THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATHY/ . s riemo At 103

REG. DIST. W0. _ 303  PRIMARY REG. DIST. NO. _5_65L Regisisar's No, ...A..é.,........,._..

5. Mo.300
v. 10.48

HLEG JUN 15 1951

! BIATH NO. I
5{0 1. PLACE OF DEATH 2. JJSUAL RESIDENCE, (th-u d d lived. It L id, before
. ’ A y dinbmion),
) / a. COUNTY Lawrence o STATE yigsourd i, »COUNTY  ausghioghnimr
b. CITY (If cuteide corpurate mits, writa RURAL nnd give ¢, LENGTH OF ¢, CITY (If outside corporate timits, write RURAL and give township) ’
OR townghip}| STAY (in this place)! OR . - -
TOWN 14+ Vorymom dayvs TOWN  Aurora ) .)u .
d. FULL NAME OF (If not in bospltal or Instisation, glve steact sddress or location) d. STREET (I rursl, give location) . ‘{,._]
HOSPITAL O ADDRESS
INSTITUTION Mo. State Sanatorium 303 Rock
Y OESEistD s (First) b. (Middle) e (Last) 4. DATE (Month)  (Dey) (Yeur)
{ Type or Print) George Marion Bean g May 30, 1951
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| ¥ DOER 1| YEAR | O oHOER M s,
. WIDOWED. DIVORCED (8pasity) Iast birtbday) Mom.hl Days | Hours | Min.
Male White Married / Jan, 31, 1898 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
done during tost of workiag lifs, sven if retired) STRY Cq TRY?
Shoe Factory Shoe factory Arkansas US!

14. NAME OF HUSDAND OR WIFE

l!lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = o
. a

John J, Bean Mattie Bean Opal Bean

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(You, 8o, o7 yoknown) | (I rive datos of service) .

Fou ROTE Knowm 187 -09-0360 by Ann Wilson, Mt, Vernon, Ho.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecatise per DISEASE QR CONDITION .Chronl . i

Yige for (a), (b), 8ad (© LOTRECTLY LEADING TO DEATH* Berr ora‘bed ulcer, resuylting ght, 2 yrEg

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not meen

ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
‘ete. It means the dix-
eqse, fnjury, or complice-

Morbid condiliona, if any

, gicing
rise {0 the above cauae (a) sating
the underlying cavse lost. - -

ST () (l)Peritonitis & éa%grene of

1)abt.3 dav

i .. ) ~ duodenum
DUE TO (g)

(2) 10 days

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS. o e
Conditions contribuling to the death but not

38 mo.

19a. DATE OF COPERA-
TION

velated fo the discate or condition cauting death. Pulmonazy Tuuerculos is .5751 )( ﬂ
19b, MAJOR FINDINGS OF OPERATION - . R

" |'am. AUTOPSY?

ves &) wo [

21a. ACCIDENT (Bpecity) VZIAI:.PLACEOFINJURY (sg.. norabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fastory, street, office bide..eve.) . R oo T ..
HOMICIDE
1 24 Tg;_iE (Month) (Day) (Year). (Houn | 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSURY T o re TR | Wk Korae * ,
21 'hereby cemfy that I atiended the decensed fromMay 2 195_ lo—&_Llo____ 19_3, that I last saw the deceazed
alive on M Ile and that death occurred at- 1230M ,m., from the couses and on the dale stated above.
2. SIGNATURE. , ﬁ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
52@ 6244 gué/) “337 ,LQ : ~Mt. _Vernon', Missouri- - May 30,'51

%‘1?:'" ag Enmlé‘mcaam- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oiry. town, or county) (Btate)
. {Bpesify)
Bipinl ) ﬂnﬂg_faﬁn , Acrerp Mo, :
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . g // 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG. .
IR AW, .




Mol T D

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 ...

s

- . — . Student Embalamer No.

e ———

working under my personal supervision,

Student coceenne . terereraaeeranans Signed...—. .. z .._.._..-._....-_é_Qn_-...._....._._._.~.

-
Student Embalmer
Licensed Embalmer Nog6

"Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG +(Failure to tomp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




