DIVISION OF HEALTH OF MISSOURI 3086 5

e i FILEC AUG 20 1852 STANDARD GERTIFICATE OF DEATH Suae File o
(BIATH WO, ... REG. DIST. NO, i(ﬁ,{):: PRIMARY REG. msL&é(j&g_&‘Rm-mﬂ-,m g
0 0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: resideces befor
/ ] 2. COUNTY  Washington * STATE Miggsouri Wash®HBton Admbioe)
b. CITY 01 vuteids corpurats Gmita, write RURAL aod give & LENGTH OF || c. CITY (If ounside sorporate limits, write RURAL acd give townehin) s,
TOWN Caledonia Someekie) ST!.T@" rouw  Caledonia /19,
d. FULL NAME OF (I1 oot In boapltal or izsthutlon, ghve street address or § d. STREET. I rural, gve Joation)
NSRTOTION ADDRESS
S.ggAcME OFD a. (First) i b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Yean
(Twpe or Print) CHARLES EMMETT BEAN DERTH Aug. 8 1953
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. NE‘\ER MARRIED, 8. DATE OF BIRTH 9. AGE (!-n;u ” ODCE | YO | P tekm u owas.
male| white merriea /| May 20 1893 o el e
10a. USUAL Sg.cupa‘rlou {Qirekind otxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 0y, wad Stace ar Taraiga Countey) 12, CITIZEN OF WHAT
CetSSOREATCTEEIREA 0 . ™| Desloge, Missouri. ¢ e
13a. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Louis L, Bean | Angelline Da Edythe L. Bean
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo o™ | I o et oo Mrs, Edythe L, Bean, Caledonia Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanse per l DISEASE OR CONDITION " ONSET AND DEATH
line for {a}, (b}, and (c} DIRECTLY LEADING TO DEATH (2) :

*This does pot menn | ANTECEDENT CAUSES

the mods of dying, suck | Morbid conditions, qn., giring DUE TO (b)
e2 beart failure, asthenta, | Tite fo the abooe eqnse

ele. It means the dis. | Ph6 TRderiving conee ok,

case, Enfury, or complico- DUE TO ()
tion which crused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bist nod
related to the discase or condition cousing death.

19a. DATE OF Ol?lﬂo.ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ' I 2. AUTOPSY?
ol
21a. ACCIDENT Bpecity) 2ib. PLACE OF INJURY (sg..lnerabous | 2lc. {CITY, OR TOWNSHIP) " (COUNTY) (STATE)
ﬁgg!gIEDE home, farm, fastory, street, offios bidg. ete) . . ~. i

2td. TIME Month) (Day) (Tear) (Homn) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY-~USING UNFADING BLACK INE—MARE A -PERMANENT RECORD

INJURY o, WORK AT WORK . . . P
2. I hereby certify that I.attended the deceased from ) 19, that I last zaio the

alive on , 18 , and tha! death occurred af m., from the causes and on lhe date staled above,

J‘UR . - , j (Degres or title) mﬁ 3. DATE SIGNED

_BURIAL. CREMA- T4, NANE OF CEMETENY OR CREMATORY | 240, :.oanou (City, town, or comnty) tsuu_)
TIONREMPEY | 8-10-53 | Methodist Cemetéry [aledonia Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE D * 4 Q bla manu. DIRECTOR'S SIGMATURE ADDRESS

gﬁ_/{),ﬁ-gm. {c ZZ ) .‘ _ te "}' eral, Home,Ironton Mo.




4y

baal 9 ¢

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ne.
working under my persona! supervision.

Student ..corssssassrevcrnstccscrnnss sesane

Studmt mu-r

Signed. Ll MM 2Lz

l.lutued Embalmer No.—..sZ:2LeZem

P. O. Address O_QWL%R‘ )///J
Note: mmwnnsszmmarmumsmmnwowmm (F-Imnhﬂnﬂy
the above constitutes grounds for revocation of licenss,)

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

-



