ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

istrict No.i _-_-___J’flmary Registration District No. 5&.5_- __Registrar’s No. ____'_'2

=61-005802

4_ STATE FILE NUMBER ,

(Licensed Embalmer's Statement on Reversa Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceasad lived. If institution: Residence before
a a. COUNTY a. STATE b. COUN] [ admission)
B ce. Mo. Pemiscot
z b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits .
)}
TOWN TOWN h { N
z M, Vernon Wandedl, Mo. =0 %0
c. FULL NAME OF (1f NOT in haspital, give location) Inside Limits d. STREET {[f cutside, give location) Reside on Farm
w HOSPITAL OR E( ADDRESS
< INSTITUTION ( . Yes ] No — - Yes [J Ne O !
3 — " Mo, State-Sanatonium
3. ‘P:AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Yeur 3
ype or print 1
Gnrad, g ,Qe/.i/.u.e Beard DEATH Feb., 27 1967,
5. SEX 8. c0|. R OR RACE 7. Married [1 Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDEE 'DYEAR ::UNDE‘f 24 HR
Widowed Di d Months ays ours Min.
/n. idowed [] ivorced [ 4/77/09 5]
10a. USUAL OCCUPATION lee Iund of worl: dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
durlng most of Ilfe, even if retired) .
nduat 2y Fagle Pitchenr Minea Qkbla.
ER" = d113b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Alex Beafz_a’ Mattie c————
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ST T T T 7, INFORMANT Address
{Yes, no, or unknnwn)l (If yes, give war or dates of tervice) 2! : . E g Z J E
| = 18. CAUSE OF DEATH {Enter only one cause per line for yuy, yuy, wia g INTERVAL BETWEEN
rd PART (. DEATH WAS CAUSED BY: QONSET AND DEATH
o g IMMEDIATE CAUSE {s) on onadie
L
Q 0
E [a] Cc:‘nd}i.liom, if any, DUE TO (b) ——
which gave rise to
0 . . . f
z Bt i i Auberculosis with silicosis
lying cauvse last. DUE TO (¢} .
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
2. disease condition given in PART I {a) there a pregnency in last 90 days.:
§ Il'_'] Yes [ O N l O Unknown'\
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? [m] m] [}
u YESQ] NOR
& | 20c. TIME OF  Howd  Menth, Day, Year |
a INJURY a.m.
o p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., et}
NOT WHILE AT WORK [J
a =
h .
é 21. | attended the decessed from 2,/]5’/67 to 2/‘,7/6’ and tast saw h?,:, alive on 2,/2,7,/6]
fa) Death occurred at. .' A a._m on the data stated above, and to the best of my knowledge, from the causes stated.
—d
8 S 22e. ATURE {Degrpy opptitie} 22b. ADDRESS 22c. DATE SIGNED
2 ﬁ o M Bl : :
5 = / M. D, nnon, Misdound 2/27/617
« 23a. BURIAL, CREMATION’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State¥ 7
y REMOVAL (Specify)
9 2 emovol | Ao AP~ i Hat Wood (o e.‘f&i- Gordova . F)_/a-bam
= by 24, FUNERAI. DIRECTOR ADDRESS 75, DATE Rscgl BY LOCAL REG. | 26. REEISIRAR'S SIGNATURE
E 5 2-38-l1 IR l—
= @ W M—% - - (o} .
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{ hereby certify that the bod'y whose name is recorded on the reverse sice of this certificate was embalmed by ma,

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed }Zc‘ﬁ/ z M

Signatura of Student Embalmer

Licensed Embalmer No. 42;2""
. - .\ -
R T T AN R
.t » P. Q. Address M‘;—Mé

Note: The . above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply
with the-above: consmufes 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. .~
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