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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38043761

STATE FILE NUMBER

!i— HED NEE 22 1Q6@sistation Disticr No/ozg ............... Primary Registration DimicW.-_.._.w Regmorﬂgilj’

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. |f institution: Residence before
o COUNTY  GREENE = SMESSOURT b COUNTY " GREEN o/
b. CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o2 9 [A InsideLimits

. . o
TowN__ SPRINGFIELD Yor [ Mo (] TowN Springfield Yos(xd No[]
c. ﬁgg#l;l:g%'gf: {1f NOT in hespital, give location) | Length of stay in 1b d. STREET {[f outside, give location) Reside on Farm
INSTITUTION DOA BUI‘g‘e HOSp. 2f'< Yrs. ADDRESS 2302 w. Kearney Yes [} No[ X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) OF
HARRY C. BEAN peatH DEC. 15 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ JNEVER MaRRIEDL ] B. DATE OF BIRTH 9. AGE (b,i,:';::;; ::l:ﬁsag;sm 1:::::)“ z:h:ns.
MALE WHITE wioowenlx] 2 oivorceo[J|FEB. 25 1899 59 I '

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)
Fi

LLING STATION OPf

10b. KIND OF BUSINESS OR

INDUSTRY
ERATOR

11. BIRTHPLACE (City and state or cauntry]

UNKNCOWN

7

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME

UNKNOWN

13b. MOTHER'S MAIDEN NAME

UNKNOWN

ALTA BEAN

14. NAME OF HUSBAND OR WIFE

(DEC.)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yo, nﬁa unkm-m)l(ll you, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
MARETTA WARREN

Addrass

SPRINGFIELD, MO.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only cne cause per lin

e@ (&), (b), end {c).) .
ER g . L]

Condltiona, |f ony,

J

NTERVAL BETWEEN

I
OéET AND DEATH

which gave rise 1o
obove cause (a),
stating the under-

} DUE 1O (b}

DUE TO (c}

lying cause lost.

Boworsd

| : T Yl

PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO EEATH but not related to the terminal dizsease condition given in PART | {a)

19. WAS AUTOPSY

21. | artended the deceased from
Beath pccurred at

83

AeMe

PERFORME
#H 2o ( ves[] No BT
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
O d O
20c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF [INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, _ctory, strest, office bldg., stc.}
WORK AT WORK -

,10% IS I i:z and last saw imaliv-on Nw 5’1758

m on the dote stated obove; and to the bast of my knowledge, from the couses stated.

{Degree or title)

[

23b. DATE

12/17 /58

23c. NAME OF CEMETERY OR CREMA

HIGHLANDVILLE CEM.

22¢c. DATE SIGNED

/% -/ 558

CATION (City, towd, or county}

TAHLANDVILLE ,

(State)

24WERAL DIRECTOR

H.H. LCOHMEYER SPRINGFIELD, MO.

ADDRES.

25. DATE RECD. BY LOCAL REG.

(Z=/6

-o4

6. | H'S_SIGNATlg
L
Vv

MO.

.
d Embal 35

Li

on Reverse Side)




6561 2 Wy

STATEMENT BY LICENSED EMBALMER

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

by me, OE bBY e e , Student Embalmer No. ........couvinveen

working under my personal supervision.

ot N7y A

Signature of Student Embalmer

Licensed Embalmer No.fZ’ )

- -

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

P. O‘W? ....... | ALt %



