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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A

il

- BLRTH NO.

FILED MAY 27 1385

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo/ ;; ... PRIMARY REG. DIST. NO’S—C:__ Registrar's Na..........{....z......_.-.....-.

15898

State File No..ow i i s

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. If ‘natitution: residence before
a. COUNTY a. STATE . b. COUNTY admisslon).
Lawrence Missouri Lawrence
b. CIEY (If outcide corpurate limits, wtite RURAL und :ivo gerl?ENGLH DEF) c. ng 4. s Residence within lmits of
ip) (in 1) ' a ity of lpeorporsted town®
Town  Miller Mo. Lincoln nativel| T™w_ Miller Mo. i X o
d. FH|6|§pI['l1{\AI‘tEOOF (If 210t in hoepital or institution, give streot address or location) F. ASJDRREgS (I runl, give location) M
INSTITUTION Residence R.F.D. Lincoln
3.&&;&5 s%'::: 8. (First) b, (Middle) ¢. (Last) 4 DS.II-‘-E (Month)  (Day)  (Year)
( Type or Print) Viola A, Bean DEATH ~ May l6 1955
5. SEX / | 6. COLOR OR RACE | 7. #AR!R,EB. N'I.;‘YCE)RCI\EBRRIED. 8. DATE OF BIRTH 9. :.?Ehm:-.;u o usen ¢ T YEaR ¥ ok o v
. (Bpecify)} 7] ours | Min.
female vhite arried /18 _76_1_8 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE . _— 12. CITI
:oudnrin:m ol:wﬁuu‘ls,’::.mn ;;,::ll]( - DUSTRY (City and Stste or I"nrnlla(‘nultrv) I COUN%ERPY"?OFWAT
ousewlfe Lawrence Co. Mo. I
132, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBANDK S0/ eEeR
Ebenezer Phillips Lucinda Breeden Charlie Bean
I5. WAS DECEASED EVER LN U,5. ARMED FORCES?Y ! 16, SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, no, or unknown)} | (I yes, sive war or dates of servios) NO.
none Herbert Bean Miller Mo,
18. CAUSE OF DEATH )  MEDICAL CERTIFICATIQN INTERYVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ = - ’ ) W O)SET ED DEATH
1ine for {8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) - -~
*This does not mean ANTECEDENT CAUSES éL C
the mode of dging, such | AMorbid conditions, if any, giving DUE TC (b)
a3 hear! fallure, asthenia, | rise to the above cawse {a) stating
ete. It meons the dis- the underlying cause last. )
cate, injury, or complica- DUE TO (c)
tion whick caused death. |.11. OTHER SIGNIFICANT CONDITIONS
@ Conditions contributing 10 the death but 1ol W m -
related Lo the dirense or condition eousing deafh.
i9a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION M_ 20. AUTOPSY?
. i _2.2/ )( ves (] o [~
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..norabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tasiory, strest, offios bldg.. e2.) .
HOMICIDE _
214. TIME (Month} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—} NOT WHILE,
. INJURY WORK AT WORK
2. I hereby certify L tiended t-lrdnmed Jrom _L’L& IQst[—lo __ﬂLﬂ. IQM;GI T last saw the deceased
alive on " I.GL_, and tha! death occurred atg._l-LS_. Mmm the causes and on the dale slaled above.
L. SIGNATURE 7 (Degres or title) | 23b, ADDRESS _ ' DATE SIGN
' Y - Oy’ Wb | WFtleamna, WO, |$7772/5
.2‘_16 BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d., I.OCA'I.'ION (Olty, town, or county) (Blate)
REG Ly 5-18-1955 Pleasant Grove Cem.| So., of Miller Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L= 17 55 4 4

G trer' "7,

25. FUNERAL DIRECTOR'S iGlATUR!

R

(Ticensed Embalmer's Statemest on Reverse Side} ©

ADDIE 55

Lot Hflle Mo




STATEMENT BY LICENSED EMBALMER

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

Fo i o' TRt o o e , Student Embalmer No,.........

working under my personal supervision..

Student. ... oo
Signature of Student Embalmer

>

Licensed Embalmer No,.. .72 %7

: . © P.O. Addressﬁ ..............

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

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

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




