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‘s diseases in Part | must be casually related. Coroner cennot certify to o death due to natural causes.
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STANDARD CERTIF

FILED MAR 24 1958

Registration District No. ..

THE DIYISION OF HEAL TH OF MISSOURI

ICATE OF DEATH

o8-010540 .

iLE NUMBER

/ 7.? ....... Primary Registration District Nu!é.f_ﬁ ............. Ragistrer's No. 02 4'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasid-n;u 'baf_aru,
o LOUNTY a STATE b. COUNTY oemiasion
[aPhyette Wissonrs " “{afagette .
b. C‘I)'EY (If outside corporate limits; give TOWNSHIP oniy} | Inside Limirs <. CCIJ'LY . 0 Inside Ljr’r:i!s
Yesll N R
TOWN Jexinghon o °% TOWN Lexington 0 éh‘/’ﬂ Yesf Nomy
. Iﬁgé#l'?:fgl?': ("HOT inhospital, give location) L?gth af stay in_]b 4. STREET (If outside, give lacation) Reside on Farm
InsTITUTION P miles soath of Lexingtoh ADDRESS miles gsonth of Lew, Y=s¥ Noo
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type o print) Stanley Crockett Dean PebPiary
5. SEX 6. COLOR OR RACE 7. MARRIEDAL] NEVER MARrip [[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNUER 1 YEAR hiF UKDER 24 HRS,
ot birthdup} [Monthe | Daws | Hours | Min.
¥ale White wivoweo (] /_owvorcen [ ch 18 1R79 78

10a. USUAL OCCUPATION Safu kind of work done

106, KIND OF BUSINESS OR INDUSTRY
¢ rap

Farming

during most of working life, even if retired)

1. BIRTHPLACE (Cily and atoto or country)

14. MOTHER'S MAIDEN NAME

.S

12. CITIZEN OF WHAT COUNTRY?

(Ves. na. or unknoen)

{If yea, pive war or dater of service)

{13 FATHER'S NAME
Joseph Dean Abby Gould
15. WAS DECEASED EVER IN \. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

No - 1 John B, Dean, St. Touis, Mo,
{8. CAUSE OF DEATH [Enter only one cause tine for ta), (b}, and (c},] - . - INTERVAL BETWEEN ‘
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH |
IMMEDIATE CAUSE (a) (AN .ﬂz“""”\—aﬂ‘v""
Conditions, ajtmv. BUE TO (b)
which gave s,
atbo:;e cguu ‘;.
stating the umder- .
lying couse last, DUE TO (¢) 4&0'
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) - F\.VEARi 33;2%?’
ves ) ~o [
20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parl 11 of item 18.)
20¢. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p.-m.
20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (¢. g., in or abou! home, 201. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, faclory, street, office bidg., elc.}
WORK AT WORK Y~

alive on

2 =I5k

21. I sttended the deceased from ~- wwand Inst saw :" {
Death occurred at m on the date atated above; and to the best of my knowlsdge, from the causes stated.

//f/yt/ Lmﬁ\ 0

22h. ADDRESS

L Gl ong Jon, Mo

22¢. DATE SIGNED

A-ZG>Y

Ridgze Par

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fowrn. of county)

{State)

ADDHE§5/ )
ya ///W(J

25. DATE RECD. BY LOCAL REG.

- 5-55

/(Licghsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o
Signoture of Student Embalmer

Licensed Emb er No

_ P.O. Ad Wf

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

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

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

1 Y. . —
- L v - - - - . - 9 .




