Mo, 300 N o e e g .

o |7 sgp 21 195 STANDARD CERTIFICATE OF DEATH swae sie o IRADE
lal.l-a.'l-':{m:). I 5“ REG. DIST. NO. Za 2 PRIMARY REG. DISY. mm Registrar's Ne. X?S‘

. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere Jecoased lived. II lostitution: residence befors
a. COUNTY Greene . a. STATE Missouri b, COUNTY Greene admibzsion).
b. CITY (I outeids eorpurate Uimits, writy RURAL and give ¢, LENGTH ©F || c. CATY . & In Residence within Lmits of
. , township)] STAY (ko this place) OR A .. l;ﬂy Wp:‘!‘lltd townt
TOWN  Springfield Lifetime TOWN  gpringfield = 3 ~ N D
d. FULL NAME OF (I not in hoapital or inatitgtion, give street address or location) o+ STREET i runsl, pive locadon) 3 q‘;
HQSPITAL OR ADDRESS .
INSTITUTION 420 West Tampsa 420 West Tampa Q '~
3. NAME OF 5. (First) b. (Middle) e, (Last) ADATE  (Moath) (Dey) (Yew
{ Type or Print) VAN RICHARD DEAN DEATH Septem‘oer 14, 1953
5. SEX O 6. COLOR OR RACE | 7. #&%Eg EIEVgECNE\gRglEg. 8, DATE OF BIRTH ] 9&?5&3;;:: ;‘r m:.u |Dfm ; UNDER 3 HRS.
N {Bpe oni aye ours Mig.
Male White Marrlegl May 6, 1892 |61 ' | _
10a. USUAL OCCUPATION (GWekiadofwork | 10b. KIND OF BUSINESS OR IN- | }1. BIRTHPLACE . . 12, CITIZE
:on-du:inlmwtol-wklnlmc.o:m’:ln;r:l) . . DUSTRY . . (City and .‘i.uu er Fon:‘n Country) O COUNTRE(?FWHAT
- Laborer Frisco Railway Springfield, Missouri U.S.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
‘ John Dean " Marian Hanna | Mrs Mary R Dean
§5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknows) | (Il yee, xive war or dates of service) NO, . . N e - . .
no No 8-16-2544 Mrs Mary R Degd, Springfield, Missouri
18. CAUSE OF DEATH M AL CERTIFI

| Enter only onecauseper | 1. DISEASE OR CONDITION

ION INTERVAL BETWEI
- cmsg:nwm
Jine for (e}, (b), and {¢y | DIRECTLY LEADING TO DEATH® ) ; ;
*This does not mean | ANTECEDENT CAUSES % zgli - 4 . / _5-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ;-rr..

rise fo the above cause (a) stating
o8 heart fallure, asthenia, the undertying cause Tast,

ae. It means the -

case, infury, or complica- DUE TO (&) .
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not W: y ;
related to the ditease or condition cauring death. g":
19a. DATE OF OPTE'I‘E)AIG 19b, MAJOR FINDINGS OF OPERATION 20, AUT Y?
%\_‘5‘@ o ‘YES D NO
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.g..incrabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, factory, street, offios bldy., at0.)
. HOMICIDE . .. g
2td. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE
. . INJURY . m | “work L] "7 work

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~—

2z, I hereby certify .t I attended the deceased from % 1922, lo .%Z_L_, 19_.‘-5_:._.?, that I last saw the deceased
alive on ,J.&i?, ond that death occifrred al :B_OP m., fromAhe causes and on the date staled above.
n (Degrea or title)) 2. DATE SIGNED

Sy 125,563

n ! (State)

24a. BURIAL. CREMA- | 24D. DATE
TION. REMOYAL (Bpedty)

Buria M’Z 1953

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P45 <53 Do

" ~ e

| t;“n“ m

(Livensed Embalmer's Statement on Reverse Side)

[ 7
25 F




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

or - P PP eareesnmerererreeren feeenes , Student Embalmer No,.......-.

working under my personal supervision..

Student.. ...ttt it Signed ﬁ;&e

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,



