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No. 300 ©
% | FILEDMAY 2 1955  STANDARD CERTIFICATE OF DEATH Stae Fite . .
!BIRTH NO. /;2 ¢ REE. DO|ST. NO..B_LLPRIHARY REG. DIST. M-MA Registrar's No.ou.. //_é
—_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
St_Prancois Missouri St Frencois '
b. CITY {1 outsid te limits, write RURAL and gf ¢. LENGTH OF c. CITY Ca
QR s corpurte T e iowmbtp)] STAY (in this place! OR e o reomerated towat
TOWN - TOWN g e
d. FULL NAME OF (If not in bospizal or institution, give streot addresa or loostion) F‘| STREET ({ rural, ghve location)
HOSPITAL OR - ADDRESS
INSTITUTION__ Papmington ReRa # 1 RuBs # 1
3. NAME OF 8. (First b. (Middle . c. (Last) v
DECEASED (Flrs) ¢ ) ¢ 4. DATE (Month}  (Day} (Year)
(Typeor Print)  Wilbur Emerson .. Bean DEATH Jdpril 22 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unpER 1 \'un F UNDER 1 RS,
' WIDOWED, DIVORCED (Bpecity) Iast birthday) |Monthe Hours | Mia.
Male White Married Nov.19,1671 83 .. 15 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . 12. CF .
doneduring most of working H!u.mnitntrr::i) = DUSTRY (City amd Stste ¢r Foreign Country) COU‘H%EU(TOFWHAT
Farmer Farming Duncen, I11linois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacok E, Bean. Elizabeth Ho Fmi
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (If yes, glve war or dates of servige) NO.
no none Mrs,Fmily Bean, Farmi Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH:

. Enter only onecansoper | 1. DISEASE OR CONDITION
line for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gioma DUE TO (»WA

*This doex not mean
as heart follure, asthenia, | rise o mi ‘;W’f cause (a) dating
ce. It means the du. | fhe underlying coute fot.

ease, injury, or complico- DUE TO (¢)

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
related Lo the dizeaze or condition causing death.

192, DATE OF OP_F%D}‘- 154, MAJOR FINDINGS OF OPERATION ./ 2, AUTOPS\_’?
: ﬁ i -4 ves ] NO m

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

21a. ACCIDENT 21b. PLACEQF INJURY te.x..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, treat, offou bldy..wt0.)
HOMICIDW . )
21d. TIME (Month} (Year) (Hour) 21le. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
. . .OF ) WHILE AT[™] NOT WHILE )
. INJIRY m- | WORK AT WORK
2. I hereby certify that I attended the deceased Jrom 19 o - , 19 , that I last saw the deceased
alive on , 19 , and that death oceurred at .6.:30_1302 from the couses and on the date stated above,
(Degrea or title) | 23b. ARDRESS T Zx. SIG)
ﬁ i %, '2'7%;/
24a. BURIAL. ‘ Z4c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (Oity, town, of county) | Giate)
TlON.gEMOX ¥) D ) - ST
. Bur L/26/55 - elano Cﬂe_tetw : - d--Comeron, Missouri .

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

IMiller Funeral Hom

's Statement on Reverse Side)

DATE REC'D BY LOCAL

e, . 25 1453




-

T — — ——
e ————— —— — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sgide of this certificate was emb.

byme, orby ............. e e ertasnatsavenmeaeeeeatEsanesasmammaeeemraeeaaaaeann- PO , Student Embalmer No....T00o——

working under my personal supervision..

Student . ..coiiriiiir e iiiae i aeaaeans
Signature of Student Embalmer

Licensed Embalme.r No. ?f/ P

P. O. Address.W

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

t

-




