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INK-——MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FILEB DEC

BIRTH KO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1223 PRIMARY REG. DIST. N0. 22w ¥O Registrar's No.__..//jg.

28 1955

<SS 40183

State Frle No.veeroneteimsesnssssren

a. COUNTY

1. PLACE OF DEATH

" Greene

2. USUAL RESIDENCE (Whbere decossed lived. Il institutlon: remidence before

OR
TOWN

b. CITY (f autcida corpurate limits, write RURAL and give

Springffeld

townahip)

ays

c. LENGTH OF
gAYd-ﬂn this place)

. a. STATE Missouri b. COUNTY Creene sdmiminn?.
c. ng . 41 rla:;u.r.'u within limits ug
own Springfield CNReTRET

d. FH(L)EP#A'{EO%F (I ot in bospital or fnstitution, give streot address of location) ADDR (I rural, give locatton) %L‘] (: D
istTorion St. John's Hospital F'5516_")8 E. Lombard Street O-
3. gs%“éi s?a':: a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty KITTREDGE C. BEAN peamDe cembe rl? , 1955
S Coom O R T R BRI A S o S " gl e ' | R S
Male White Widowed . 16 Jan. 1871 étzl'. —_ ’ !

10a. USUAL OCCUPATION (Give kind of work
Fgonl uring most of working life, even if resired)

. Accountant

10b, KIND OF BLSINESS OR_IN-
- DUSTRY
Frigsco Rallway

1. BIRTHPLACE {City asd State or Feraigs Conugy 2. CS;}%%P{,?OFWHAT

Augusta, Maine

(Yes, 0o, gr unknowo)
{5

(11 yeu, giva war of dutes of sorvics}

None

- ——

16, SOCIAL SECURIJg
‘|Helen Woolery,Oklahoma City, Okla.

. - ar
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
. Russell Bean Susan Hammond Serena Bean
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecuuse per
tine for {a}, {b), and (e)

*This does not mean
the mode of dying. such
a# Learf fallure, asthenio,
eic. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gwing
rise fo the above cause (a) stating

the underlying couse fast.,

MEDICAL CERTIFICATION

DUE TO {c) HDAMA#L%LM
> -

INTERVAL BETWEEN
ONSET AND DEATH

| Fdaug)

tion which caused death,

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the diseate or condition causing death. ‘J 3‘9 [
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION D
YES NO

21a. ACCIDENT {Specily} 215, PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE boms, [arm, fastory, sireet, ofice blde..eta) |

HOMICIDE
21d. TIME (Mooth) (Day} {Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILE AT KOT WHILE ‘
INJURY m | woRrk AT WORK

alive on =

22. ] hereby cerlify that [ attended the deceased Jrom

, 18.8S, and

that death occurred al

J‘Ll‘zr ol

, lo _la'_"’l, IQ‘SS, that I last saw the deceased

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

23a. SwATU RE

e

JAY )

(Degree or title{"\

23b. ADDRESS 23c. DATE S§JGNED

24a. BURIAL, CREMA-

TI%JURII;:’I\%_OE\;& {Bpeally)

24b. DATE

20 Dec.1955

24c, NAME OF CEMETERY OR EREMATORY

Greenlawn C

Springfield,

emetery Migsouri.

DATE REC'D BY L%%AGL R RAR'S SIGNATURE. .
=2 A

FUNERAL DIRECTOR' S SIGNATURE

-

ADDRESY

LoD TN

25,

+ -

{Licensed Embalmer’s Ststement o

=&l g/




Student....ccocviiuemrcranaccacr v e ctsicnssrananan

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

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

working under my personal supervision

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

STATEMENT BY LICENSED EMBALMER

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

Stude nf Embalmer No.

Licensed Embalmer No. 43681
Springfield,
P. 0 Addres’ B‘Ii SSDUI”i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F

09 195

et 2



