Mlygsml%ﬁ%yﬂli— STANDARD CERTIFICATE OF DEATH

Registration District No, ..___33_(__ e _Primary Registration District No. _.ze_é;_g__-_ﬂeqish'nr‘l No. --:‘.:é.'?_\_z_-_-_

NDED

DOCUMENT

\B\AFHDAVW OF

-60-033446

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

GEHerHY “Cutee Heese (HED)

*- COUNTY St, Francois s STATE Missouri ® €OUNTY Madison sdmisslon)
b. COI‘LV (If outside c.orporn:ullimiu, give TOWNSHIP anly) tength of stey in 1b c. C(_IJ'I"zY Fredericktown (Rural) Inside Limits
Town Farmington weeks TOWN R.F.D, # 1 Yo O No O
<. t;%épl;gmt\so gr {If NOT in hospital, give lecation) Inside Limits d. STIBEET ot Mlchbwtlide. Elmghip Reside on Farm
INSTITUTION.  Whiteway Nursing Hom | Yes [, No D 1l mile S. of Fredericktoped No et
a (r:ms orps)cussn First Middle Last 4. D(.;FTE Month Day Year
ype of print
Joshua Curby Beard peam 11- 1 - 1960
5. SEX &, COLOR OR RACE 7. Morried [J  Never Married [ |8, DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed X Divorced [J 6_21_1871 89 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

Ste - C'eneVieve CO [ ] HO U - S . A .

13a. FATHER'S NAME

John S, Beard

13b. MOTHER'S MAIDEN NAME

Ellen IHller

14, NAME OF HUSBAND OR WIFE

Wife Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nn,Nbunknown) ,(If yeas, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Iliss Nuth Beard - Fredericktown, HMHo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a}

Conditions, if any, DUE TO (b}
which gave rise to
above ceauss (a),
stating the under-

lying cause last. DUE TO (e}

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

e

INTERVAL BETWEEN
ONSET DEATH

{ Cerv

P |
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal

4 PART It If deceased was femals was
g disaase condition given in PART | (a) there a pregnancy in last $0 days.
§ 'D‘l’esl [J No ] O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }l of item 18.)

v PERFORMED? 0 O n]

o YES ] NO R

&) 20c.TIME OF  Howr  Month, Day, Year

o INJURY am.

o] [ X%

=z

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20¢. PLACE OF INJURY (e.9., in or sbout home,
farm, factory, straet, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased fro O " fa__##_md last "W)?‘?ién; alive M%?&‘_
Death cccurred at. i 3 Aﬂ! on the date stated sbove, and to the best of my knowledge, frodf the causes stated.
22a. SIGNATURE jile) 22b. ADORESS 22c. DATE SIGNED
Farmington, Missouri 11260
23a. BURIAL, CREMATION, N 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- REMQVAL [Spagify) . . .
Nov.3,19 1.0.0.F. Cemetery Yadison County, Missouri

25. DATE

STRAR'S SIGNAT

RECD. BY LOCAl REG.

"EUMBIAL DIIEKTOR ADDRESS
%Wprederickmm, to.

i d Embaimer's St

Nev. Q, 1960

everse Side)

i\t on




A . n

STATEMENT BY LICENSED EMBALMER

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

/‘
Student Embalmer No.

or by

working under my persona! supervision.
PN

Student

Signature of Student Embalmer

BECRRTE - o O
' - S - W T, Licensed Embalmer No.

. - P. O. Ad&ressw
KL A 3 . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr:

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. |




