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\ THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 2 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /‘j\—é’ PRIMARY REG. D13T. MO.

31105
27

State File No.
JM/ Registrar's No

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. I institution: residence before
3 COUNTY  Tagper o STATE Kansas b. COUNTY Cherokel™=
b. CITY QI cutside eorpurate limits, write RURAL .n.;::;w ¢ Alf?:fm OF |l e cgg | 41 Reitencn witip, ity of
ToWN  Joplin wks,. ToWwN  Galena - L
d. FULL NAME OF (I not in hospltal or maw.iuu sive strect eddrom or lovation) - STREET {1t rural, give location} v
HOSPITAL OR ADDRESS . éf 3
insTiruTion. "reeman’'s Hospital 411 East 5tn St. )
S.DNEACME OF a. (First) b. (Middle} ¢, (Last) ' 1. DS'EE (Month) (Dey) (Year)
(Typeor Print)  HUEH Hynson Dean oeatH Sept. 26, 1956
5. SEX c 6. COLOR OR RACE | 7. MARIHEB l‘lgE\\a"gR NE!SRRIEDJ B. DATE OF BIRTH 9&?5&&33" ; m::a rD'r'Hn IF UNDER M HES,
(Bpecit; on H Min.
Male White rred 7 |reb. 28, 1885 | Tiyra.[™™ ™™
10a. USUAL OCCUPATION 2 B Ob. KIN BUSINESS OR IN- 1. BIRTHPLACE . . ‘
o Bt ot o Pt e ere s ey | 195 KIND OF v DosTRY | | © (City 4ad Seate or Foreien .‘"‘"”/ e SUNTRYT HAT
Construction Power & Light Texarkana, Texas - U.5.A.
13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR FIFE palena
¥

i Wllllam H., Dean | Sofia Hynson Lora Dean Kansag
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16., SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, o, 6t gaknown) | (I yes, chve war of dutes of servics)
No 491- 01-34 % Mrs. Lora Dean Galena, Kans,
18, CAUSE QF .DEATH . ICAL, CERTIF CATION INTERVAL BEYWEEN
| Enter anly cnsmumoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (%), and () | PIRECTLY LEADING TODEATH? () /0 ca.LzM»_z
*Thir does not mean A.NTECEDENT CAUSES - .
the mode of dying, such #aygdmmgm, i a}mj, 'gzlug DUE TO (b)
e catse {0
zlwag !:x:" d:::ﬂ;il:: mguuderfl:ing couae Tast, -M i .
eare, infury, or plice- DUE TO (c) —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
co Conditions contributing to the death but not ™~ —
related o the dlacade or condition cousing death.
19a, DATE OF OP'FI‘Z')AN. 15b. MAJOR FINDINGS OF OPERATION a) AUTOPSYT
‘ 204 | W @
21a. ACCIDENT {Bpacity) . '21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . L bome, farm. fastory. street. offics bldg., wta)
. HOMICIDE . ’ . S .
21d. TIME (Month) (Day) (Year) , (Houar) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
o - WHILE AT NOT WHILE
INJURY - - : = | “woRk AT WORK .
21 hereby certify that I atiended the deceased from — | 19.52 o 26, 1956 that I last saw the deceased
- alive tm Z ‘ 1 S‘ , and that dcath occurred al _Z " EOm., from the causes and on the dale staled above.
Zia. SW or titlo) (]+23b. mpz : Z3c. DATE SIGNED

S WRITE PLAINLY

2a BURIAL, CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o coumty) (State)
éemoval 9/25{56 Ozark Memorial in, Missouri
uxm_ R . FYNERAL DIRECTOR® RE DORESS
? REC'D BY SIGNATURE”, ?: Z [ F Aoppess :

arigas

W icensed Embalmer's Stateosst om Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal
DY e, OF BY .ot eete e eeea e amm e aaamaitacsentabeteaaeann , Student Embalmer No,..-... .

working under my personal supervision..

Student ... iiiiiieieearieiaienr e ngned(‘; ..... %W ...........................

Signature of Student Embalmer
Licensed Embalmer No ‘2-‘5'/?'

P. O. Address._ﬁ% o

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

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

T* this body is not embalmed, fact should be s0 stated above.




