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THE DIVISION OF HEALTH OF

fILEDMAR 161954 STANDARD CERTIFICATE OF DEATH stote Fite Nowon AL

! BIRTH NO. / j‘j !-EG. DIST. NO. _B_I_A PRIMARY REG. DISY. m.m Registrer's Na.......é.%_.._.......

Enter cnly cnecemeper | I DISEASE OR CONDITION

“This dors wot mezn | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 'decessed lived, Il loatitotion: Tesidence befors
s COUNTY o, , Francols a. STRTEMS sgourl b CQUITY Frapnco g
b. CITY (U outelde porporste Hmlta, write RURAL and give ¢. LENGTH OF || e CITY . & s Residence within Lty &
Tg&m _ Ronne Terre townahip}| STAY (in chis place)] Tg'b&N Ronne Terre . s ity munmr ,
. FULL NAME OF (If not in hospital or Institation. give streot sddress or losation) o STREET (If rarsl, give location) %7
HOSPITAL OR
INSTITUTION.  Porine Terre Hosp ADDRESS 118 Spruce St. o7 0
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  CHARLE S HDWARD DEAN peati Murceh 5, 1954
5. SEX 0 6. COLOR OR RACE | 7. #FD%!H'EDD. EIE‘)ISECIEBR‘EIEO?‘. , 8. DATE OF BIRTH 9. I.A.GE {In ymry| u::u t VAR | o owoam u sk,
N v . pecily . * Hours | Mig,
male white marriec /| Jan 18, 1933 %‘T T 12 |
02 USUAL OCCUPATION (GhveMad ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, oug Bate or Foraipn &‘““MBO 12, CITIZENOF WHAT
Truck Driver Lumter Co. Boine Terre, Mo Ru.# gt
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ' . 14. WAME OF HUSBAND’'OR WIFE
Thomas Leonard Dean | Lena Govero | Roberte Tiourman Dean
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. n0. 67 unknown) | (I yun, xtve war or dstes of servies) . NO.
no 87-—56 1161 i Tommy Dean Fonne Terre, Mo
8. CAUSE OF DEATH MEDRICAL CERTIFICATION - ‘ INTERVAL BETWEEN
- ONSFI' AND DEATH

lime for (), (b}, and (¢) | CVRECTLY LEADING TO DEATH® () _A.cuL_Lxmnbo.chuc_I@Lm_a : 6 _manths

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b)
ar heart fallure, asthenia, |- rise to ‘hi ﬂib“‘! cause (o) steting
de. It means the dig- | he vnderlying cause logt.

case, injury, or complica- | __ DUE 70 ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDlTIONS
' * Conditions contributing to the death but

relafed to the dizease or condition muml-p dmih

19a. DATE OF OP_F[I:_JA';‘ 19b. MAJOR FINDINGS OF OPERATION

*20. AUTOPSY? -.

‘49/‘7 ves (1 wo B9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LMAL RE.?’RAR'S SIGNATURE

MWII[O / J-'

21a. ACCIDENT T (Specity) 21b. PLACEQF INJURY {a.x.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE vy *{ bome, farm, [actory. sireet, offios bldg.,e10.)
. HOMICIDE .' Y- .. .
21d. TIME (Mogth) (Dar)  (Year) (Houn 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
=z f -hefeql'vbiceﬂijy that I altended the deceased from __JeN, T, 165l  to March & 1954 | that I last sais the deceased
"~ alive m‘m 1954 , and that death oceurred all1 220 s m., from the causes and on the dale stated above.
Za. SIGNATU % _(Degronor ¢ e 23b. ADDRESS ‘ . . | Z3. DATESIGNED
- .- Bonne Terre, Missourl 3/10/54, .
o RRI VM‘CREMA- / 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION' (City, tovm or oonnty) . (Btate)
3 al 7 {Mar’7-1954 , 3t. Francois Memo St. Francois Co. 'HHo.
2 8 S~ |5 FUNERAL DIRECTOR'S 81EMATURE ADDRESS

SPARKS F. HOME Bonne Terre, Mo

Statetnent on Reverse S—IdT
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

PR . Studeﬁt Embalmer NO...c.onu--..

working under my persconal supervision..

Student...cooiieraricera i cciiaasass s
Signsture of Student Embalmer

P. O. Address -

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

1° this body is not embalmed, fact should be so stated above.




