. 300 m.ED JUL 6 - 1954 THE DIVISION OF HEALTH OF MISSOURI 1851?6

21s. ACCIDENT {Bpocity) 216, PLACE OF INJURY (eg.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) .
SUICIDE . bome, farm, fagtory, sirest, office bidg.. e30.) . ~

" HOMICIDE ’ R ' - - L . -
21d. TIME (Monty) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- WHILEAT NOTWHILE
IRJURY m. WORK AT WORK

I gitended eceased from QL‘:L_ 19_31' _b_ﬂ_ 19.53'17“11 I last saw the deceased

, 19 > &

that dcath ocourred atz.,.oﬂ.'p. m., from the causes and on the date staled above.

) . 23c. DATESIGNEP
00 My, T-]=

24d. LOCATION (Oity, town, or county) -  (State)

Hurlevy, Missouril
IRECTOR" S

24b, DATE '- — :
July 1= @

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )
' =3 <S¢ érld MM

(Bpedty)

Sh ort Ceme te
5.

Y

UMERAL

1045 STANDARD CERTIFICATE OF DEATH State File No
" @IRTH NO. REG. DIST. NO. jl_g_& PRIMARY REG. DIST. ¥0._ 22T D Repistrar's No.......é.ﬁj,.é....,..
1. PLACE OF DEATH : 2. USUAL, RESIDENCE {(Where deconsad lived. If instigtlon: rewidencs befors
a. COUNTY a. STATE b. COUNTY aclminsion).
C |—————Greene Missouri _Stane
b. CITY (! outelds corpurate limits, writs RURAL and rive ¢. LENGTH OF c. CITY 1, Residence within Hmile of
townghip) STAY (in this place), OR |ty lnmpur-lzd town?
Towy  gpringfield TOWN _Hurley ol I
a d. FULL NAME OF (If not is hospital or institution, give strect sddress or loeation) . STREET (I rural, glve location) } o 9‘ 7
o HOSPITAL OR *'ADDRESS ‘
2 INSTITUTION _Burge Hogpital No Street Address L
| ﬁ 3 NAME OF s. (First) b. (Middle) o, (Lest) 4 DATE  (Month) (Dey) . (Year
& |_mormo  LONER MONROE DEAN b Jupe 29-1954
= 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1| YEAR | (¥ UNDER M His.
| 'Eg o WIDOWED, DIVORCED (8peclfy) Laut birthday) Mnndnl Daye | Hours | Min.
5 |eke White Widowed May 7-1871 83 l
, &l 10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ign . 12, CITIZEN OF WHA
. ﬁ dnmdnr'mlmutofworklumc.n:un‘;! r“ﬂ.k:d) DUSTRY (City and State or Faraign Count Y’/ COUNTBY? T
: A Farmer - - - Georgia
o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@  Jameg R. Dean | Frona Neecso ] :
=] 5. WAS DECEASED EVER 1N U.% ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes.no. orunknown) | (If yes, eive war or dates of servies) NO.
= No .- - - = None Alber ]
’ H! 18, GAUSE OF DEATH _ 1 DiSEASE OR. CONDITION - { Ig‘mgu Bmﬂ‘
. Enter only onseauseper | 1. .
Z |l 'linefor (8), (b), nnd () | DVRECTLY LEADING TO DEATH®(q)-__ »
g «This dots ot mean | ANTECEDENT CAUSES
- the mode of dying, sueh | Mortde conditions, if any, giring DVE TO (b)
j ox heart fallure, asthenda, | rise to the above cause f‘U atating . g
=] ete. It means the dis- the underlying caude loxt
Py ease, infury, or I DUE TO (¢)
P tion whick caured den!b |.1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bul nol
91 related to the di or condition causing death.
(™ 1%a. DATE OF OP‘FFO?{. 19b, MAJOR FINDINGS OF OPERATION . ’ - - . 120, AUTOPSY?
E % 7[‘-? X YES D KO D
&)
Z
Ld
.
1
B
=
“
<
W
"N

|GI§TUIE ADDRESS
Clever, Mo.

(Licensed Embalmer’s Sl'atcmcnl on Reverse Side)




"S$TATEMENT BY LICENSED EMBALMER

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

by me, oF By ot wemeeneenn Caaene . Student Embalmer No..ceeenaeeen

working under my personal supervision..

Student .. .coeuiniarniesaiirare s ez aneneanss Signed....... % %M% ..........

Sgnature of Student Embalmer
Licensed Embalmer No......... ...

— . L : : P. O. Aﬁress..%ﬁ ;1
N t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
" tocomply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



