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L

NG UNFADING Bi..ACK INE—MAEKE A PERMANENT RECORD

WRITE' PLAINLY—USI

o

THE DIVISION OF HEALTH OF MISSOURI

RALED FEB 2 4 1951

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. z_zi PRIMARY REG. DIST. m-i_zﬂ Repistrar's No //

2261

Stats File No........

I. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers d d lved, 1f & residsncs bafore
a. COUNTY a. STATE b. COUNTY adinimion).
Perry Miasouri
b. CITY (1f sutelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide sorperate liits, write RURAL asd dn wvmum
OR " rowoabip)| STAY (in thie place) 7?
TOWN  Perryville Years . TOWN Perryville
d. FI!-IJOLIS-PT'I‘:‘ARFO%F (M eotink forl lon, give strest address or loeailon) d. nggﬂ (11 rurat, give location)
INSTITUTION 1116 W, St Joseph St. ES1116 W. St. Joseph St.
3. I:I:IE%ME %I-E 8. (F:im) b. (Middle) ¢. (Last) y DATE (Mnth) (Dey) (Year)
(Typeor Print) ‘Hilarpy Layton Dean DHWHthruary 13,1951

|

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o DoEX | TEAR | 7 Gxotn & .
0 WIDOWED, DIVORCED (Bpecity) laat Bdrthday) Mnnﬂu’ Dars | Hours | Min
Male % White Widower ()L~ | October 25,1869 ]
10a. USUAL OCCUPATION (Givehindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelfn country) 12, CITIZEN OF WHAT
done doring most of working life, even If retired) DUSTRY s . COUNTRY?
Retired Farmer Agriculture Perry County, Mo. +S.A,

13a. FATHER'S NAME
Peter Dean

13b. MOTHER'S MAIDEN NAME

Theresa layton

14, NAME OF MUSBAND OR WIFE

| Mary Louise Gibbar Dean

. Enter only oneceuss per

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yew, zhve war or dates of ssrvioe) -
No None Miss Jda Dean, Perryville, Mo.
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above couse (o) dating .
the underlying cquae lost,

- DUE TO (¢}

*This does nol tiean
the mode of dying, such
a# heart faflure, asthenia, -
ete. It means the dis.
caae, infury, or complica-

ONSEIPHD zm

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which cavaed death.

e 20)

alive on nd tha! death occurred at 123 30P

u'% that I- aumded the dmaaed from M

m.,

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . YES D NO D
21a. ACCIDENT (Boediiy} 2ib. PLACEOF INJURY {sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE home, farm, fastoty, street, office bidg., ste) .
HOMICIDE
2id. TIME (Morub}  (Dar) (Yer} (Hour)- | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE, -
.INJURY . WORK AT WORK P
22 I hereby 19_5T o % 1'94£[ ‘that I last saw the deceased

rdm the couses and on the date stated above.

. 2a. @IGNAWAWM.‘:ZZ

= ”??M% |

Zi. DATE SIGNED

Zo19-57

%BNBURIAL c?m- 24b. DAT| &1 24c. NAME OF CEMETERY OR cnk.umonv E ucgbmlou (Olty, £own, or county) " (Btate) 7
Feb, 16,1951| - Mt. Hope .. Perryville, Mo.
DATE D BY LOCAGL 250 25. FUNER AbDRESS

Embalmer’s Statement on Reverse Side)




I'.... .,r;. ?\' t::

: Co FED 23 1651
DISTRICT HEALTH GFFICE No. €

fy

STATEMENT BY LICENSED EMBALMER

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

. . St tesesesasassessenrassseanan
working under my personal supervision. udent tmbalmer No

Signed /;Z/rbmﬁﬂ
31 Jevasnas erteatsuervserr T e e ran s
>lgne Student Embalmer Licenzed Embalm memmermreanensasns —3 Xé 4 ......

P. 0. Address ,27:0.:..

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

It this body is not embalmed, fact should be 20 stated above. .




