Ko, 300 HLED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI 185’?7

0. 48 STANDARD CERTIFICATE OF DEATH Stote Fite No...
TBIRTH NO. ___ REG. DIST. NO. /¥ &  PRIMARY REG. DIST. ¥0. o880  rovitvars Nowo, mm.
O I 1, PLACE OF DEATH i Z. USUAL RESIDENCE (Wbere decossed llved. If institution: resilencs before
a. COUNTY a. STATE . . b. COUNTY adnimlon),
Greene Missouri Greene "
b. CITY (If outzlde corpuraie Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Retidence within Limits of
R . township} Y {in tis D‘lﬂ{ OR . . N a gy rpnnud town?
TOWN  Springfield minutlesTowN SBprinegfield « ﬁ
a d. FULL NAME OF (If not in bosapiml or instisution, give streot sddress or loeatlon) »- STREET (If rural, give location) q
Q HOSPITAL OR . ADDRESS N - 0{5
] nstmution - Burge Hospital 1955 E, Commercial
3. NAME OF . {First b. {Middl . (Last
ﬁ DECEASED 8. (First) { e} c. (Last) 4. DATE (Month)  (Day} (Year)
= { Type or Print) ROY ELMER DEAN oA July 5, 1954
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ! YEAR | F UNDER u ums.
g . WIDOWED, DIVORCED (Epeey( last birthday} Mﬂﬂ'-bl] Days | Hours | Misa.
g Mzle ¥hite Married : 63 |
> 10a. USUAL OCCUPATION (Cikekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : - . 3
m :on-dnn'ng moet of working Iif..-:nnnu:nt;:'d) h DUSTRY (City aad State or Frn.r Cmmtry]/ IZCSL‘H%[E%@?FWHAT
=5 | Custom Farmer Farming I11linéis U. 5, A,
gd 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 % Unknown {inknawn—. __t Leona Dean
a E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g {Yes. no, orunknown) | (If yes, rive was or d.nlu of urria) NO.
& Yes l9lf1 1912 Unknown Leona Dean Sorinegfield, Mo.,
g2 -18. CAUSE.OF DEATH - ‘. . _ . .~MEDICAL CERTIFICATION - , vt - | INTERVAL BETWEEN
B Enter only cnecowsepez | I+ DISEASE OR CONDITION . . W ONSET AND,DEATM,
- E Jine for (a), (b), sad (¢ | DIRECTLY LEADINGTODEATH () ___ ! g _AS e,
o > .
e Z *This does not mean | ANVECEDENT CAUSES / b 2 5 } ,U;_'
= the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —_— =" -
& as heart faflure, asthenin, | Tise Lo the aboce caure (0} stating, ) ] . . ) R -

cte. Tt means the dis- | he underlying cause last.

case, injury, or complica- DUE TO (¢)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

C'undlﬂans contribuling to the death but 0
related to the disease or condition causing death.

WRITE PLAINLY-—USING TUNFADING BLACK INK-—MAKE

IQg. DATE OF OP_II::;ROJ’N 15b. MAJCR FINDINGS OF OPERATION . LR . 5 APTOF’SY‘I‘
. % 20/ YES D NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, stieet, offios bldz..et0.) -
- HOMICIDE - - - e ‘ . '
21d. TIME (Month) (Dsy} {(Yesz) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF S L. T WHILEAT ] KOT WHILE
INJURY WORK AT WORK
2. I hereby certify Lhat I attended the deceased from . 19{{_, {o %, 19-5.2, that I last saw the deceased
‘alive on _S. 19£Z and that death occurred at _2._p_. m., from the caudds and on the dale stated above.
) NATURE, .. = ( _ (Degros ot titlgy)| Z3b. ADDRESS . . . | 2. DATE SIGNED
w < - , M. D. S'oringfield,, Missouri | 7/6/1954
%_AIBHBHERN: A"lr.. CREMA- | 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION -(OQity, town, or county) (Btate)
Earsal > [7/7/1954 National Cemetery . ;,g_r—ngfle]_d Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 15 AL DI RE ATURE ADDRESS
7-8-Sy |\ Zdets Gletlmsmam) Springfield,¥o

(Licensed Embalmer’s Staterhent on




g

STATEMENT -EY LICENSED EMBALMER

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

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

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

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




