. Mo, 300
. 10_48

~ =

WRITE PLAINLY—USING lIINFADING BLACK INE-—MAEKE A PERMANENT RECORD et

HLED MAY 7 1953

THE DIVINON OF MtALIR UF MUV
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Zp_Lrummv rec. 015T. N0 3822 & [ . Regivirars No..if.=%

10008

State F:I: Na .....................................

.1. PLACE OF DEATH
a. COUNTY Marion

2. USUAL RESIDENCE (Whare dmpued Lived.
a. STATE Missouri.

it lossitution: residence Lefore

b COUNTY Marion adelaton).

b, CITY (If outeide corpurato Limits, writa RURAL und glive & LEN:E: BEF‘ c. ng (! ouuside corporate limits, write ntm..n. and give township) / 6 %&
Wi RURAL Liberty Twn”HJ 5% =l 10w RURAL Liberty Township® ”
d. FHOUS"PIIH‘%‘_EO%F (1 not in hoapital or fnsth give streat sdd d. ASJ;&&TS . 5 Af raml, give loastion)
wstiution 1 mi. south of Palmyra. 1l mi. South of Palmyra, Mo.
3. I:I’ME%ME OF 8. (First) b. (Middke) < (Lest) 4. DATE (Month)  (Day) (Year)
(Tymor Pine)  RUDY Idle Dearing oearw  April 23 1953
5. SEX 6. CPLOR OR RACE | 7. MARRIED, NEVEgCNEESRREEM 8, DATE OF B!RTH 9. |.A.GE (119 n)nrl ]:'“U&ﬂ ID“; ;::u HM'::
Female | White Yarrie 7 22 June 1886 133 | | =

10a. USUAL OCCUPATION (Qkve kind of work

105. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Forsigm Coulrﬂd 12£LT|ZENOFWHAT

aaaﬁwhumuu lite, even If rutired)
ousew

‘e

Clarksville, Missourl

I[I.‘:!a. FATHER' S NAME

William

13b., MOTHER S MAIDEN NAME

Mollie McKonky

Idle

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
fr . oo, or unknown) | (I W“ war or dates of servies)

R. Moss Dearing

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME JADDRESS

Stephen L. Dearing,Palmyra, Mo, .

. Enter only cnetaise per

18, CAU& OF DEATH

line for (p), {b), sad ()

*This does nol mean
the mode of dying, such
a# hearl fallure, asthenia,
ete, It means the dis-
case, Infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

Yrrscaoolont

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

E INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET AND DEATH
!

¢

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause (o) wm
the underlying couae last. o

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS . . .»

Conditions contriduting to the dealh but not
related to the dizease or condition cauring death.

19a. DATE OF OP_IE_IRO?E 15b. MAJOR FINDINGS OF OPERATION Lot 2. AUTOPSY?
' B “ 20/ ves [ wo [
21a. ACCIDENT {Bpacify) 216, PLACE OF INJURY (e.g..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE homs, tarm, fastory. streat. offiow bhldg.. ete.) . . P
HOMICIDE . -
21d. TIME {Moath) (Day) (Year) (Hoar) 21s. INJURY OCCURRED { 21f. HOW DID ENJURY OCCUR?T
OF ; . WHILE AT NOT WHILE,
INJURY - - o AT WORK

2. I hereby certify lhat I aliended the deceased from

alive on

, 18572 and that death occurred

at

IBL to , 1983 that I last saw the deceaced

2a. SIGNATURE d g a ] :eegreoortitle)

23¢. DATE SIGNED

2841183

vy from the causes and on the date stated above.
<18 ADW

%"IBNBU RIAVL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. mTlON (City, town, or county) (Sute)
-t ? 25 April 19 3 Greenwood Cemetery. Paimyra. Missouri
DATE BY L%:EAGL R r‘-. RAR'S. SIG URE 7 / ‘f 25 FURE L DlRECT ‘s s ATURE DRESS
P 42-4m4;' =1 L0 tZL%i" A, )
*y Sut:mtn on Reverse Side)

/—‘"& . 5,7

.



A4

REcBIVm may 4 - N
MAKION Co, HEALTH DEpT
DA:EFILED WY 4 1953

"%;'b‘
* .
4 . .
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, ,ot(tuy/_.::..._._..._...
.................................. , Student Embalmar No.
working under my personal supervision.
SEUGONE turenrinecnnrantassncsnsiurionsene Signed., <S4 o e 2 At -

Studlﬂt.énbalmr
Licensed Embalmer No L] S/\')’/

P. 0. Address 2y L.

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




