No. 300 ' MR AVYINWINY W PR il W ITRSWI T 1;,:'(65

e BISDAPR 5j 1957  STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST, MO, _&Lnlmv REG. DisT. lﬂ‘__ﬁ:j_’-& Kegittrar's No zy
4‘ 5 1. PI_CSCE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed livad. If institution: residence befors
| L/' a. UNTY HOlt a. STATE Missouri. b. COUNTY HOlt adnbmion).
/ b. CITY (I cuteids corpurnto limits, write RURAL and give c. LENGTH OF [I c. CITY (1f cuside corporate limita. write RURAL ant give towsship)
townahip)| STAY (ln this pl OR -
5 TowN  Maitland - rural 110 yrs,. TOWK  Maitland - rural g¢ &
g d. FH&'SLPFTBA’:‘_E QF (If not in hoepital or institution, ive streat sddrem or loeation) d. “\.‘:[‘)rcr'iREEI"s (I rurat, give loeacion) d
5 ermorion 5 miles southwest 5 miles southwest
< NAME OF = & (Fim) b. (didal) < (Las) COME Oty (D) (ten
f { Type or Print) LIMAN LE ROY BEARS DEATH 4 13 52
é 5, S5EX d 6. COLOR OR RACE | 7. MARI?"I’EB. NF\‘:.EQC%SRRIED' 8. DATE OF BIRTH 9. l:\EE tIn y-;n bl; m::.n 1 fEAR | O DR M oHES,
X {Bpedily) birthday ontha | Days | Ho X
Mole White Ted = 7 | g/on/86 65 | |
a 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreten country) 12, CITIZEN OF WHAT
dn.rins most of working 1ifs, even if retired) F STRY 0 RY?
i armer arming Mt. Moriah, Mo. .
< 13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
William Bears | Anginetta Finney Clara Hamilton Bears
B |15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURTTY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< {'Y . 8o, of unknown) l (1f you, Kive war or dates of service) NO.
= no Mrs. Roy Bears, Maltlang Mo.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g;}fﬁ:ﬁgm
bed . Enter only onscause per I, DISEASE OR CONDITION . .
% |"line for ta), (b), and (o | P'RECTLY LEADING TO DEATH* (q) Coronary Occlusion
% *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
j || 88 heast failure, asthenia, rise to the abore catze () ftating . . e e . ) i o - .
B Nete.” 1 means the dip- | b€ underlying caute last. ) ‘ T
cae, Injury, or complica- _DLI_E TO [(3)
g tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= " Conditions eontributing to the death but not
% related to the disease or condition cousing death.
fas 19a. DATE OF OPFIF&' 196, MAJOR FINDINGS OF OPERATION C - ‘e 2| 20, AUTOPSY?
o 2ia. ACCIDENT {Specily) 21b. PLACE OF INJURY teg..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
b SUICID home, tarm, fastory, strest, offios bldg.. w0} I OO T : i
Z HOMICIDE
g 21d. TIME (Moath} (Dar} (Yeer) (Heu) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE| o .
>l1 INJURY WORK AT WORK st :
E 22, I hereby certify that I aliended the deceased from April 1219 i1 13 19_.2_ that I lost saiv the deceased
; alive on _A.DI:J_]_].,]J95.2_ and that death occurred at - . from the causes ond on the dale slated above.
-§ 2. SIGNATURE - . - {/} (Demesortitle) | Z3b. ADDRESS I 23:. DATE SIGNED
7 4~ M. D, | Mound City, Mo, #5752
g BHRIAL CREMA- | 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ., {Btats)
& B i"aTL Clearmont . Clearmont,. Missouri
DATE RECD BY I..OCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“] Price Funere.l Home, Maryville, Mo.

g -/6- /Ziz—'




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 oo

- s Student Embdalmer No.
working under my personal supervision.

N

StUdent soeversnencoreannas Craraeninans Signed
Student Embalmer

Licensed Embalmer No

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




