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WRITE PLAINLY—USE lfJNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

s~ STANDARD CERTIFICATE OF DEATH State File No..

34663

Registration. District Noi~.....Adad= . - = - Primary Registration District No....... é? Lo 47 ~ . . Registrar's_No S _—

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 93

(& Counaty..Dt...Claix & 2 =il Missouri 5t. Clgagir

{b) City or town. W"f"i‘ﬂ" /Aj« A A . Yt UU I\An !)(a) State (&) County. . 0
(1€ outaide city or tawn limits, writa ‘\"ﬂURAL"'lnd'nmo of townahip) (&} City or town. T 1 f f i n - - ﬂ

(¢) Name of hospital or institution:

(11 outsids city or town limits, write “RURAL")

allve...oeeeeeeeeene. ¥EATE

7. Birth date of dmm........_.ﬁigm).'l._.._..:——--~-(},-Q;-*18'64(y..r)

(If ot In hospital or institution, write street number oz location) (d} Street No {Tf raval, give location)
(d) Leagth of stay: In hospital or institution i
- {8pecity whetker || () Cltizen of forcign country?........ .G {Yes or No)
Inthis communfty.. ... ... .,
years, manths or days) 17 Y’E‘ara H yes, natte country, :
. MEDICAL CERTIFICATION
3. PRINT .
#ull Name. Ceorge Franklin Bean .~ August .. 10
- 20, DATE OF DEATH: Month. .. &2 e da
3. (8) 1 veteran, 3. () Social Security + Hen ¥
. =Tt SR BOUr. e e o
name whr. No No. No year. ur. i
21. I hereby certify that I attended the d
O 5. Color ony 6. {a) Single, widugd él’icd
v 4 Sex | Tace Odivor"d that Ilast aw hcwsas alive on....
6. (b} Name of husband or wife.....ccececceoecreeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and

Duration
Immediate cause of death 12 o

8. AGE: Yeara Moaths Days
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1 4| o

I less than one day

hr.

min.

St, Clair County Mo,

a4

9. Birthplace.

o

u { 12.

&

R W EN

814

S

5] 1s.

=

16. {a)
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Due to. N-e-d» 6\- (’M,

Due to MW _

>,..

. town, orioounl-y)_' i . (State or foreign country) x
e arming Other Conditions. .. oo wesssmesemssrrssersrieer oo
10, Usual occupation 2 g T T {Includa preguancy within 3 montha of desth)
11. Industry or business e Leverie . ‘_"‘ —— P ' PHYSICLAN -
Name..... Un kn own Ma](gfr ﬁ‘;f’,?ﬁﬂ.,.. ; ww f/ - .
< -Uriknown o B ST Undesiine
. . . : : -~ the cause to
Bi; fhnlnﬂl - J .
T %, town, or conoty) (State or foreign country) _ Of autapay. cmo :Ill"lf‘l:ll;llltii:al;lel
Maiden name.... 0N - - charg eﬂ sta-
. - tistically.
lace kn W L
Birthp ”2(;.‘,‘.!;].{1 or m&;)n (State or forifn country) 22. If death was due to extérnal causes, fill {n the following:
-~
Ioformant. . Ebta Davig {a) Accident, sucide, or homicide (specify)
Address, Tiffin MO. (b) Date of occurrence
Whi did 2
_____ o (8 Date thereof __Sm. (&) Where did injury owur e ) 5

()

B A
19. (a)

- Burial 2--
(Burta, qemation. ot semont) 'y ngon Uity = e

Placebuna!m

a Funersl Hom

(&) ‘Did injury occur in or about kome, on farm, in industrial place in public place?

i (Spacify type of Dhu)
(e) M

Signatitre of funéf ﬁg eol

2y R

)

LY

(Dats receivod Jocat rmlu-n)

(H.a;hmr s signature}

P

While at work? ... .~ ¢) Df inj

(M. D, orother) .....

Date: ugu_cd:?;ﬂjlfl.

[/t0C

(Licensod Embalmer's Statement on Reverse Sid'e)
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ZECEIVED ' ) S
AT District Health Officer No. 7, |
A Districe File Numbor-_-/ = "7_’422./_'5.1/ ) St .

-' ‘_‘ . Dml. "IEFL /_________"_ Z_-g/_______
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STATEMENT BY LICENSED EMBALMER

'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ ) i Registered Apprentice No

‘working under my personal supervision.

L:censecl Embalmer No....... j/ ,aéj ..........................
P} 0. Addresm m ....................

Note: The ahove MUST BE SIGNED BY THE LICENSED E.R’[BALMFH in hls OWN HANDWR]TING ( ailure to comply with

I.he above constitutes grounds for revocation of license. )] .

» -

If this l)mly is not. embalmed, fact should be so stated above,



