THE DIVISION OF HEALTH Or MIOURI

o300 | FILED 1 71
JUN1 1354  STANDARD CERTIFICATE OF DEATH e Fie . L2830
| BIRTH NO. REG. DIST. NO, 1D PRIMARY REG. DIST. wo. D004 Reginvor's No._.. 38
U\ 1. PLACE OF DEATH Z, USUAL RESIDENGE (Wbere deceassd livad, If inwtitution: residecce before
Bo g a. COUNTY R N ) a. STATE MiSSburi b. COUNTYBa rton sdinismion).
arton L
3 b. CITY (If outside corpurate tmits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde vorporste Himits, writs RUTRAL and give township)
OR L township)| STAY (ip thin place) OR
TOWN amer 1§ yrs TOWN Lamar 720
g d. FH!.-IF;PP'IL“’I[E OF (If not in hoapital or institution, give strect address of Iocation) d.AsDTI;‘REgS (If rural, abve location) D
O . INSTITOTION At Home 506 BEast 7th St.
ﬁ 3.3‘5%'2%5%% aw (il"ini,'liam Ob. (Middle) Besn ¢. (Last) 4. DS"I;E (Menth) (Day) (Year)
e (T¥pe o Print) * pEaTH May 20, 1954
é 5. SEX )6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| 7 URDIR 1 YEAR | ¥ UNDER 4 scms,
= Male wh.ite WIDOWED, DIVORCED (Bpe Inat birthday} Hun&h, Days | Hours ; Mig.
g Married Smr;i-- 16, 1867 86 I
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE (Bt [} ) / .
-4 done during most of working lite, -un:l ntir::l) i DUSTRY e or forelen couatry / lzC&IJTP:Tzﬁﬁ?F WHAT
E Farmer, Ret. Uwn Farm Bedford, Iowa U, S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
o John Dean | Unknown : 1iliian Rogers Bean
‘ = IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
: = {Yee.no,or unknown)} | (If yes, glve war or dates o service) NO,
= No None Mrs, W, O, Beasn, Lemar, Mo.
| i 18. CAUSE OF DEATH - MEDICAL CERTIFICATJON INTERVAL EETWEEN
] 1. DISEASE OR CONDITION TH
7 || Eoteronlyonecausoper | Ly bp ST ¥ LEADING TO DEATH® (g

line for (a), (b}, and (¢)

*This does nol mean ANTECEDENT CAUSES P s
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b) ‘ t “C’— = .
as heart failure, asthenia, rize o the above cause (a) sating X . R ) . / e .. . o < ]

ete. It means the dig- the underlying catiee last. - - -2
eaze, injury, or t _ DUE TQ (c) ‘ :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS + ="~ & » ¥

Conditions contributing to the death but ol
related to the diseare or condition ecausing deam

- |l 19a. DATE OF OP'F%’}; . 195, MAJOR FINDINGS OF.OPERATION . - P R . I Yoot T |20, AUTOPSY? /

794 X s L e

- o - L

It 212, ACCIDENT (Speclty) 21b. PLACE OF INJURY (o... fu orabout
SUICIDE homs, farm, factory, strest, office bldg., ete.} g R
HOMICIDE 4(‘-'
214, TIME (Month} (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY i
WHILEAT NOT WHILE L
INJURY WORK AT WORK v .

2. [ hereby cetify thap I attended-the deceased from —W M that T lask saw the deceased
alive on 19@ and that death occurred at _4 130D m., from the causes and on the date stated above.

Za. SIGNATU 75 % KNS (D;gim%yab ADDRE;S{ M 23c. DATE SIGNED

S T 5 ‘ 4 . '& '5_‘[’

24n. BURIAL, CREMA- | 24b, DATE 24z, M-w‘f-: OF CEMETERY OR CREMATORY . | 24d. LOCATION (ou"m-n-uzeuuuty) Siste)

'%ON. HEMOVAL {Bpecity) MO
urial May 22,1954 Lake Cemeteory . Lamar, s .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25, FU" ERAL -1 RECTQR 8 81 GNATURE ADDRESS

\VRITE PLAINLY—USING UNFADING BLACK 1

MAY 2 4 18545 Py :.E Z§ é_:Z_Z 1% Chiles Funeral Home’ Lamar, Mo.
~ o Gcensed Embalmer's Wﬂcnl on Reverse Side)




g v

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Studant Embalmer No.

working under my persona! supervision.

Student .cccesssntnantoasenersnrrscenassnar Signed...{. _...““._.5{

Student Embaimer
Licensed Embalmer

P. C. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

'WRITING. (Failure to comply wit




