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

YH-LUOCT 24% e LW FEMNLIF WU MiaJuiid
STANDARD CERTIFICATE OF DEATH 108 File NOwoomoeeeoo
624 =G
' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. — = Kegisivar's No é._
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d Uved. If Inetitydd A befor e
8. COUNTY 8. STATE . b. COUNT adaimion:.
Waoehinctnn Misganuri Jashinzton
b. CITY (I cutatds corpurate limita, write RURAY, and . LENGTH OF , CITY (I outside corporsta Umity, write RURAL [y
own Rural I;n i% n“'l'wn wemiin)| $TAY ' pacel] OR © ~ e 1/ 0,‘@
TOwN ! 72 _yrs|_ TN _yrupal Union Two, 2
d. FULL NAME OF tal or i At location! d. STREETY ,
HOSPITAL OR (If not in hoapltal or \ give sireet oz location) ADDRESS {If ram?, ?‘ﬁ cation)
Noan Wafleb, Mo near Cadet, Mo.
A oD 8. (First) b. (Middle) ' « (Last) 4.DATE  (Menth)  (Day) (Yw)p
(Typsor Print) 1 4 sha Hardy Dearing, oeaw Oct. 9, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ OWOER | TIAR | & taokh » .,
0 X WIDOWED; DIVORCED ) taat Birthday) u..u., Duys | Howrs | M.
mnala white married May 3, L1880 12 s 16 I
m:;“ USUAL g;:sgm'nou (Geiiodofxork 10b. KIND OF BUSINESS OR IN- | II. BIR’I'HPLAC:E (City aad State sr Feraign Country) 2 cgm_lz%r;?r WHAT
Labarer Farming Fretile, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ienrece Deapineg - Mary _Politte Elizabeth Dearing
15. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, orunktiown) | (If yum, give war or dates of servios} RO. [ . N " ¢ R L
no Jalter Dearing , Cadet, Mo.RU
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWLEN
.|| Enter only onecsuss per | I. DISEASE OR CONDITION _ ONSET AND DEATH
e for (a), (b), end (o) | DFRECTLY LEADING TO DEATH®(q) L
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
o3 keart fallure, asthenta, | Tise to fhe above cause (o) dating
de.- It meons the di. | (B¢ ERdolying el
cane, infury, ar complica. DUE TO
tion tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS - M - .
Conditions eontributing (o the death bul ot
related to the disease or condition causing death.
19a. DATE OF o"%.'},"‘ﬁ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT " (Bpedly) 21b. PLACE OF INJURY te.s.. incrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, fastory. strmt, offiee blix. eel} . .
HOMICIDE )
21d. TIME (Msath) (Day) (Year) (Heen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QOF . WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK ,

22 I hereby

9//

. 19_51 lo La?LL. 19& that I-last saw the decensed
m., from e causes and on the date stated gbove, :

2.5

cm'yrl.hatlauended@e" d from
alive on ﬁZQJ_L, 18.9_Zand that degth pecurfed af
(

23b.

| Z3c. DATE SIGNED

/04 a/84

%ldﬂ URaE A- | 24b. DATE . RAME OF CEMETERY . , $0WD, T county) ¢ “(Statc}
* ) ) L. . P oy -t - R
! Ruwial  l0at.11,194218t, Joachims 01d i“inés,” lio.

25 FUNERAL DIRECTOR™S SIGNATURE ot ADDRE 28,

DATEREC’DBYL%EAGL
I/dADALz
7

[

gmith-Higginbotham FH Potosi, Mo,

on Reverse Side)

REG. SIGNATUY 4(0 3«5
5




STATEMENT BY LICENSED EVIBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- : Studant Embalmer Ho.

working under my persona! supervision,

Student ,,.veecccncadcusserns carsessssnases
Student Enbalmr ’

Licensed Emb N ‘

|

P. 0. Addmsgt') g—;“t;‘zw AR |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply with ‘

the sbove constitutes grounds for revocation of license.) |

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




