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—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RN

"WRITE PLAINLY
o

BIRTH NO.

1. PLACE OF DEATH

FILED JUN 11 1951 STANDARD CERTIFICATE OF DEATH

nec. oisv. wo. ] emiwary exe. oist. wo. 3QO0  Regisrer's No

State File ;. 15455
VT

Z. USUAL RESIDENCE (Where &

= COUNTY  gdair & STATE  wod cooupi b. &m"malr ;‘_.a-:;..)
b. CITY (If cuteids corparate [mits, writs EURAL sod give §“L‘§:‘GE:_9F‘ c. CITY (If cuside corporase llmite, write BURAL scd give townabipy  *~ =
oW Kirksville Life Tomw  Kirksville Qd /-3
d. FULL NAME OF (If not in bosplzal xive strest or} d. STREET ive losation)
HOSFITAL O 1 - Smi th Memorial ADDRESS Stephenson Hotel ©
3. NAME OF s (Ft) b. (Middle) ¢ (Lest) 4. DATE (Maath) (Dmy) (Yea) -
DECEASE )
rﬁp«nrﬂ'h?) Twy . Dear DEATH May 26, 1951
5. SEX Jy 6. COLOR OR RACE T.mARRIED.NE‘\'{gHRCIgRRIED. 8. DATE OF BIRTH 9. AGE (in yeara| # t0mm | TEIR | ¥ owan m k3,
Male White gc{lrl-:fgﬁie 5 (Bpacity) FEb. 16, 1883 hggu» umh-l Days Buull Mis.

10a. USUAL OCCUPATION (Give kind of work

Real Estate

working Hia, sven B setbed)

HelTigg

OF BUSINESS CR IN-
DUSTRY

tate

11. BIRTHPLACE (Bt or forsizn eountyy)

Adair County, Mo.O

12 CITIZEN OF WHAT

13a. FATHER'S NAME

Samuel Dear

13b. MOTHER™S MAIDEM

Ellen Epperson

NAME 14, MAME OF HUSBAND OR WIFE
None

I5. WAS DECEASED EVER IN U_S ARMED 'FORCES?

('Y
O e v ha),

wnhﬂn! mmm'urwdu-d-rﬂn)o ’ .

S NS i!

I_E. SOCIAL SECURITY
None

I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
William Dear, Kirksville, Mo,

5 Entu'on.lyoncmpa-

18. CAUSE OF DEATH

line for (s), (b), and (ﬂ)

*This does not mean
the mode of dying, such
- a# heart faflure, asthenia,
ete. It meons the dis-

I: DISEASE OR GD

DIRECTLY LEADING TO DEATI'I'
3t w

ANTECEJDIT CAUSE

Morbid conditions, l!m:.m DUE TO (b}

rlutomcabaumu{ J}
the underlying ca

e m.p.w.z: 3

INTERVAL BETWEEN

"7527?/

case, infury, or complico- DUE TO {c)
tiom which enused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related o the disease or condition causing death. ') ' peb] V.
18a. DATE OF OP'IE'IROAFi 19b. MAJOR FINDINGS OF OPERATION i " ‘ 2. AUTOPSY?
| | . Y20 [ | w0 ol
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) * ) (COUNTY) (STATE)
SUICIDE botas, Earm, fastary, strest, offies bidg., aee)
HOMICIDE .
21d. TIME (Month) (Day) (Yewr) (Bour)- | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
. WHILEAT—] NOT mane e e
INJURY piips
2 1 hereby that 1 attended the deceased from R 1947, 1o 1851, that 1 last s0w the deceased

%ﬁh
alive on

Jsﬂ and that death occurred af 72404 m.,

Jrom !'i causes and on the dale slated above,

NAWRI-:V { é (De;nem'ti
r

23b. ADDRESS 23. DATE SIGNED

Kirksville, Missouri ' iS5 -2y-5T

2a WURIAL, CREHA—
T (Bpediy)

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

| 24a. LOCATION (Olty, $own, or county) (Btate)
Kirksville, Missouri

DATERE'DB!M

5- aw-sl“"”"““

5/29/51
S

Maple Hills .

DIRECTOM" SHATURE ADDRESS

s, : PR
é?:é én rksville, Mo.




- . . 1 F .
Date Received: <JUN7 198
ool L 4 h DISTRICT HEALTH OFFICE #2
District File Number g-$7-/04

Date Flied: JUN 7

e ——————————————————————————— A ek ey —

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, of by oo
Studgg\_t Embalmer No.

SEUABAL 4ovesrseorenevcasnrasasoranancsenes . Signei.n-%&tL_g.

Student Embalmer
Licenzed Embalmer No &Ll ?

working under my persona! supervision.

p. 0. Address_Vindbcrdle Xoho.........

Nnte 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,)
H this body- i is not emba!med, fact should be so stated zbove.




