No. 300
10.48

6 WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AR 21 1956°

THE RIVDRIVUN Ur REALIR Ur MisoARIRE r

STANDARD CERTIFICATE OF DEATH ) | s .. SR
REG. DIST. NO. i PRIMARY REG. DIST. NO.

M Registrar's Na...."go

' BIRTH NO.
T. PLACE OF DEATH Z USUAL RESIDENCE (Whare scoused fived. 1f Instjiation: revidence befers
. COUNTY Adair a. STATE Mo b. countiida aduimion),
b. CITY (If outald corpurate timits, write RURAL and give | c. LENGTH OF ¢. CITY l LA Residgpre within iimits oT_-
TO\%N Novinger township) ??Y m place) TgﬁNNOVinger ' a {{\ny ognfurp?‘?uﬂmtuwn?
d. FP‘-.l"O-%P?T‘E\Ah:.E QF (1f not in hoapital or institution, give strect address or location} A%FDRESS {If rural. zive location) /'é?
werimorionat family home Novinger Novinger & v
3. NAME OF u. (First) b. {Middie) c. (Last) 4. DATE Mon ¢
DECEASED % (Year)
(Type or Print) Earnest Howard Bean DEATH "1’8 1956
5. SEX (‘;7 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB DATE OF BIRT! 9. AGE (In yewrs| IF UNDER © YEAR | If UNDER M HRS.
M R e B VORCED capevis pr. 82 Lust h!?gm Month-l Days | Tours | Mis.
10:;333&1;25.(‘:3;‘&1:]!‘??{ :l(:mun;::‘rr:;]; 10b, KIND QF BUSINESS ?Igrw‘( 11. BIRTHPLACE {City and State cr Foreign Covatry) O 12. CITIZEI:‘rOFWHAT
Retired C oal Mine Mining Greentop, Mo jUeSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

»  Christopher C. Bean

NAME

Elida Jane Pearce

14. NAME OF HUSBAND OR WIFE
iAlice Jones Bean

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, or unknowa) (Il yos, li; war or dutea of service} 9h—05 ‘51‘95 N

I7. INFORMANT' 5 S1GNATURE OR NAME
Leslie E. Bean, Novinger, Mo.

ADDRESS

18. CAUSE OF DEATH

| Enter only dnecause per | |- DISEASE OR CONDITION -

DICAL CERTIFICATION
DIRECTLY LEABING TO DEATH'(a) /M't %Cé / 7 é’/’ {,@ / M{f/ﬁw&" 4

line for (a), (b}, and (c)

Thiz does nat mean | ANTECEDENT CAUSES

INTERVAL EEN
NST‘%ED-E‘;TH

Mortid conditions, if ang, gicing DUE T (8)
rise {o the above cause (o) stating
the undcrlymg caudse last.

the mode of dying, rich
as heart faflure, asthenda,

related to the dizease or condition causing death.

ele. It means the dix- A o e
case, injury, or complica- DUE TO ()
tion whick coused deaﬂ; 1. OTHER SIGNIFICANT CONDITIONS
T e "1 Conditions contributing o the death but not e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?

4’70‘ ,(FJ - © Y2/ 1‘{ “ves [ wo (B
2la. AECIDENT {Bpeacity) 21b. PLACEOF INJURY (e.x..inorabent | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i CIDE . homa, fsrm, factory, sireet, offive blde..e10.)

HOMIC!DE N )
21d. TégE (Month)  (Day) (Tear) (Eour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: WHILEAT NOY WHILE
INJURY WORK /AT WORK yrd

2. I hereby y that J atle
™ glive on MJJA

IQA_ZP!hat I last saw the deceaced

. t =t
ceased from M
nd that dedii occurred at m., Jrom the causes and on the daie stated above.

23b. ADDRESS 23, DA‘?SIGNED

3-20-55""

23a. S1 g
‘/G”. / ; WW %7% r l Novinger, Mo. 3
242, BURIAL, CREMA- | 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) {Btate)
TOBHAMOAY- = | 3/19/56 Novinger Cemetery Novinger, Mo.
DATE REC'D BY LOCAL EG AR’S SI TURE ADDRESS

UNERA| CTOH S SLENATURE '
m Klrksville, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF By ittt et , Student Embalmer No...........

working under m ersonal supervision..
Y

(SR 20T 13 - Y A P
Signeture of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above, ‘

v




