No. 300 ) N MEYINWIN W PR Wil TV ST 13{}3{)
0. -
ot FILED MAY 2 1955 STANDARD CERTIFICATE OF DEATH S186 File Novvoromomsrsorsesemen
‘pirt no. ol G REG. DIST. NO. _B_LL PRIMARY REG. DIST. no._éizi Registrar's Na.......j.‘[\.é.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
St_Francois Missonri St Frencois_
b. CITY {1 outsid limita, write RURAL and . LENGTH OF . CITY . 4 In Residence w
OR Fuiclde corpurata Simlta, write w‘::n.nhlp) CS'AY (in this place} ¢ OR d»:-g}yg,.mm;,m;_nuuﬁtgg
TOWN - TOWN =g e
d. FULL NAME OF (It not in boepltsl or jnstitutlon, glve streot addresa or localion) F;l- STREET (If raral, glve location)
HOSPITAL OR "am ADDRESS
INSTITUTION__Fermington RaRe # 1 BaRo # 1
3.':I;IE%NI]:E S%Fl;) 8. (First) b. (Middle} c. (Last) 4, DS-II-‘-E (Manth)  (Day} (Year)'
(Typeor Print)  Wilbur Emerson .. . Bean. DEATH April 22 14955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | ©F UNDER u ums.
. WIDOWED, DIVORCED (Bpecity) Inst birthduy) |Months] Days | Hours | Mis.
Male White Married Nov,19,1871 | 83 . 1§ |4 |
10a. USUAL OCCUPATION {Givekindef work | 10b. KIND OF BUSINMESS OR IN- | 11. BIRTHPLACE . L 12. CF .
done during most of working Ule, wren 1 retiredd | DUSTRY (City and State cr Foreiga Coustoy) cou'“%ﬁ(?FWHAT
Farmer Famuing Duncen, Illinoie
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jecob E. Bean Ellzabeth Ho Fmily Bean
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, lve war or dates of sarvice) NO.
no none Mrg,Emily Bean, Farmi Mo,
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+ 18. CAUSE OF DEATH . INTERYAL BETWEEN
i || Enteronlyonecamsoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH-
E Iine for (a), (b), and (o) DIRECTLY LEADING TO DEATH (a)
2 || +This dors ot mean | ANTECEDENT CAUSES é # M
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b -
3 as heort follure, asthenta, | Tise to the above cause {a) stating . .
& e, If means the dip. | the uaderlying couee last. / N 7'
> ease, injury, or complico- DUE TO (¢)
P tion which saused death. | 11. OTHER SIGNIFICANT CONDITIONS / y .
= " Conditlons contributing to the death but not
a relaled Lo the dizease or condition causing death.
= 192, DATE OF OP_!E_IFE)AN- 15h. MAJOR FINDINGS OF OPERATION / 2. AUTOPS\"?
g . _/Z/ j[*-? ves (] wo B
21a. ACCiDENT [i 21b. PLACEQF INJIRY (o.x., inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE bome, farm Trvet, offce bldy., st
] ROMICID . .
g 21d. TégE (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. s . WHILE AT[—] NOT WHILE :
J . INJURY m. | “work L) "ATwomk
; 2. I hereby certify that I altended the deceased from , 18 , o 7 , 19 , that I last saw the deceased
i alive on , 19 , and that death occurred at 5330 Pw., from the couses and on the date stated above.
i T (Degree or titls) | Z3b. APDRESS v Z%. DAAE SIG
: Cpterit” g, P | S/
E 24a. BURIAL, 24c. NAME OF CEMETERY OR CREMATO_RY/ 24d. LOCATION (City, town, or county) 4 (Biate)
TlON.gEMOX D - T ' T St
g . Bur elano Cemetery . - d-Camerons Missouri "

w 71|75 FUNERAL DIRECTOR'S SIGNATURE ADDRE $S

_IMiller Funeral Hom

DATE REC'D BY LOCAL

e, . 25 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...ccceoo... e et reereeiereaeeaeeeaeascanenaenanmanasantsressannnns R , Student Embalmer No....7——=

working under my personal supervision..

Student .. ... ccciiuiiniisiamanierencaeireanraeeaaen-
Signature of Student Embelmer

Licensed Embalmer No. 57 Z%Z.

P. O. Address WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above. constitutes grounds for revocation of license). .

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

1€ this body is not embalmed, fact should be so stated above.

- v t




