- . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"‘0334‘ﬁ 6
Registration District No. --B_Sfl Primary Registration District No. _bl_ﬁ:l____!egistnr': No. -__..b;-a--_--__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
. plkagld;.daw AU[J 283 1962 2. USUAL RESIDENCE (Whero doceased lived. (f insfitution: Residence before
v a. COUNTY . : sb. - i
. s ?329 g Sullivan o STATE - Missouri OV Bdair scmission)
Bev. = b. ng {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR .
| g TOWN  Penn Twp. Minutes town Novinger Yas 3L No O
E 2 &;’"0 &' €. T_‘Lg.éPI;\ITAATEOgF (ILNOT .In hospital, give location) Inside Limits d. Asgl[t)iEELS {If culside, give location) Reside on Farm
AN INsTIUTION 15 mi, W, Green Castle Yes [ No [} No street address Yes [J No [X
— 1. on Mo, HY ﬁn,wnv 0
3 3. (!I_JAME OF 'DEJCEASED Firtt 7 Middle Last 4. DATE Month Day Yoaar
Ypa or prin . OF
p Leslie Barl . Bean DEATH August 18 1962
(4] 5, SEX 6. COLOR OR RACE 7. Married {]  Newver Marriad [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
5 ! Male White Widowed () Diverced [J 8/28/1907 54 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of cauntry) | 12. CITIZEN OF WHAT COUNTRY
s W during most of working life, even if retired) . .
% miner Coal mine Bullion Twp., Mo. USA
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P 2 Ernest H. Bean Alice ], Jones Ileen Collins Bean
z2 wn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown) (If yss, give war or datos of sarvice) . . .
9 X w r II Don't know Howard Bean, Kirksville, Mo
- 18. CAUSE OF DEATH (Enter only one cayse per line for {2), (b), and {c
10 < pa ART |. DEATH WAS CAUSED BY: fch 0/ 'c'3‘§§§¥ ih%‘é‘é’ff#
a w 2 IMMEDIATE CAUSE () M 7 st b S—
1/ps 82 W] p " -
———|d | Q
o lud =} Conditions, if any, DUE TO (b W M M ~~
]26[ Z ‘3 " "0‘;, whir.l'll gave risa to b} v g
Tz a,b?ve ':':uu d(a), ~
— stating the under- - —
! acﬁ -0 (= Iying couse  last, DUE TO (<) B
_.._.—g z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the terminal PART TH. 1T dwconsed was femala was
- = disease condition given in PART | (a) there a prognancy in last 90 days.
—_ £ . i
= E A [D Yo l 0O N I [} Unknown * |
g E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 2 $E§F8R.nﬁg? - 0 a g ‘,
Zz - E . “I/Mg«_l{ o~ a‘ﬂ‘ﬁ o)
> |g & | %0 TimE OF Month, Day, Year 7 '
5 . -1 INIRY. iy
x 2 g m/(@ 15 |
- E 20d. TNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
x = REVRALERWBec 0 L o € Cost/e :
U o 2 Mo o 1/e- :Su//ll/ﬁ/\-n Mo,
[77] [ L ——
g O = w 21. | attended the decessed frnm 5 fl A to. and last saw trr:. l“"raﬂ_—‘_——__——__-_‘
- ; 9 Death occurred st I ! l ) m on the date stated above, and to the beat of my knowledge, from the causes stated.
g @ 3 5 275, SIGNATURE Tragse or fiflo] 226, ADDRESS - Z3c. DATE SIGNED
> = -
= 7] e - b —)’]’v_é?Oq — F od e £, 1
) < 23a. BgﬂIAL,AEEEMA]'{Iy?N. 23b. DATE L¥J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fo) e R V. peci N .
z e rial 8/21/1962 Novinger Cemetery Novinger, Mo,
= < {| “Z4. FUNERAL DIRECTOR ADDRESS / 25. OATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
i > g
= o B y

(Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 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.

N 1 ) - .
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba!mer No. y;i ?

' PO, AddressM%%d

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.



