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"E_f_SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

-

rdi

FILED JUL 191955  STANDARD CERTIF

REG. DIST. NO, 32 ZE.__

e
THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 51816 File N
PRIMARY REG. DIST. NO. _L_Djj_ Registrar's Na..lJ-’c

"BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. If L roaid before
a. COUNTY Saline a. STATE Mis souri b. COUNTYSt . Louis adsuisslon).
b. CITY (i gutside corporate hmn.n writs R RAL and give ¢. LENGTH OF c. C - d 1s Fesidence within Limalts u:_
OR )"I hip) STAY (in this place} U Cit w ity of Incorporuied pown?
ToN0N J;MMS.I‘"HS a],l Mo . “?wm P 1;']:-; ! v TOWN nivers lty ity, Mo Yo o cf)
d. FULL NAME OF (If not in hospital of {nstitation. give street address or location) STR give lout!an)
HOSPITAL OR ADDRESS 2 Ff’ull
INSTITUTION Missouri State School 723 9 . {
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED o (Kirst) ¢ 4 - 4 DS;__'E (Month)  (Day) (Year
{ Type or Print} Albert Bean DEATH T 12 1955
5. SEX ° 6. COLOR QR RACE | 7. miﬂb%lﬂég EWEECESRRIED‘ |/8. DATE OF BIRTH g.hA‘GE {{:‘.}'IJIII B,; lmt:u 1Dmn IF UNDER b HRS.
N , ( cily) t ¥ on aye | H Min,
Male White never married " | Sept. 2L, 1930 é‘g [ ="

10a. USUAL OCCUPATION (Gwekind of work

done during most of working life, even if retired)

nothing gainful

10b. KIND QOF BUSINESS OR IN-
DUSTRY

none

11. BIRTHPLACE {City nnd Svate cr Foreign Country) d 12, CIT[%.ENOFWHAT
St. Louis, Mo. I

13b. MOTHER'S MAIDEN
Rose Burste

138, FATHER'S NAME
Maver Wean

i5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

(Yes,no0,or unkoowa) | (If yes. xive war or dates of pervice)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND COR wIFE

in ‘
17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

Mo. State School Records, Marshall, Mo.

line for {a), (b}, and ()
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This. does not mean
the mode of dping, such

Congenital aepested development.

no none
- MEDICAL CERTIFICATION INTERVAL BETWEEN
,L?;.tﬁfﬁi ;ZQE:,L: 1. DISEASE, OR CONDITION ) ONSET AND DEATH
DIRECTLY LEADING TO DEATH* 5y Pulmonary Tuberculosis 3/25/53

rise to the above cause (a) stating

] {
a1 heart falture, asthenf, the underlping cauae last.

ete. It meane the dis-
cate, inftiry, or complica-

DUE TO () fai

y since

ght Hemlplegla - ggn nEs

.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ol
related to the dizease or condilion causing dm!.b

tion which coused death.

admission plus.

Y L4

19a. DATE OF OPEI%AIG i5h. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? .7,

- o2 X

YESD Nnm

21a, ACCIDENT v (Bpecity) O 21b, PLACEOF INJURY (e.z..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE E ﬁ b P bome, !:.rm fectory. sirsst. office bldg.,eta} .
HOMICID - ) e .
214. TIME (Month) (Day) (Year) (Hour) 218 iNJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
oF WHILEAT ™) NOT WHILE
INJURY WORK AT WORK

2. I;hereby cerlify that I attended the deceased from _Jyuly 13, | 19...5.3, lo _J_ul;Lla,__, 1955 , that I last saw the deceased

‘alive on _Jnly IP=N955 | and that death occurred at

7:30 Pm., from the causes and on the date stated above.

23a. SIGNATUR (Degree ar title)
/t% '30"/?9.

23b. ADDRESS Z3c. DATE SIGNED

A7 A, 7| Marshall, Mo. 7/12/55
24a. BURIAL, CREMA- | 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpedity) T-13 /9y~ I L ‘ P O

‘3M =/ J9 Zra~ B P anagw
DATE REC'D BY EOCAL HEGEST.R R'S SIGNATURE 385 —5 ynenu DIRECTOR' S 5iGNATURE ADDRESS
1-1 3- 55 '&M M"“fo-t?/ & »lasrahals (1

AT icensed Erbalmel's Statement off Reverse Side)




Jilt

STATEMENT BY LICENSED EMBALMER

.1

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

.

by me, OF by .. e » Student Embalmer No...........

working under my personal supervision..

.Student ..... e _ Signed.....) MLA(R%G-&/QJJ\

Signature of Student Embalmer
- L
Licensed Embalmer No ?/'5.

P. O. Address %O.&&Q

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 handwriting.

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




