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LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
«couny Livingston = STATE I§ g g qur 1 COUNY L1y ngston e
b. Cél;f (tf outside corporate limits, give TOWNSHIF only) iength of stay in 1b c. Ccl)'{!\’ Inside Limirs
TOWN Chillicothe twp. 2 hrs. towh Chilliecothe YuX} No O
c. il%éPﬂAATEO‘gF {1f NOT in hospital, give location} Inside Limits dAs[];RDEREE‘I.;;S {If outside, give location} Reside on Farm
wstution 1mi, S.E.Chillicothe |veO nx 308 Calhoun Yes O Neyd
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) OF
LONNIE LYLE BEAIRD DEATH Jan. 20, 1961
5. SEX 6. COLOR OR RACE 7. Married X Mever Married [J |B. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
o Widowed [ Divorced [ Months | Days Hours Min.
e | “hite 8/8/05
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11.° BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ring st of working life, if retired)
PLsnt toremmn

Feed Mill

Wheeling, Mo,

13a. FATHER'S NAME

alrd

13b. MOTHER'S MAIDEN NAME

Hatt

je 1., ¢

ames

14, NAME OF

HUSBAND OR WIFE

Ruth Besaird

. _Be
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknewn) | {If yes, give war or dates of zervice)

Na XY

16, SOCIAL SECURITY NO,

17.

INFORMANT

Ruth Beaird, thllithhe_,

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per lina for'{a}, (b), and {c).

Shock

Address

INTERVAL BETWEEN
QINSET AND DEATH

maned,

which gave rise to
above cavse [a),

Conditions, if any,
stating the under-

erow__External & Internal Hemorrhage liswvmned

Gunshot wound

lying cause last. DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART jl). If deceased was fermale was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
é . lDYn'DNoIDUnkmﬂm
E v ‘PNE'.;?O‘??%EOD%SY 20a. ACCIDENT SUI%DE HOME]CIDE 20k, DESCRIBE HOW INJURY OCCURI}ED. (Enter nature of infury in PAR.Y 1 or PART Il of item 18.)
8 VES[] NOR] Gunshot wound in chest self inflicted
3 20c. “I"L.ArgaeF H'ou.r Month, Day, Year
2] Approx. #ipml-20-61
O | T R [ o o oo eo
NOT WHILE ATWORGD |1 m S.E. Chillicothe, livingston Mo.

21. | attended the decessed from

to—

her .
and last saw i ative on

Desth occurred st aprox. ll

4]

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

¥2a. SIGNATUIE

NI IV,

(Degree or title}

20,

2‘l'lé'tﬁmj;ackson, Chillicothe-y

SEorsEd

Z3s. BURIAL, CREMAI’ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ounw)/ (State)
EMOYAL (Specify)
Buriaf jan.24,1961 | Wheeling cemetery Wheel ing, Mo,
24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

Donald Gordorn,Chillicothe,Mo,

A Ermbal,
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STATEMENT BY. LICENSED EMBALMER

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

‘of by - - e - o N Student Embaimer No.

working under my personal supervision.

Student : . Signed

v ) ‘ Signature' of -Student Embalmer L]

%V/é

r+ _ - Licensed Embalmer
) ' 7 ‘
- S e : P. O. AddressM%

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). . . R

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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





