rm.s- DIVISION OF HEALTH OF MISSOURI 58“—0246 06

Heolth,
& Welloe STANDARD CERTIFICATE OF DEATH T Y e :
Public l 1000 767
 Service egistration District No. ....---..%.2............._......-_F'nmury Reglﬂmfloﬂ District No. R Regutmr s No, [
furiJuL 28 1958
. PLACE OF DEATH 2. USUAL RESIDENCE .(Where deceased lived. |f institution: Residence before
e o COUNTY Buchanan o STATE Miggouri .b- COWNTY Buchang#f'y*
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘f OI fo Inside Limits
'I'OWN St. Josaph Y“Ij Ne[] TOSN Imustrial City - Yes[] Nom
: <. ;gls.’hp:#EOSF {If NOT in hospital, give location) | Length of stay in 1b d. STREET [V outside, give location) Reside on Form
i INSTETUTION Mo.nethodiet HOBP. l d&y ADDRESS Stop 8 Yes [] No w
]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) oF
FRED GEORGE BEAN pEaTH July 18 1958
5. SEX 0 6. COLOR OR RACE| 7. mnmsni]n VER u..uzmsn!:] 8. DATE OF BIRTH 9, AGE' i.l,.'::.,; ;om:'?ea :I;YEAR i:‘ UNDER 2;}::25.
ntha ays L1 .
. Male White winewen[ '] oivorcen[ ]| How, 7, 1880 77' e ' ]
> H0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and stote or country) J ¥2. CITIZEN OF WHAT COUNTRY?
ing life, I ratired, RY:
Ret, "SHOPiaN® " """ | StF#86L Railway Carthage Illinois USaA
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Miles Bean Alice (Not lmown) Mrs. M. Maude Bean
1%
= J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
SRy , or unk H yes, gi 4 F sarvi
g { .Ng or wl mum)l( yos, give wor or dares of service) h91_m-71796 M‘I‘B. n. Haude Bem Induﬂtrial city’uo
o 18. CAUSE OF DEATHJEM« only ona cause per lina for (o), (b}, ond {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: i’BE'ilAND DEATH
w IMMEDIATE CAUSE (a) Coronary Occlusion ours
= -
x
rd Conditians, if any, . DUE TO (b} Coronary Atherosclerosis Unknown
> which gova rlss to
Lt above cause (a), }
z tating th d
&1z lying “covee lagr. _DUE 10 (c) 4301
b =8 = PART Il. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
£ B PERFORMED
< Oft . YES[] NO lﬁ 2
- X | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
= Z=fu
[ 3 x=[” 1 | O
Tl F
i Y| e TIME OF  Hour  Month, Day, Year
£ o]= INJURY o,
E S X pem.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., stc.}
5 2] | work AT WORK
E 21. | attended the d d from J“J-y 17’1958 , 1o J“ly lm ond last 'uwﬁeliv- on July 17!1958_
E Decth sccurred at . ﬁ m on the date stated above; and to the best of my knowledge, from the causes stated.
3 %‘ URE {Degres or tite) 22b. ADDRESS 22¢. QATE SIGNED
= Wa_,og__ /h Q\ 706 Francis St. Joseph, Mo.| 7-18-58
23a. BURIAL CREMATION,| 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State}
REMOVAL (Specify}
;Ll' 7-21-58 Memorial Park Cemetery St. Joseph Missouri
0 . NERAL DI TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
no ) Hoove. St.doseph, Mo, y
{Licensed Embalmed s Sta2 on arae 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 embalmed
]
by Mme, OF BY o s , Student Embalmer No. ............coueeee
working under my personal supervision.
LT TTTs (=3 1| S PPN Signed %’ZWZ .
.. , Signature of Student Embalmer
0Ly va i CHOL L Tl CRELLTI gl
JEC .Llcensed Embalmer No..
o P. O. Addre
= - .- L Ju 3 _{'-‘4 ., N

Note The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of llcense) ca . . .

.7 € -Yf embalmed by"a STUDENT, he also shiall sign in-his- OWN handwriting. ~~"— - Lok
If this body is not embalmed, fact should be so stated above.




