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5%‘&9“%“ 30 1956 STANDARD CERTIFICATE OF DEATH e BRIV

STATE FILE NUMBER

24, FUNERAL D

re
Registration District No. ... /..Zg. Primary Registration District No. #7=% ¥ . .. Registrar's No. %0_6
>
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
dmission)
o. COUNTY a STATEMT b, COUNTY °
= GREENE S80URI GREENE
v b. Cg:;i’ (I outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY 0 Inside Limits
Yes UxNo 0 q -
Town SPRINGFIELD _ Town SPRINGFIELD P wﬂ, | Yeso No oX
[ Iﬁgls-l!’_I'PAALTEROF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, glvebtncnﬂors Reside on Farm
instirution. ST, JOHNS HOSP.| 6hrs aooress RT, 12 BOX Yes K NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) ALEXANDER BEAN eati APRIL 25,1656
5 SEX a 6. COLOR OR RACE 7. marnfto E NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
Ll- last birthday) [Montha | Dawe | Hours | Min.
MALE WHITE. wiooweo [ pivorcen [ June 1876 79
-[10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and stafo or country) ﬂ:)Z. CITIZEN OF WHAT COUNTRY?
w during most of working life, coen if retired) L USA
2 Groceryman Retired MiSsoup]
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 d
g PN w O N N oW
w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ;
- (Yes, no, pr unknown) I If pes. give war of dales of service) MW) '
- Y T — ; Hoanital Recoarda. i :
= 1a'cnusz OF DEATH [Enter only one cause per line fnr (a), {b) {e).] = INTERVAL BETE\'::TE:
= PART |, DEATH WAS CAUSED BY: . ONSET AND DI :
w IMMEDIATE CAUSE (a} - (‘,0 & \/MJI'JIQZ ETE&EJMM_Jﬂza 5
>
- t L = -
r4 Cundlt!nm' :jany, Ti
Q. awhich gave rise to DU.E ° .(b) i ¥, - - T - 1
o above cause (8), - - - hd + o . . - M
Q stating the under- .
o = lying _cause last. DUE TO (¢} _
g « Q] " ™~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) RN [ x-:(SF gFlll;l;CE)B?Y
= ¥
<
¥ L e 490‘ A ves@D no B~
i ; .1_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entér naturé of infury in Part T or Part 11 of itemi 18.)
O[S 0 O O
< (=]
2 F[ 2| %c TIME OF " .Hour  Month, Doy, Yeor
o S INJURY -+ 2, m: : y Ty - . -
- a p.m. O - ) :
“ g" - -3 20d INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT ] NOT WHILE farm, factory, street, office Didg., elc.)
w WORK AT WORK
= T )
v -'“u" N 2t; ] lftended ‘the deceased !rom A rf z /?f w“ﬁ last saw _:""m alive on w
~ Death occurred at : !-l' m on the date stated above; and to the best of my knowledge. from the causes stazed.
T SHGNATURE (Degree or m:,) R O 22b. ADDRESS 609 Gherry C - 22, DATE SIGNED
’/‘ /A - af,ul 2195855
. m D Sn 13 Ma ¥ hd
: 23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. of couniy) (Stale)
[ REMOVAL {Specify? (’L ﬂ . . - S y .
- |Burial T l¥-df- Greenlawn Cemetery SpEiRahield; Mo
ADDRESS 25. DATE RECD. BYLOCAL REG. |26, REGIS * .

CTOR

| ¥4 SPRINGFIELD, MO, &~ 7- 5%
. - |i|iinsei Embalmer’s Statement on Raverse Sidcl
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ro S:TAATEMENT BY LICENSED EMBALMER

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

DY MMIE, OF BY .ottt it iceerearaaaaeaaan P » Student Embalmer No,....

working under my personal supervision..

Fo] s -3 1 U Signed.. @féji&'%(

Signature of Student Fmbalmer
Licensed Embalmer No.é.t.l

- . ' o P, O. Address
Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITI G.
to comply with the above const;tutes grounds for revocation of license).
If embalmed by a STUDENT ‘he also shall sign in his OWN handwriting.’
iIf th:s body is not embalmed, fact shou.ld be so stated above. .
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