ﬁkﬁ §EP£ b STATE FILE NUMBER
ENDED Registration_ District No. __---.3.@9_________,Prlmarv Registration District No. _622_5_ _______ Registrar’s No. ___,___J;s_l___“,_ i
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceasad lived. 1f [oINW@IlEResidence before
a. COUNTY Vernon ». STATE  M{ sg5ourib- COUNTY Greene sdmission)
b. COII:’ (1 ounside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. C‘g{!\’ S ringfield inside Limirs
TOWN Washington 0=3-1}; 1own OP Yo Ne D
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREE cuiside, give location) Reside on Farm
HOSPITA N ADDREBQZ W. C ﬁq
INSTITUTION. Nevada State Hosp. #3 Yerf] No 7 W. Ca Yes O N&D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DOF'IH
David Franklin Dean EA 9= 13- 159
5. SE 4. CQLOR OR RACE 7. Married [0  Nover Married {1 (8. DAJE OF BIRTH | - AGE (lest birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Malle %ite Widowed [ Divoreed 3, 1é78 81 Months [ Days Hours Min.
! 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDLETRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
il durmﬂmmkmn life, even if retired) Unknown Illinois U.S.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NM‘% | D OR WIFE
‘ james N, Dean Susan P
15. WAS DEmEVE U.5. ARMED FORCES? 16. SQﬁlIﬁ(SECURITY NO, 17. INFORMANT P Address
(Yes, no, or v f“;gus, give weor or dates of service) nown dm1510n apers
- 18. CAUSE OF DEATH [Enter only one cause per line for (nb {b), and {c). INTESIAL BETWEEN
Z ART 1. DEATH WAS CAUSED BY: ronary Vessel disease ONSHT gty BEATH
g IMMEDLATE CAUSE {a)
8 Atheromatous Sckerosis years
o Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
! z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11f. If deceased was female was
.9_ disease condition given in PART 1 (a) thare & pregnancy in last 90 days.
g Senll Dementia f O Yes l O Neo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18,)
H PERFORMED? a a o
) YES 3 NOOJ .
& | Z0c. TIME OF  Houl  Menth, Day, Yesr |
- S INJURY a.m. ¥
g p.m.
‘I 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., wic.}
NOT WHILE AT WORK [J
21, 1 attended the decosted f'°'“——§-—2—9—-'—5'9——- to 9—13—&59 and last saw :i!r:'““ on—_. 9-13“&59
Desth oceurred at l P' hd m on the date stated abave, and to the best »f my kmm causes stated.
s WIWI%SM% 725 ABORESS Tac. DATE SIGNED
el “Z1Ten Pickens,M.D. - F-1%~wp
z 23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
[a] REMOVAL (Specify) [ Al . 9‘3‘4‘?‘5
& Removal 9/13/59 hite (hapel (. mp;fpnfm- 2 At holield Missouri 9
< | "Za. FUNERAL DIRECTOR - =~ = ADDRESS ol 25 RATE RECDZBY LOCAL REG! wmuas
@ K&nan.ea Funenal Home= Yo/unnprJL{. b, - T"cﬁ_‘

(I.u:ensed Embalmer’s Smomenr on Reverse Sude)




STATEMENT BY 1ICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embalger No. égbé

- , P. O. Address

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




