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NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—~USI

BlRT; wef i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a“ PRIMARY REG. DEST. NO.

State File No. 6078 ‘
LOB. Kegistrar's No....... 1442

I. PLACE OF DEATH

a. COUNTY -5:; ‘ 2:2;5 g@:ﬂ

2. USUAL RESIDENCE (Wbere deosased lved. If Institution: residence befors

a. STATE A Q/M’VJXS b. COUNTY BoOne- ad.nkwion),

OR
TOWN

b. CITY (i cutide corpurate limits, write RURAL and give €.

57. LOL/S, ] pum

LENGTH OF
STAY (in this place)

c. CI'IY

TN )‘\/ﬂ/ﬁ/l/é o

d. Is Reshdence within Limits of

d. FULL NAME OF (If ot in bospital or § ion, give streot add ». STREET (It raral, give location) DJ [
HOSPITAL OR ADDRESS 3 3
INSTITUTION- M55 40 177 /e‘a e Zo: 0 g

3.DFJEACME OIB 8. {First) 4 b. (Middle) c. [Lm) DA-EE (Month) (Dey) (Year)

(Toior Print) L) 2 A LTA S OSLAN DEARING| v g - 3- g4

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;Z 8. DATE OF BIRTH 9. AGE (In ysars| o UnoEr 1 YEAR | & LeeER o HES,
WIDOWED, DIVORCED (5pa i () Last birthday) | Monthe ' Days | Hours | Min.
27 %) wWiEowen | /27,800 "7 |
10a. USUAL OCCUPATION Giekindof work | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (¢.\ 1 Stease o Foreign Countr) /| S wiar
TELEGRALN P Railread Dalton,Gae. oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¢ Thomss Dearing Unknow :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, give war or dates of xervice) NO,
No 20214/~ 2577 or ty,Kansas
18. CAUSE OF DEATH * MEDICAL CERTIFICATION 'ﬁ%ﬁm
| 1. DISEASE OR CONDITION Tl
- Enter only onecsuseper | L, bp-os PEADING TO DEATH ) MY ELL & £ 1Y) ﬂds pod 5 JI4AE . Jﬁ
lne for (a}, (b), and {(c) a
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, | rise (o the abooe cause (o) stating
de. It means the dig. | the underlying couse lost. ' l
eate, injury, or complica- | DUE TO @
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
’ " Condilions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . L . 20, AUTOPSY?
TION E/
YES D NO
21a, ACCIDENT {Bpaciy) 21b. PLACECF INJURY (e.x.,inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIbE bome, furm, factory, strset, offcy bldy..ete) ,
HOMICIDE . . . -
21d. T(l)gE (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 51-5 "/ /

alive on ~/

2. ] hereby certify thal I aitended the deceased from _’__/L
’ , 1 Q_f and thal death occurred al

19 % 10 2 /3 | 19 5% hat I last saio the deceased
L Pm., from the causzes and on the dale stated above.

{Degree or utlub

23b. ADDRESS B¢, DATE SIGN

M

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION JOity, town, or county)

. _Rope .Lawn Little Rock,Arke
-— 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
e A1bert H.Hoppe ,4700 Waghington Blvd.
N '-—‘—-3_’——-':' : Emlnlmctl Sn(tment on Reverse Side) !




n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was eml

DY M€, OF Y Lo it ittt it i iraraaemeeaa e reran et aaaaas

working under my personal supervision..

Student...oouiimn i s i ereaeas
Signature of Student Eabalmer

Licensed Embalmer No... ... .
P. O. Address _._.._...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
th q,amply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-




