THE DIVISION OF HEALTH OF MISSOURI

D8-019392

Heclth,
L Welfare STANDARD CERT'F‘CAT! OF DEATH STATE FILE NUMBER
Publi
s:w::. FltFn MAY 2,8 10;§gisrra1iuq District Ne. 3// Primary Reglsh’uflbn Dlsm:t No.. ézjé ;/ Regis'rur'ﬂmm_ &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendenca before
. 300 a. COUNTY St: Clair o STATE Misgouri b S¥IYClair admission)”
157 b. CI(;I'RY (If outsidercorporate limits, give TOWNSHIP only} Inside Limits c. CE)TRY 693d Inside Limits
tom Monegaw Springs [Yes o [] tom Monersaw Springs O YesOf ML
D ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
’b HOSPITAL OR ADDRESS ¥ I:] No [] -
) INSTITUTION B0 vears ‘ es o
. \ 3. NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
{Type or print OF
41fred Lewis Bean oeatH Apr ;15,1956
5. SEX D 6. COLOR OR RACE| 7. MaRRIEDTNEVER MaRRIED[ ] SMDATE 0: BIRTH/ & 7§ 9};@5 Lllr:t:;:;; |;£‘|:|ﬁea I;::AR lzx:nen 2;;:}25.
Male White wooweo ] ¢ onvorceod| May ¢, 1878 ]

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?

*tc. Must use onky stondord nemenclatura In item 1. No symptoms will be listed.

oner,

All diseases in Part | must be causally related.

> - Uocior, corn
.

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of working lite, even if retired)

Farming

INDUSTRY

St.

0
Clair County Mo:

USA

13a. FATHER'S NAME

Alfred Bean

13b. MOTHER'S MAIDEN NAME

Phoebe Awathwood

-

14. NAME OF HUSBAND OR WIFE
Florence Bean

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Nor unkmwn)l(" yes, give war or dotes of service)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT
Florence Bean,lMonegaw Springs Mb

Address

.,

18. CAUSE OF DEATH (Enter only one couse pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r line for (a), (b), and {c}.) .

-

INTERVAL BETWEEN
ONSET AND DEATH

£ I

Conditisns, if any,

DUE TO (b)

141r1L7 {Lfl4q¢ﬁefv/9 — MéLﬁéfddkﬁtjhﬁ

which gave rise to
above cause f{a),
stating the under-
lying couse last.

}

DUE TO (o) M,W—L{Jﬁ selncra X Mm

PART ll. OTHER SIGNIFICANT CONDITIONS ngNTﬁBUTING TQ DEATH but net related to the terminal dissase condition gim PART | {a)

19, WAS AUTOPSY

Death occurred at

%

on the dala stoted

z
=
=
3 PERFORMED? 2
g 4220 YES[ ] NO DL
21 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
© O d O
3| 2c. TIMEOF How Month, Day, Yeor
3 INJURY  a.m. |
B4 p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.) - . - . =
WORK AT WORK
21. | attended the deceased from - b and lost saw h it " alive en

ove; and to the best of my knowledge, from the couses stabéd.

. 22a. SIGNATURE {Degree or title) 0 22b. ?} @.‘ 22c. QATE SIGNED
27 P g F?1£ﬂ Aﬁéﬁié&@ﬂ 2.5 5
230 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 234, LO_CAT!ON (M.Mwﬂ. or county} {State}

N BURIAL@EMA'”QN,
MOV (Specify}

urisl

Benton Grezan

Rosene Misseonri

2/18/58

24. FUNERAL D!RECTOR

gbdkékxuﬁﬁtaﬂhnu

ADDRESS

25. DATE RECD. BY LOCA.L REG.

I

26. REGISTRAR'S SIGNATURE

CYu

~ SF

{Licensed Embolmet’'s Sratement on Ruverse Side}

7




-

STATEMENT BY LICENSED EMBALMER

L4
I hereby certify that the body whoséname is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY iirutieiiiusiiisiusiisniancamsteneeenesnnserssssssssssinsanssessonnassrssassranesssssense ., Student Embalmer No. ..........ce0vevn-.

working under -my personal supervision.

StUAENE -eececvrrrenrererivensseseseseseseseneeeaens e
Signature of Student Embalmer

! Licensed Embalmer Nd"j 03 ‘? ......
P. O. Address

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}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



