USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

All diseasas in Part | must be causally reloted.

W
~£
\\p

ALED APR 8 1958

_R:gislruﬁon_ District No. _....[..

THE DIVISION OF HEALTH OF MISSOURI

STANERD CERTIFICATE OF DEATH

——...Primary Regu!runon District No.

7009461

- Regu!rar s No. __/___ _3_.,,__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befdre
a. COUNTY G’e ntw a. STATE Ml a BOLII‘l b. COUNTY G_entr.v" missio
b. CBTRY {If cutside corporate limits, give TOWNSHIP only} inside Limits c. C|DTRY * Ingide Limits
1om King Clty Yos [ Mo ] rom King City § 35 ¢) veld vO
€. 532_;_?:3%8[1 (1§ NOT in hospital, give location) | Length of stay in 1b d. iB%%EET {1} outside, give location) | Reside on Form
iNsTiTUTIon_ Re gidence 10 days {No_Street Address)| e[ N3t
3. ?TAME OF DECEASED First Middie Last 4. Da;E Month Day Year
ype or print}
Viola Alderson Bean DEATHMa T, 27, 1958
> SEx 6 COLOR ORRACE| 7. uppieo[Jneven armeo[]{ & DATE OF BIRTH DA Y EAR I UNDER Lo hs.
Female / | Vhite wooveofg) - oworceed|3/10 /69 ] 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) NDOUSTRY
HoGaewite sel? Bnployed I11inoig / UsA

13a. FATHER'S NAME

Caleb Filer

135, MOTHER'S MAIDEN NAME

Celia (Unknown)

14, NAME OF H_UgBANQ UR WIFE

Chag. Bean (Decesgmed)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-a,Ndr uakmwn]l(l! ves, “ENGT}%&“'" of sarvice)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs. Ethel Jenkins

Address

King City, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), (by, ond {c).}

PART I.

Conditiona, if ony,
which gove rlse to
obove cowss {(a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

OyET &ND DEATH

N a
DUE TO (b} M M,V}W

STOX

,2%

lying cawse lost. DUE TO (¢}
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the 1erminal disease condition glvan in PART | {a) 19. WAS AUTOPSY
PERFORMED
YES[] N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
0c. TIME OF Howr  Month, Day, Year
INJURY o.m.
..

20d. INJURY OCCURRED
WHILE AT NOT Vf‘HlLE
work L 4 )

220e. PLACE OF INJURY (e.g.,

inor chout home,
form, factory, sireet, office bidg., ete.)

20§ CITY, TOWN, OR LOCATION

COUNTY

STATE

—
21. | attended the deceased from Bl / -~ -g , o ? ~
T

Death occurred at

? - b\tfand last Bowl}':;rnliu on 5 v} 7 “'é’ ‘r

m on the date stated sbove; and to the best of my knowledge, from the causes stated.

22a0. SIGNAT agree or title) 22b. ADDRESS . 22¢c. QATE SIGNED
st AL AR Dus. Bapad]
23a. BURIAL, CREMA.TION, 23b. DATE 23c. NAME _DF CEMETERY OR CREMATORY U 73d. LO¥ATION (City, town, or county) (State)
BEWET™ (3/30/58 King City Cem. King City do.

24. FUNERAL DIRECTOR

Taggart-vioodrel

ADDRESS

25. DATE RECD, BY LOCAL REG.

3-30-"5F

King City, .o,

{Licensed Emboimes's Statement on Reverss Side}

26. REGISTRAR'S SIGMATURE 73
7] . . aR



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oeiiiiiiiiriiiiiirieieiiaseiensirssassirnseersressatrnsreensersrsaarisnsasssrssensannns .» Student Embalmer No. ........c.ccvvvavns

working under my personal supervision.

Student ceooiveeiiiiiii e e Signed 75[ %J‘é W

Signature of Student Embalmer
Licensed Embalmer No..‘Z./é.O..

P. O. Address /).« 5 76‘ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.



