THE DIVISION OF HEALTH OF MISSOURI : 13060

‘ Not 560 1
o8 ﬂLﬂ] APR 8 1952 STANDARD CERTIFICATE OF DEATH State File No
' U Ll
BIRTH NO. REG. DIST, M. o102~ priMary rec. pist. wo. S 3/ Registrar's No R 2
q ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deconsed lived. If isatitgtlon: residencs before
a. COUNTY - a. STATE: b. COUNTY adimisloa).
Warren . & STATR i ssourd - warren -
% b. %'EY (¥ qutalde eorpurate limits, write RURAL l.nd‘::u:.h " & &Erfll; nﬁ:' ¢. Clc',l'i;nr (If putslds corporate limits, writs RURAL and rive township) ? ﬂ
TOWN  Warrenton oo TOWN Warrenton / :
d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) d. STREET (If rural, give loeation) Cj
HOSPITAL OR ADDRESS
INSTITUTION Fatie Jane Memorial Home Katie Nane Memorial Home
3'8‘5‘?:“&%5%% 8. (Flrat) b. (Middle) ¢. (Last) 3 DS-FE (Month) (Day) (Year)
{Typeor Print)  Maytin Leo Dean DEATH March 20,1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| I DER ¢ YEAR | * DNDER 4 wms.
WIDOWED, DIVORCED (Bpacify) last birthday) Mnnﬁh, Days | Hours | Min,
Male White Widower ~~"| July 10,1874 78 |
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (si
done during most of working l.l(!a. cunlzf nﬂr::; ° DUSTRY (Biate ot forsign eouster) d 'z'cgll-;g'rzgg’?F WHAT
_ Retired Dairy Perry County, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Dean | Sarah ILayton .
,_f. i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
’ (Yes. 0. orunknown) | (If yes, xive war or dates of service) NO.
no 499-20-8163A IMrs. Florence Peterson, Chicago, Tll.
18. CAUSE OF DEATH MEDI CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONDITION
line for (s}, (b), end (c) DIRECTLY LEADING TO DgATH'(a)

INTERVAL BETWEEN
u- o?' D DEATH
-Z\(Z
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (afatating, |
“ete. It meons the dis ‘the underlying cause lasd. - ST

ease, infury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: ©¥t*.r RO 2 T A
Conditions contribuling lo the death but nod
related to the disease or condition causing death.
- 19a, - DATE OF.OP.II;:‘%@N 196. MAJOR FINDINGS:OF OPERATION' +- * -4 ‘ Ly ot YL TT TN L YT Y20, AUTOPSY?
s P IV G 722/ YESD N'OD
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.g.,incrabout | 21c. (CITY,. TOWN, OR TOWNSHIP} | (COUNTY) _ (STATE)
SUICIDE bome, farm, fastory, streat, oo bldg..wto) IS T R i I S SR
HOMICIDE
214. TIME . (Mooth) (Day) (Yea) (Heuwd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE T
INJURY < e | Mheee L e woRk e skt
vy cﬁé!i” a a oy S
2, I hereby. ify that' T aliended the deceased from I3 19&!0 , 18 , that I last saw the deceased
alive on , 1957, and that degth oceurghd at % m., Jrom the causes and on the dale stated above.
. .. A U cOaffea or iy, | 53¢ AD 23c. DATE SIGNED

> e L

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Y . L ~ - r 'f
24a. BURTAL, CREMA 24c, NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Olty,town, or county) -._ «, (Statd);,
TION, REMOVAL (Bpesity) :
Mar€h 20,1953 | tery 1, . Perryville, Mo, " - @
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE ~1,25. FUNE A cToR’ ATURE ADDRESS
- REG. cﬁr ) %at ~C W .
3 J0-3532 /a®s)

Fceraed Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Enbalaer No.

working under my persona! supervision,

SEUTONE cv.ocvsrrranrsrnsrancinnsssoasansns Signed //

Student Embatmer

Licensed Embalm . ._3.47 4— 6 S S

P. 0. Address

Note: ‘!’hcd:oveMUSTBESIGNEDBYIHEHGENSEDEMBALMHRE:E:OWNHANDWRIHNG u‘!mtocomplymth
the sbowe constitutes grounds for revocation of license,)

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




