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- 10.48
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-

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_31_8_PRIIIARY REG. DIST. MO, 1003

HLED jup 2- 1959

<1303
5766

State File No,

STAY (ln shis placw)

S ST L o0 bs M

BIRTH NO. REG., DIST. NO. Registrag'y No
1. RLACE OF DEATH 2. USUAL RESIDENCE (Whm daceased lived.” If Institutlon: residence before
a. COUNTY &. STATE M b. COUNTY sdunbsion}
/SSouR}
b, CITY (Xf outaids corporate limita, writs RURAL and give c. LENGTH OF || ¢. CITY (If outalde corporate liczits. writs RURAL sad cive townahls)

i ST A0 /S 2‘)?‘7

d. FULL NAME OF (1t not in houpital or jnstl d, Kve streat address or losation)

(It rural, give location)

ACHINTST

138, FATHER'S NAME

JOSEPH DEAN

A< DoNALD

13b, uomsn S MAIDEN

YioLA

Netmon - O T N 05$p zA,DDRESS 6 ¥ 3 > G KAV /\S

3. NAME OF a. (Firs) b. (M Kdle) € (Last} 4 DATE o (Month) (Day) (Year)

DECEASED

OSCEAEE ToSEPH - . W. DEAN | wIJUNE /P /95>
8. SEX /{/ 6. COLOR OR RACE } 2. #iARRIED NEVER MARRIED, , 8. DATE OF BIRTH I:(":'E (lan;n 7 IR 1[;:: ; [~ u“l:.
. Oura
MA e anHITE R | 5 / 9 e |
10a. USUAL OCCUPATION (e kind of wock 10b. KIND OF BUSINESS OR m - BIRTHPLACE (10 10t State or Forsign Country) 12, CIS:HJTZEP\I'?FWHAT

Missovg; O

14. NAME OF-MUGSBANMD.OR WIFE

BLANCHE DEAN

T

23a. SZGE& RE

[Degres or title)
Q

3]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? wﬁ. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME 6 ADDRESS
{Yes. 00, 0rvnkuown) | (If yee. xive war or dates of servios)
e | ™ W97-03-8972 BLANCHE DEAN G¥33 GRAYo /S
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onscsussper { I. DISEASE OR CONDITION 2 -7 m Omﬂ DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) 2
*Thir does not mean ANTECEDENT CAUSES W
the mode of dying, Fuch Mmudmmd&hm i ?ﬂg DUE TO (b)
ar heart fafltire, asthendo, | Tite fo abope cause (e
ee. It means the dir- underlying cauae last, —
case, infury, or complica- DUE TO (o}
tion which caused death, | 11. OTHER SIGNIFICANT, CONDITIONS - -, - t .. ..
Conditions contributing to the death but not M
related to the discase or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— TION ———— 0 é
— ) yeS )
2la. SA‘%PDEENT Bpecity} 21b. PLACE OF INJURY (a.g., i;:;nho:t 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, fayin, (agtory, street, office - 900} .
HOMICIDE =~ —— . i — —_——
21d. TIME tMoath) (Day) (TYer) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY _— m | "orn L) AT woRK. —_— . /2 d /
2. I hereby certify that I oltended the deceased from L4 195200 Ll 193 Far 1 Laat s the deceased
alive on la's , 18 , and that death occurred al _&E , Jrom the causes and on thc date staled above.
3. ADDR

5_3 7 . VSIG‘;’

ZM BURIAL, CREMA- | 24b. DATE
, REMOVAL (peeify)

. W

eonmy)

—.

24c. NAME OF CEMETERY OR CRE.MATORY Z.Ild mTION (Oity, town, or )
June 21 176y BETHEL CEME]E ST ~0 um‘ dc
REGISTRAR'S SIGNATUR| 5. FUNBRAL DIREETOR'S Awl‘l AQDRE " . .
I /)

» Staternqnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... , 3tudent Emdaimer No.

working under my persona! supervision,

Student ,isecicsascssssrasseatncanrrrsacing

Student Embalmer

the above constitutes grounds for revocation of license.) -

H *

If this body it not embalmed, fact should be s0. stated above. ) o T




