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diseqses in Part | must be casuvally related. Coroner cannot certity to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

s

:
I .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ..../ﬂz- Q cenneses Primary Registration District No. - lf/ ? ]

FILED JAN 21 1958

£ FILE NUMEEH

- Registrar's No. /é ﬁ/

1. PLACE OF DEATH

o COUNTY Gentry

2. USUAL RESIDEMNCE (Where decaosed lived. I institvtion: Rasidence before

«b. CITY (I outside corporate timits, give TOWNSHIP only)} Inside Limits

a. STATE Mlssouri b. COUNTYGentryadmi.?n)

<. CITY" - Triside Limits

4] i
TO?VN stanberr’y' YosBt NoD TOWN Stranberry 33 j aYesﬁ NoD
c. FULL NAME OF {If NOT inhospital, givelocation)]Length of stay in 1b i
HOSPITAL d. STREET (1f outside, give location) Reside on Farm
mstTonohurnipseed N.H. 3 yre il No Street AJGIess| vom Nog
3 :::I'::‘FD Firgt Middle Lot 4. D('::E Month Day Year
{T¥pe or print) Charlees David Bean OEATH  Tan, 12 1958
5. SEX of6. coror or RACE |7, mangizo 4] WEvER MarmiEn (] 8 DATE OF BIRTH |9. :‘f;fb(f?z’nﬂ:rf)' :xf.m 10\'::'! hr:::fn u';::s
Male "White - wioowep [] ovorcen ] Nove 28 , 1876 81 L 1
10¢. USUAL OCCUPATION (Gize kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and fafo or couniry} 12, CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired)
Retired Farmer Farming Gentry Co. Mo, Ust
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fredrick Bean Carol Ann Maltby
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ex, ne. or unknawn} (If yeu. give war or doler of ssraics}
No None None Geo, Bean King Clty, Mo.

18. CAUSE OF DEATH [Enrer enly one catsse per line for {a}, (8, and (c).]
PART ), DEATH WAS CAUSED BY:

INTERVAL SETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Gitltes

. Y

iyt

%4

1/15/58

Conditions, if any, DUE TO {) Z/"M
which gare rise fo -
aboye t:un ak
atating the wnder-
= lving  couse laat. DUE TO (¢) {500
=] PART 11, OF IS NIFICANT coum'nous CONTRIBUTING TO DEATH BUT NOT atursn TO THE TERMINAL msz.ns: CONDITION GIVEN IN PART i(n) 19, Was AUTOPSY
™= PERFORMED?
3 Heeend W, Wﬂ‘/ y Chrmeic. ves[ nol?‘z-
E 20a. ACCIDENT SUILIDE HOMICIDE | 2087 DESCRIBE HOW INJURY occunnsy/ (En;ﬁ' nature n[m]urv in Part Ior Part 1 of item 18.)
A O O O
=}
i’ 0¢. TIME OF  Hour  Month, Day, Year
hi INJURY  a.m,
=1 p.om.
o .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY {e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK
21. 7 attended the deceasod l.ronlr_,_—o‘ig'_!J , to /. —t3-J¥ and last saw ’"m afive or/_Lw__-—
.
Death occurred at hd 3 L] ] m on the date stated above; and to the best of my knowledge, from the causes stared.
2a. SIGNATURE (chru or title) 7] 22b. ADDRESS 22¢, DATE SIGNED
(LB (P sl . akitly ;g /AT
23a. BURIAL. CREMATION, | 234, DATE 23¢. NAME OF CEMETERY CR CREMATORY . LOCATION (City, town. or county) (State)
HEIO‘HL (S cifyd

Millen Cepetery

ADDRESS

J[

24 {FUNERAL DIFCTOR : 2 ?

Kcuart

J- 170 (Weo

Gent.x?[ Co. Mo,
26. REGISTRAR'S SIGNATURE

"W. 13 are,

25, DATE RECD, BY LOCAL REG.
1A,
o




V L . l-. . Qj'i) )
. .. .- " %C:»%\ o

. - . STATEMENT BY LICENSED EMBALMER

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

L3720 + T TR S PSP Sy , Student Embalmer No,......

. U s tae *.

working under my personal supervision..

Student.....ooomnioniiii it iiaiiiaciariaenaes
Signature of Student Embalmer

Licensed Embalmer No. Jé

« . : P. O. Address ./ A‘7£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

3 v




