5. Neo.s30o0
10.48

<>
*-“fv_

.

.

WRITE PLAIN’LY—;UBING VUNFADING BLACK INE—MAEE A PERMANENT RECORD

i

\‘0

fILED SEP 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

31245

REG. DIST. NO, éz PRIMARY REG. D1ST. m-m Kegistrar's No.

449

*This does not meen
the mode of dying, such
o2 heart failtire, axthenia,
de. It means the dis-
cane, infury, or complica-
tion which coused death.,

r

ANTECEDENT CAUSES

1 PLACE OF DEATH 2. USUAL. RESIDENCE (Whar & d lved. I 1 jon: residence before
UN . - . It k.
a. COUNTY Cedor & STATE yii ssourt b- COUNTY g, bes Hlstoal
b. CITY (11 outside corpurate limits, writs RURAL and give €. ‘?Ef:hGT‘h}; OF C. ClT;{ (If outside sorporate limite, writa RURAL and give township)
TOME] Dorado Sprinos '3?13 Town  Rockville o070
d. FULL NAME OF (If not in baspital or § lon, cive street addrem of | d. STREET (If rural, give location}
HOSPITAL OR . ADDRESS /
INSTIUTION K lumppNursing Home
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . F Dl .
(Typeor Print) JESSIE M. DEAN pEATH  Augs 30,1953
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVEECI»EISRRIE 8. DATE OF BIRTH Q.Q‘GE (Ihn;n IF CNOAR Bﬂ IF UXOER 44 wEs,
(de! . birthday. Moathe Houre | Min.
Femo le White e rraeap 1-5-18576 I 77 |
m:;n USUAL gg?nou n(ﬂ:::ngd-wk 1Bb. KIND OF Busmzsso?jg_r g‘f 1. BIRTHPLACE  ((0) yad Stuce or r:m.- &“m,. e cgm%?lfmf
Housemife own home Rotes countu. Missourid Sada
btlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Soloman S. Williams |Fliza 4. Miller Clarenege H. Dean
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (I yes, glve war or dates of sorvios) NO. .
no N none James Dean-Independence, Mo.
18, CAUSE OF DEATH ME| CERTIFICATI INTERVAAL"gEI‘WEEn
A Enmon]yommmw I DISEASE OR CONDITION . ONSET
Hae for (o), (b), and (o) | DIRECTLY LEADING TO DEATH(s) Q_ —a—ldérﬁﬂl

Morbid conditions, if en DUE TO (b)
rise to the above emufe (Jﬂw
the underlying couae lost. e

DUE TO (¢)
1. OTHER SiGNIFICANT.CONDITIONS ™~

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

19a. DATE'OF OPERA: | 19b. MAJOR FINDINGS OF.OPERATION Bt tat o o . Lo et e ] 200 AUTOPSY?
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.s., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} L (STATE) -
SUICIDE home, farm, (sotory, strest, offioe bidg.. #t0) L 4 e .
HOMICIDE _ ) A . o .
21d. TIME (Mooth) (Day} (Yeas) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wun.n'r NOT WHILE
INJURY o AT WORK T .
I S-SR
zz.Ihercbycert'y Iaucndedt deceased from ~ 7 1922 !aj ao ‘SjthalIlaataaw!hcdcuased
alive on Y. , 1893 3 and that death aceurred af g m., from the causes and on the date stated above.

‘Ba, ol of Yo | y @ ! a E zac DATESIGN
o DURTAL, CREMA. | 24b, DATE 2%. muz OF caurrznv OR CREMATORY _ | 24d. wcmoﬂ/(cny t.own.oremnr.y) (Btnta) ,
L .RE%OVT-M! o . — i
urLe. u--_Z-55’ NMuers Cemetery Fates Countu. Mz,ssour:i,
DATE REC'D BY LOCAL R zs, NERAL DIJ BIGMATURE " ADDRESS
,ﬁg'{_. 31, /19.S3¥ ElDorado Spvos.,Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

working under my persona! supervision,

....... , Studont Embalmer No.

Student ....essseveveccncs

Student Embalmer

Licensed Embalmer No 469

P. O. Address Bl Dorado Snrinos, Mo.

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.)

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




