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W&ITE*{H;A!NLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

FILED AUG 27 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ !L

PRIMARY REG. DISY. NO. 1000

State File No...

<6161

' BIRTH NO. Regisirar's No.o e 8...7...:.'-_...........
i. PLACE OF DEATH / Z. USUAL RESIDENCE (Where daceased lved, 11 § e T———
a. COUNTY o777 e STATE . . b. COUNTY adiniacion).
Buchanan — Missouri Buchanan
b, CITY (It outnlde te lUmite, write RURAL and give  (Jsc” LENGTH OF c. CITY (If outsids te limits, write RURAL sud township,
o Milat townahip]] STAY fin this place) OR & oo g ’ 7 ///
TOWN St., Josenh 4 days TOWN 3¢, Joseoh
d. FULL NAME OF (1f not in houpital or | 44 location) d. STREET If varal, locath .
HOSPITAL OR =~ o eive strmat “ ADDRESS ¢ pive loeatdon) ad
INSTITUTION _ enoral Hosnital 2306 Francis St,
36‘&!\&55%!5 a. (First) b. (Middle) c. (Last) 4. DéIE (Meath)  (Dsy}  (Year)
{Typsor Prit)  Mal colm Carlise Bean DEATH August 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNER 1 T5AR | I WNOER 2 roms,
WIDOWED, DIVOF?D (Specity) : lbirﬂnhﬂ Months ’ Dars | Hours [ Min.
e |_white married | Decenber 19, 1854 |
10a. USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntrr) 12_CITIZEN OF WHAT
dona during mcst of working Life, #vez if retired) DUSTRY . . UNTRY?
ret, watchmaker Jewelry Co. Illinois

Dr.

13a. FATHER'S NAME
Johatiian N. Bean

13b. MOTHER'S MAIDEN NAME

Abigail White

Flecta 1.

Bean

14, NAME OF HUSBAND OR WIFE

line for {8), (b), and (c)

*This doey not mean
the mode of dying, such

de. It means the dis-
case, Injury, or complica-
tion which coused death.

-ax hear! failure, asthents; -

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring OUE TO () ‘aﬁﬁ——%[ S

rite to the above cauze (a) dating
the underlying cause last.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. no, or unknows)} | (If yes, xive war or dates of servios) NO. N . St J se].,h
no [ none Mrs, Flecta N, Bean,.2308 Francis.” ™" 3n =
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiseper | 1. DISEASE OR CONDITION " o AND TH

DUE TO (¢) - A

11. OTHER SIGNIFICANT CONCITIONS
Conditions contribtiing to the death but not

related o the disease or condition causing dealh.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 5 ?60 o 20. AUTOPSY?
TION )
R 1 . 2 ves (] v ]

21a. ACCIDENT (Bpacity) 21b, PLACECF INJURY (a.g.. ln orabont | 2lc. (cm' TOWN, OR TOWNSHIP) - - (COUNTY). , . (STATE)

SUICIDE n . home, farmp, factory, suraet, offios bldg.. e30.) S 8

HBOMICIDE !Clo’erﬂ' YYLE, +. :‘ seph ve ,na.na_n MQ,
21d, T(I)ME (Month) (Day) . (Year} (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY o/czum 7" " r

WHILE AT "NOT WHILE
INJURY ﬂ»uq 12,195 Nogaf | MaeaT[] normin Fell down basement_Stairs

2. I hereby’

Wut I a!tended the deceased from
_ alive on , and that death occurred qt <: 28,

1937t

1824" that T last saw the deceased -

2:30A, m, frﬁ the causes and.on the date staled gbove.

uria

A'rur!m

. CREMA-
TION, AL (8pedlty)

ZAb. DATE

{Degroo or title)

24z, RAME OF CEMETERY OR-CREM
Miriam Cemeterv

8/17/1951

&

v, '-- (01 t.ovrn.or county)

(Gtato)

‘Marvville, Missouri

lva g, 1951

DATE REC'D BY i..OCAL

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR®

& (Lt

(Ticensed Embalmer’s Staternent on Reverse Side)

3 SIGNATURE

‘ADDRE RS

o




4
* - + 4 -~ - ¥
N, ‘ LY A ‘ *
- . |
'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, of by—coonon. —

Student Embdatmer No.

working under my persona! supervision.

. ) . . .
SLUONY vovrasssrnvsnrarenrasncanassesnnnnn :‘Simei%.«.%

Student Embalaer

Licensed Embalmer No... %474

P. O. Addmsng_s/az;j = 2

Note: Ths ‘sbove MUST BE SIGNED BY THE LICBNSED MALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation o! hcen.se.)

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




