MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—022553
DEPARTMENTY OF pual.l: MEALTH AND WEL )M i Rt i . _2__ y 2_““”“""_‘ . __zé_‘z ______ } STATE FILE NUMBER =

egislr, i
DO NOT WRITE
ON THIS STUB AMENDED —'&—a‘l‘i—gﬁ—.}% w1952 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY . STATE s . COUNTY insi
VS 300 e : Greene * Missouri Greene ecmission)
Rev. 4/59 2 o b. CITY (i¥ ounida corporeie fimils, give TOWNSHIP only} Length of stay in 1b SR Tnside Limits
wi -
= & TOWN S.pringfield v TOWN Springfleld, ) Yes1 No [0
1 ) < Nl c. FULL NAME OF (If NOT in hospital, give Iocaﬂon) Inside Limits d. STREET (I cutside, give locanion) Reside on Farm
— 2297 | |wl] HOSPITAL OR Springfield Baptist ADDRESS -
2,397 8] sTITUTION Hospital Yalg N0 806 McCann Yes O No Y
3 11 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print) OF
" PEARL S, BEIN DEATH  June 19, 1962
P2l 5. SEX 6. COLOR OR RACE 7. Married [§¢ MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) 1 IF UNI?E? 1 YEAR ': UNDER 24 HR
. Widowed [] Bivarced [ ] M l ours Min.
5 Male Femald _ White December 14, 1890 71 |"¥™| ¥
S A~ a 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or touniry) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired}
3 fe In Home |____Randolph, Kansas
7 e 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R A .
@ Frank Straub Selma Unknewn Green Francis L. Bein
8 I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address
L4 {Yes, no, or unknown)| {If yes, give war or deates of service} N . - .
9 '/7{ X lw| |d l Rone Francis L. Bein Springfield, Missouri
g % E 18. CAUSE OFPRETMIH (52:{H0%32n8;6§g?; lina for {a}, (b), and {c). - R ‘C?ILERVAL BETWE :
10 Z . : z 3: Z ‘ / w a 53
2l ® H IMMEDIATE CAUSE (s) : y. -
11 o] q V] I
Ulo| - o
12 <1 .d =] Conditions, if any, DUE TO (b}
2 - O w |5 =] which gave rise to v
212 sbove cause (a),
13 E = _ stating the under-
P lying cause last, DUE TO (c)
% z PART 1. QTHER SIGNIFICANT CONDITICH CONTRIBUTING TC, DEATH but got rglated to 1 minal PART 111, if deceasead was female was
g disease condition given in PA| 0 . there & pregnancy in last 90 days.
w . . .
2 ' .§ k . . 1& g [a Yes | 0O Ne ] [7 Unknawn
g ‘E; % b E 19, WAS AUTOPSY | 20a. Accmsm sun%os HOMEIICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
0 ?‘ a W P E @ ‘, . - -
a = YES RO 3
2 ’
w < z - +
20¢. TIME OF Hou Month, Day, Year
Z E 9 ey B INJURY s,
x 9 1e]g pom. .
Z o BT g "Z0d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
I I R N R Y ™ P L4 WHILE AT WORK [] farm, factory, street, office bldg., etc.}
. ‘5-. . 1 o NOT WHILE AT WORK [J 7,
58 514 |4 | S Moy /6= 11
L0 S 5 21. 1 atanded the decessad from 21 to
@ ; o Death rred  #t H on ﬂyda'le siated above, and to the best of my knowledge, Jfom the causes stated.
m -
g i 8 ol ZM ATURE g roe o} m 22b. 22¢ DA SIGNED
E B |l T g I /%
- v = - =
i mgmi,“caemrftc)m. 23b. DATE / 23c. NAME CF CEMETERY OR caemrfz LOCATION (Citd) town, or county) n!e} é
) o REMOVAL (Specify '
: ﬁ’l T8emoval or Burigl 6-22-62 Rrse Hill Mausole sa Oklahmoa -,
) < | T24. FUNERAL DIRECIO ES 35, DATE RECD. BY LOCAL REG. [ 26. "5 SIGNATURE
S| . Coran<5charpf Funeral flome, Inc. é
= @ Springfield, Missour - R2-6R :

{Licensed Embelmer's Staternent on Reverse Side}




o ' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

:rqorking under my personal supervisi;:_n. E C}/ : ‘
Student Signed ‘m : . M

Signature of Student Embalmer

Licensed Embalmer No

P. Q. ;ﬂ\ddres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING.

with the above constitutes grounds for revocation of licensé).
141§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. v




