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WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _ -
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FILED JAN 3- 1956
)Rg PRIM

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 545

State File No 40260
Registrar's Now—. ! / ! é-?...

{Yes.no.0f unknown}
NO

€Il ys, d'Nsﬁ dem' of servics) Q0-09-5 29

nnie Bean

{BIRTH NO. REG. DIST. NO, ARY REG. DIST. NO.
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decessed livad. I Institution: residence befors
a. COUNTY Greene a, STATE Migsouri b. COUNTY Greene adinisgion),
b. Tcm' ar yﬁﬂn & LENGTH OF | ¢. CITY _;nd’ﬂ I, N-Crauphell . 2 pesans s withis Ymtte of
OWN = vears|| TOwN Sprihgfield o TR 'K'“ o
d. FE%PTT_AA!\;!_ E OF {1f oot ia hoapital or lastitution, give strect addrews or location} A%TDRESS 1f raral, give location) LI e
INeTTOTION 3115 W, Lynn Street Road 3115 W Lynn Street Road
3. NAME OF a. (First) b. (Mliddle) c. (Last) £, DATE (Month)  (Day) par
(Typeor vy WILLIAM SANFGRD BEAN oSmDe cemberss, 1955
5. SEX (O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE BT N R e ———
wate Olumite | R BERENLAS T T age | R S AR
108, ;Jigﬁl; Sf.‘ft’,'i‘.‘lb‘ii'u‘,‘.‘.'iti‘é‘}.‘?.';&? 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c.0 10s Seave or Foraign Cowntey) :ztgbn%p; OF WHAT
Ret. Farmer Gen. farming Polk County, Missouri G.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
John Bean |Martha Farmer | Annle Bean
15. WAS DECEASED EVER {N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT® §

ST

Dringrie our

. Enter only onecaiis per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DRATH
@@m\/ 2 E et g IpUteu

line for (a), (b}, and (¢)

*Thir does not mean ANTECEDENT CAUSES

Mortid conditions, if any, gizing PUE TO (b)
rize o the above cause (a) dating
the underlping cause last.

the mode of dying, such
as heast faflure, asthenia,

de. It meons the dis-
DUE TO ()

WW&M. /0“?44-

case, injury, or complica-
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring deafh.

L 200

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves [ wo [B~
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g.,inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooa, farm, fuctory, street, office bldg., eta)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 216, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby ccmfy that I auended the deceased from 6- &
alive on and that death oceurred ahs

191? lo M 19w9aY, that T last saw the deceased

1T 0yt

_.-P_' m., from the causes and on the dale staled above.
(Degroe ar titke) J-23b. ADDRESS /) Tc. DATE SIGNED

/6

(2-3 S

%BNB RIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
(Bpeelty)
Gl FEMOR Bl Dec 198 GREEA W Bouu ge, M, S Seva

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

- : -y f-

ADDIE”

/‘fongww

runsn.n. IRECTOR' 8 uaurﬂu

{Licensed Embalmer’s Statermect on Reuru Side)




e et ————— e e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF DY« tiiiiimiia ot mteieareroc i acirma s s s sttt

working under my personal supervision..

[-3 7 s (=1 11 TP
Signature of Student Embalmer

Licensed Embalmer No..7... ...

Springfield,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



