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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

1950

THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY
NO.

(Yes. 00, orunkoown} | (I yee. xlve war or dates of sarvice)

) STANDARD CERTIFICATE OF DEATH Sare Fite o Ll O D
BIRTH NO. REG. DISYT. NO. /éf/ PRIMARY REG. DIST. no.‘s_fs_:s_.[. R.gi;:;ar',,va ?&
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lved, It Jostitution: resldence before
a. COUNTY a. STATE b. COUNTY - ad:alesion),
Howell Missouri Howell /
b. CITY (1t outside corpurate lmtts, write RURAL and ':1" o g'r A!.‘(E{QGE nE:) c. CITE' (Ef oataide porporate mm waL n‘\ﬂn u;_um O L’L Lm
TOWN}lest Plains, Lebo Rt Yrs TOWN West Pleing, i R 17,
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET. ~fag mnl ’d‘n loenl.lcn) . DA
HOSPITAL OR ADDRESS I S
INSTITUTION X Fur ol e Lebﬂ m& NN
3. NAME OF a. (First) b. (Mliddle} °~ (Last) B | 4.DATE: - (Month) (Dep). (Year)
{ Type ar Print) Zoe A - Begn” - BEATH 4 7 50
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = UMOER 1 YEAR | = OMNDER u bms,
WIDOWED, DIVORCED (Bpacify) . laat birthday) Monthn, Days | Hours | Min.
M) u 9-14-1891 58 3 ]
102, USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State ot forelgn country) ¢ 12, CITIZEN OF WHAT
done during moss of working Lile, sven {f retired) DUSTRY 0 COUNTRY?
Farmer Howell Coynty, Missouri TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
e
Ell Bean Hellie Stm i n
15. WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Yes Charity Bean, West Plaing, Lebo Rt.,
18. CAUSE OF CEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | 1 DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), {by, and (¢) | PIRECTLY LEADING TO DEATH® (5) o ddd e
*This does mat mean | ANTECEDENT CAUSES diagnosis based on a verybré&ef
the mode of dying, such | Morbid conditions, if my giving DUE T?lf) oo
as heart foilure, asthenia, | rise to the above WW&;
ete. It means the dig. | e wnderiying cause oue if3e day before hls sudden death. [Thls
case, injury, or ' - v
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS wag reportedtu thecoromer—,
Conditions contribuling to the death but not ’41 " ,
- . related to the disease or condition causing death. ‘7 )
18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 120, AUTOPSY?
Tion
ves [ wo 5T
21a. ACCIDENT {Brecity) 21b., PLACE OF INJURY (e.5. Iporabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory, strest, offics bldy..sto.) .
HOMICIDE e .
21d. TIME (Month) (Day) (Yesr) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' - WHILE AT[]- HOT WHILE )
~INJURY WORK AT WORK .
2. I hereby cerijfy thaf I atlended the deceased from # = / 18 2 , o : , 18 , thal T last saw the deceazed
alive on 19,}.._ and that death oncurred at _7_AM m. , Jrom the cauases and on the date stated abooe
(Degres of' til.la) D) / TE SIGNED
w M 7 /q' ez /‘7 z /20 IP
,uéﬁ BURIAL. CREMA- | 24b. DATE 24c. NAME OF CE.MEI'ERY OR CREMATORY 24d. LOCATION (Clty, town,orenumy)' (State)
nou.ﬁzuovuw ) .
{4 | 4=9-50 Stuart Union West Plains, Mo.,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Robertzons West Plains, Mo

REGISI'j‘S SIGNATURE 37?
4

Y-

on Reversa Side)
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District Health Cfficer o'c;?'JZ
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. STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whos—e name is recorded on the reverse side of this certificate was em lmed‘byqxﬂor By

e e moa et rra et e bee e maebnteeen e e kb miin amdnes ) ) on balmer Mo,

working under my personal supervision,

Student cooeesann e avessrrearasannsstnsaran Signed.£¢ -~

Student Embalmar /

P. O. Address

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

If this body. it not embalmed, fact should be so stated above. . s



