the under-
% lying couse lost. DUE TO (c}
= FART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disaose condition given in PART | (a) 19. WAS AUTOPSY
z PERFORMED? 0
g 27X YES(] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Eniter nature of injury in PART | or PART Il of item 18.)
1T
v D [ O
51 - TIME OF  Hour  Morih, Doy, Year
a INJURY a.m.
X p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n| . farm, factory, street, office bldg., etc.) :
WORK AT WORK L
-
21. | gttended the deceased from /] M J j .o ,

A 4 . —
and last sow t:; alive an /é) m-‘ ~l 7
m on the dote sta? ‘ub o clnd ruehi bes"of my knowledge, from the %sn stated.

{Degree or title)

6

'.r?AT E?BNED

220. SIGNAT
23a. BURIAL, CREM:TION 23b. DATE
REHOVAL Spacily)
fal 5-18-59

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewn, or county)

Mound Grove Cemetery

ndapendence, Miss 25;1

(Stara)

24. FUNERAL DIRECTOR

ADDRESS
Geo.C.Carson & Sons, Independence, Mo,

S~ [ &~5

15. DATE RECD. BY LOCAL REG.

2

: zGISTRAR SSIGNATI? ;

]




STATEMENT BY LICENSED EMBALMER

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

by me, or by W ...... f/)ﬂéﬂdh‘o‘—ag/ ................................... ., Student Embalmer No. .....c..ceruvun...
working under my personal supervision.
Signed (QZA—M ...... 77'/. . .7% .. .. :

Signature of Student Embalmer
' Licensed Embalmgr N ? 7 /}/

P. O. Address..] ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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.

-~




