Ro. 300 FILED MAR 19 1956 THE DIVISION OF HEALTH OF MISSOURI 9936

STANDARD CERTIFICATE OF DEATH St Fie N :
BIRTH NO. REG. DIST. NO. MPRIMMY REG. DIST. NO. .5&.6_5; Kegisirar's Nn*J”_A'.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f lnstitution: residence befors
v\’ a. COUNTY Greene . STATE Myggouri . .bCOUNTYGpeane "=~
b. CITY (If outeidse eow ita d give c. LENGTH OF c, CITY d. Is Residence within limits of
OR ow STAY place OR . neorpora en?
Town Rural T o Bakio) (o thie Town  Springfileld O TR =
d. FHéls-.Pi'{lflAhtEo%F (If not in hospital or inssitution, give strect address or location) . A%TDRREE% (If rural, give location)} q‘ ,’
wstiturion Sunshine Acres Home 2337 N. Main 037"y
3. NAME OF a. (First) b. (Middle) ¢, {Lnst) 4, DATE {Month) Da:
DECEASED : L L
DECEASED  JOHN R, DEAN oo, March 5. 1956
5. SEX O 6. COLOR OR RACE | 7. MAR%:%B. glEVggchéiéRRIED. 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | o8 UNDER u Hus.
: Epecity)l | t blrthday) |Monthe| Days | B Min.
Male | White widowed - “=¥429 May 1865 1 N |
10a. USUAL OCCUPATION ‘e ol wor 10b. KIND SINESS OR [N- | 11, BIRTHPLACE : . -
:omdurinlmutof workinlll(f::rzoi;]r:th:dk) - ! OF BU DUSTRY {City and State or Feraige Conniry) / lz":glx.JTPi%Ewl'TOF WHAT
Farmer Retired Arkansas usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
A.C.Dean ] _ Laure Warren Deceased
:2 WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKFOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
X ,orunknown) | (Kl yos, give war ot Q of sorvice) .
“No ' Wo No Mrs. G.V.Dodson Springfield,Mo.

18. CAUSE OF DEATH AL CERTIFICATION

_Enter only coecauseper | |. DISEASE OR CONDITION
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH® (5

MEDI

“This does not mean | ANTECEDENT CAUSES

the made of dying, ruch | Aorbic conditions, if any, giring DVE TO {
aa keart foflure, asthenfa, | rise fo the abote cause (o} stating
ele. It means the dis. | 1he underlying couse last.

rase, fnjury, of complica- DUE TO (€} - .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITEONS
Cunditions confributing to the death but not

| _related to the disease or condition cauting de —
192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 7 ‘ - 2. AUTBPSY?
TION
4200 | vwsOwo
2ia. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.x..inorabouwt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, iaotory. sireet. office bldg.,at0.)
HOMICIDE : :
i 210, TIME (Mooth) (Day) (Year) (Houny | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE :
' INJURY ®™. | WORK D_Mwonn i

2
22. I hereby certi atlended thg-deceased from%, If%, lo %. 19%“0‘ T last saw the deceased
alive on and that deatk vceurred at =% 2V fromAhe causes and on the date stated above.

- 4Desree or title)~] 23b. ADDRESS 1951 S. National 23. DAJE SIGNED
p %’7 : Sprincfield, Missourl

24a, BURIAL, CREMA- | 24b. DATE i 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county,

TOB TR | 3-7-56 Hickory Grove Greene County Mo.

DATE REC'D EY LCKéAGL ISTRAR'S SIGNAT! E‘ - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalmt@pﬁn_um on Reverlt Side

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




) . STATEMENT BY LICENSED EMBALMER

+

[}

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

working under my personal supervision..

Student ..cooiiiriiriire it e ia s
Signeture of Student E‘nbllnef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN
to comply with the above constitutes grounds for revocation of license}.

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

T4 this body is not embalmed, fact should be sc stated above. )




