. No.300
. 10.40

=
X

[
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STANDARD CERTIFICATE OF . DEATH

By 7 195,

'R3395

State File No

DIRECTLY LEADING TO DEATH* (5

' RIRTH NO. REG. DISY. no._;ﬁo__ PRIMARY REG. nlsr.‘io:__B_Q:?é__. Registrar's Ne.......l—..l...s.....__._....
1. PLACE OF DEATH 2 USUAL RESIDENCE! (Wb 3 d lived. I lnatl Menos belore
a. COUNTY .STATE . - b. COUNTY aduleslon].
Verren - * Missouri Vernon '“
b. CAEY (If outslde wrwrnu !Im.h.l write RURAL and :::.u 0 c§_r AE{E:{EE: ’Erl-:, . CIC"I‘F}’ (H oateide mixjnm‘a lirnita, -:&__IU‘BAL and give township) 2 ,
TOWN Nevada ifetine TOWN Nevada - ‘ Yyl v
d. FULL NAME OF (If not in hoapital or iustitution, cive atreet address or loostiony d. STREET "7 ar rral, give looatlon) d‘
HOSPITAL OR ADDRESS
wsitution. 507 South Cedar =S | 507 south Cedar . N
3. NAME OF . b. (Midd] . (Last,
NAME OF . (Fitst) ( &) ¢, (Last) 4, Ds}t {Mouth) %) (J‘:?)
(Trpeor Print)  RObeTt Mont .. Dean - . .| paam.June o2
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Dicen 1 roaa | ¥ owox & wo.
WIDQWED, DIVORCED (Bpecity) |, : o 1a8t birthduy) Muthl Days | Houn | Min.
M Wh Widnwed January 11 1842 w~n !
10a. USUAL QCCUPATION (Giwkindof work: | 10b. KIND OF BUSINESS OR IN-"| 11, BIRTHPLACE (State ot forelgn sountry) 12. CITIZEN OF WHAT
d?dm out of working life, even if retired) DUSTRY . ’ ‘| COUNTRY?
2TMIng Retired Missouri . U,S8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANEP 14. NAME OF HUSBAND OR WiFE
» Robert Dean Elizabeth o L Tula, -ovew
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL sscunhrg T7. INFORMANT' S STGNATURE OR NAME 'ADDRESS
=y, 8o, or nown, . Eive war or dates ] . -
o you. sive Mol 12 1404 | guy E. Dean XNevada, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper [ 1. DISEASE OR CONDITION (D 9 Q Q o ONSET mﬂ“‘

line for {(a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

Glro & Loy

rize 0 the above cause (o} stating

o4 heart follure, asthenta, the underlping cause last.

efe. It means the dis-
eaae, fnfury, or complica-

DUE TO (e)

Corelrald Wgﬁgo
My gpe B o

P

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion which caused death.

77

St

13a. DATE OF OP_FI%J}‘- 190, MAJOR FINDINGS OF OPERATION g.%‘ 20, AUTOPSY?
(S " 35 YES D wo [
21a. g%éP[')EET {Bpecify) 21b. PLACE CF INSURY g..l&:;.l::; 21¢e. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
home, inrmm, faotory, sireet, cffice -
HOMICIDE ~YAAS  Un|ewl ™ N L “Tlevoda Vi YWig
21d. TIME  (Mooth) (Day) (Yead) ’:n‘:?&‘ \2le:NINI0R 2If. HOW DID INJURY OCCUR? .
INJURY V—%‘m\n: Yaore B "wrwonk 1. — AR

2] hg‘ebm that I attended the deceased from M, 1950, 00

19.&21 that I last saw the deceased

i~ eative on Y, 19.8° 2, and that death occurred at 2 £ .m., from the causes and on the dale stated above.
\‘1523;15165:’;\1'11%\\ 7 ortitly) | 23b. ADDRESS - Z3c. DATE SIGNED
243. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or connty) (Btayfy
. TION, REMOVAL (Gpecity). ~ as R
3 Burisl n [June 19 1952 Callawey Ceretery [FHevada Iiggourl
DATE REC'D 25, FUNERAL DIRECTOR' 8 8SIGMATURE ADDRE SS

7-3

Ferry Funeral Home Nevada, Xc.

By L'o'cﬁéL REGISTRAR'S SIGNATURE al
‘Q_@@&éf 0
” (Licensed 's Statement on Reverse Side}




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, of by e,

working under my persona! supervision. dent Embaimer Novseaeass erssmersanaa tavsans

5 .0
D‘gﬂ!d..--.-.---sot:‘é;;‘.t--ﬂ;;;i;n.r ......... e . Liccnsed Embalmer NO 77é

P, 0. adurs ZLUN LR PPH

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

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