5. No.3¥00

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

Ny
s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 24 1943

870

- ~ Stotr File No.
BIRTH NO. REG. DIST. MO, .Z..Z_Z_ PRIMARY REG. DIST. no-az.é_?ﬂ Kegistror's No. .......l:‘:‘_.............“
1. PLACE OF DEATH : ’ 2. USUAL RESIDENCE (Whare d d lived. I fostl
8, COUNTY a STATE Missouri b. COUNTY Greene vimimioa,
a»Co

Greene

EmpLL RS tepy ™

b. CITY {H outalds corpurste Umits, writa RURAL and ﬂ:u . gul?Eh:G“l;r; Iﬂ?l{/) c. CIT&( (If outaide corporate limits, writs RURAL acd give townehip) e _'}
e itn
o  Springfield o Tl Town  gppingfield /
d. FH(I).SLPI;{#\AT_E OF (If not in hosplial or Institation, glve strect addrees or lgbation) d. ASJI;RREEI'S (If raral, sive Loeation) \‘t‘)
INsHTUnion 2302, N. Robberson 2302 N. Robberson
3. NAME OF 8. (FIrst) b. (Middle) %. (Last) 4 DATE (Moath)  (Day)  (Yea)
. DECEASED
(Twpe or Print) Albert Nelson Bear oEATH  Jan. 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ESRR]ED,) 8. DATE OF BIRTH 5. AGE da youn| v E™ ¥ o u .
. Bpecify T N ours { Min.
_Male Nl Wnite arrieq Feb. 24, 1890 | "B |™1d B2|™|

10b. KIND OF BUSINESS OR IN-

Road Dept.,P*™

10a. USUAL OCCUPATION (Ciivie kind of work

H. BIRTHPLACE (State or forelin sountry)

12. CITIZEN OF WHAT
e NTRY?
Kansas ]

TS A,

138, FATHER'S NAME

Thomas Bear

13b. MOTHER"S MAIDEN NAME

Mary E. Nalley

14. NAME OF HUSBAND OR. wIFE

Blythe Bear

:3 WAS DECEASED EVER IN U.S. ARMED FORCES'{ 16. SOCIAL szcun 17. INFORMANT" S SIGNATURE OR NAME .. ADDRESS
o8 no, or uaknown} | {H ol or dates of sarvi —

fio e\ (- R - Ol-? Blythe Bear(Wife). Spgfd. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly enecsussper | 1. DISEASE OR CONDITION _ ND
fine for (e), (b), and {¢) | DRECTLY LEADING TO DEATH" ) V4 ﬂ, A

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such
ar beart fallure, osthenia,
de. It meons the dis
ease, Infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise {0 the abope cause {a) stating S
the underiying caure last,

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death buld not
related Lo the disease or condition ecauxing deeth.

tion which cavsed death.

JAD

19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 1 d 20, AUTOPSY?
TION GA
4 ves [ wo .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,in orabest | 21¢. (CITY, TOWN, OR TOWNSHIM) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, strast, offios bldy..ete.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK P

2. [ hereby cert:fy that I attendegg deceased from ‘_/‘;,L‘_, 19#
_,f s’

alive , and that death occurred o¥fd

, Lo i‘;‘.‘_, 19.4.F, that I last saw the dcce;;ed

m., from the causes and on the dale stated above.

Za. SIG RE ( ite) | Z3b. AD Bc. DATE SIGNED
% 7 V) VAR
2 BURIAL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR GHEMATORY *| 244. TION (Gity, town, grxounty) (state)
/= ﬁwf z 7o .
DATE RECD BY LOCAL REGIS!'RARSSIGNATU % Z5. FUNERAL DIRECTOR'S $1GNATURE abDmedy
[ Gy qéZiu«ollZv Acl J.W.Klingner & Co. Spgfd. Mo.

(Licensed

's Statement on Reverse Side)

LIS




STATEMENT BY LICENSED EMBALMER

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

........................................................................ - vy Student Embslmer Mol . )
working under tny personal supervision,

Student s.ceneens Gussrenescasnssan arsisees
Student Embalmer

%4 -
Licensed Embalmer <2 / yd .

P. 0. Ad sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

. . .
0




