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DEPARTMEN;I" OF CO‘HMERCE STATE BOARD OF HEALTH OF MISS0URI ‘)Or- g
FLED™ TH0T1 1047 STANDARD CERTIFICATE OF DEATH stoe e o 260

" Rexistration Disttict No._é

Primary Registration District No.z_.(’-._a_ﬁ Registrar'y No.,,iio______

1. PLACE OF DEATH,

2, USUAL RESILDENCE UF LDECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ORI (@) Sute Missouri ®) County.. OXOENS 3¢
(4} City or town___ Migsouri i
{11 ontaide city or towa limitd, -'rh.l *HRURAL” snd osme of township) {¢) City or town Republic (Rural) o7
(¢) Name of hospital or institution: (If outeide ¢ity or town Hmits, write “RURAL™)
_..o! VA _Hos; @ Street Yo BOX 15, route 1 ° G
(1T pot 1n hospital or institation, writs strest namber ot boek tian) (1f rursl, give tocation)
d) Leéngth of stay: In hospital or Institution. oo L F dﬂ 8 :
{ eogth of stay: In hospital ot tnsciuution. ﬂ‘ Specily whether (¢) Citizen of forelgn country? NO (Yes or No)
In this community...,.... win__tbiﬁm,vm
yoars, mootha o 4.,.) I yes, name country.
(a} PRINT MEDICAL CERTIFICATION
#ult %ame__ Charles T, Dean :
— — 0. DATE OF DEATH: Momth _JUNB day 29th
) Hver . . 3. (¢) Social Security
crera W II mr_.J.Qlﬂ mmhour.....mﬁ____mlnutLiz_-Et__M.
name war. No
21. I hereby cerdfy that I attended the deceased from
Y, 5. Color or 6. (o) Single, widowed. mifny /1.2 Maty T o _June 29, 1547
s sexMade &7 | L. White divorced Maried | ‘that T last saw b_JI0 _ alive on_J Y 29 1 ?.
6. (8 Name of husband or wife,nﬂpa:............ 6. {¢) Age of bushand or wife‘|{ and that death occurred on ¢ stated above Duration
N, Dean a!.i\'f,....__23____yar' Immediate cause of deat 2 I
7. Birth date of deceased____.JJ ._..191. Rl | Rttt -
- {Month} e 1 Year)
8. AGE: Years Months Dayw» If lesy than one day Due to
30 5 17 | hr, min (N
Due to
9. Birthpk Greene_GCounty Missouri ~ 'z,
- {Clty, town, oz county} - + .. . {State or foreign codntry) .|| 777 E - e - L ta. W ’J B
10. Usual occnpatlon_.___....._..._............F.‘.ma_ (:';hez Eonditlnna within $ ba of death) rd
113 Ind T businie : . . Ty Y FOYSICIAN
~ Sea oy ajor findings: -
% {12 Namer-Thomas..Ts.-Dean a2 Of operations , Undertine
1™ - . . . 1 - . MRLT
= lJ.iBIrthplace__Mlﬂ.SQuri ;’b'ﬁgté: tg
R {Chty. twws, or covoty) ) (State ot forolaw cotintry) — il whovid be
& { 14. Maiden mm,w.&lpwmr = charged sta.
E N\ s o ; ? P e {stically,
15. Blrthplar- — oL L .
S\ H P I —— T pe—— 22, If dcath was due 10 leemal causes, ﬁll in the followmg
\16. (a)- Informane___COTTRSPOndence Records |[ () Accdent, suldde, or homicide (specily)
W Addrm_w_mr_l__glh Mo ) (b) Date of cocurrence
‘ o/ 4 Where did oceur?.
17. (@) - e () Date therect__ 142/ &L (€) Wheze did injury Gy o towe] . (Cawts) (it
. (Bwl-m““-" removal) (Momb) (Das} (Year) (&) Did injury occur [n or about home, on la.rm in [ndustrial place, in publi¢ place?
() le:e buriat or mHOLMthm;-_.ML-___.__‘___.
"
18. (a) Slgnature of funeral dm:ctor.....ﬁ.ﬂ_s._mmg-xar_ sttt While at v %';::;)of infury._.
® Address——.. SAringf E PO . 1 )
s 23. Sm:ar.ure..
19. (@) _Z2=R~ l/ yd ; ® _:21; am

Reghtres's cllnltv‘) __Z

(Dats recaived local dheistrar,

(Licensed Emhalihor's Statement on Roverse Sid
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalried by me, or by

working under my personal supervision

Notes The above MUST BE SIGMD BXJHE LICENSED EMBALMER in lus OWN HANDWRITI

the.ahove const:.tutes grounds for revocation‘of hcense )

#. If this body'is not em.balmcd' fact shou]d be so stated above,

(Failure to comply with




