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ERMANENT RECORB\?Q K

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

FILED NOV 14 1949

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH* ()

STANDARD CERTIFICATE OF DEATH State File N,, .
'BLRTH NO. REG. DIST. m.[&&_ PRIMARY REG. DIST. wo.eX AT Registrarls Noiit
1, PLACE OF DEATH 2. USUAL RESIDENCE' (Where deccased livad. If institution: residence before
a. COUNTY a. STATE . ) b. COUNTY . ad niseton).
Greene fiissouri Greene o A
b. CITY (It outside corputute limits, writa RURAL and give c. LENGTH OF || “¢.-CITY (If outslds sorporata limits, write RURAL and give township) - /
township)| STAY (in this placel|| ‘OR
Town Springfield Life time| TOWN Springiield e
d. FULL NAME OF (If oot in hoapital or inndtuhnn give streot address or location) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS . {
INSTITUTION 14,59 ! iapash 1459 Wabush
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED ! 4 93}5 (Month)  (Day} (Year
{ Type or Print) Chorles Bean DEATH  Novzmber 5, 1949
5. SEX ! 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | & unOER 1 HES.
. B WIDOWED, D[VOQCED {Bpevify) ~ ) lLast birthday) Manth., Days | Houm | Min
Male Wnite Married Dec 19, 1872 77 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouatry) 12, CITIZEN OF WHAT
done during most of working lifs, svan if unkn own Y . . . - . A COUNTRY?
__Unknown ! Springiield, Misscuri U.S.4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIOEN NAME 14, NAME OF KUSBAND OR WIFE
F Frenk Bean Loretts MeKennevw &lice Bean
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yea, give war or datea of service) NO. . A . - . - e B
Nc Ungnovn Hrs Alice Bean, Springl{ieid, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Entet only enecauseper | [ DISEASE OR CONDITION . ' | ONSET AND DEATH

line for (8}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Ll Kl s 0
V4

s -

Morbd conditiona, if ang, giring DUE TO (b)
rise to the above couse (o) stating -
the underlying cause last.

the mode of dying, such
os heart fallure, asthenda, |

etc. It means the dis-
DUE TO (&)

(4500

ease, infury, or i -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bul not
related to the disease or condition causing

death. /2 B i M(J

ZZM,_,,V%:%( -‘zﬁvuaf,_,f

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " N 20. AUTOPSY?
TION .
_ S : ves L] o [
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} . {(COUNTY) {STATE)
SUICIDE houw, farm, fuctory, sirest, office bidg., e10.) - Tt . ' - .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY CCCUR?
. ; ) WHILE AT[—] NOTWHILE .
INJURY = | “work AT WORK

2. I hereby certify -that I atiended the deceased from

_LLL%_"" >, 19
aliveon /7 —3 — | 19&% and that death occurred at 2220 4 23

to L4 S —, 19_42; that I last saw the deceased

m., from the causes and on the dale staled above.

2. SIGNATURE (Degrea or title)

23b, ADDRESS #3c. DATE SIGNED

R Mu Ty O 4 %«44 M =7
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOZATION (Citg,own, or coufitéfe- (State)
SN, REMOVAL Boaetys | .. v os . .
Buria Hov 5, 1349 ___Robberson Praitie _ {: HNorth of Springlieid, io.
DATE REC'D BY LOCAL | REG R'S S| }}| 25. FUNERAL DIRECTOR'S S§GMATURE ‘ADDRESS B
i /f -7~ 45" ;/)T]/ M % / ,’ Lo, & : 7%




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer No. el

working under my personal supervision.

Signed.c.cvenanne. “tsstesaacissaeraannns PR Licenzed Embalmer

P. 0. Addre

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

ailure to comply with

e



