"o FILEDDEC 9 1954 THE DIVISION OF HEALTH OF MISSOURI
s STANDARD CERTIFICATE OF DEATH State Fite No ,3635‘?

10.48 o
BIRTH NO. REG. DIST. NO. _‘__, PRIMARY REG. DIST. %0.39QQQ _ xepictrars No "{-195
‘a 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY : : a. STATE . . b, COUNTY adinbsion!.
Adair Missouri Macon
b. CITY (If outetd Uirnita, wtite RURAL snd gi ¢. LENGTH OF . CITY ;
ot e S| AVl 0N e s
TOWNKirksviile 2havys Town la Plata, Mo, il - N =
d. F}Iil!..sl. NAME %F {If not in hoepital or inativation, give streat add or locatlon) . .ASDTDRREESFS (H rural, give location) D & ‘ [
INSTITUTION Grim~Smith Memorial Hospital I
3. glE%ME oF (.mm) b. (Middle) c. (Last) . ’ 4. DATE (Month) (Day) (Year)
( Type or Print) Wilsey lLeo Crear DEATH November 29, 1¢ch
5. SEX q 6. COLOR OR RACE | 7. w&%&g. gﬁg&&gﬁmm. / 8. PATE OF BIRTH A 9, lﬁGf (In years| IF UKDER 1 YEAR | I Unoen
S . B 2ED' (Bpecity}f |- d : t Mo, Hours | Min
Maie White Married December 19, 1920 Kg’mz‘, TE” % '4“
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . :
durwmmr-olvurun;mo.milnd:d) N DUSTRY B (Civy '_.d State or '.F“"_" G’“"”- o lzcgll}l‘\hz'Eﬂq'?F WHAT
helder La Prata, Misscouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Fdward Grear Martha Pruitt Hazel Grear
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (Ef yes, Kive war or dates of service) NO.
Yes National Guard 510-681-0354| Mrs Hazel Grear La Pleta, Mo,

MEDICAL RTIFICATION

18. CAUSE OF DEATH .
) . Enter only onecause per 1. DISEASE OR CONDITION
Yine for (a), {b), aad (c} DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
p Py ONSET AND DE:TH

*This does not mean [ TMVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 7
es heart faflure, asthenia, | i8¢ to the abone cause (o} stating
ete. It meens the dis-- the underlying cause last.

Z 2wl

eade, infury, or complica-. DUE TO (c) » . ' .
tion which coused death, ] I1. _OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not y -
relafed Lo the diseare or condition causing death.
18a. DATE OF OP_F{E)AN- 19k, MAJOR FINDINGS OF CPERATION . el . . 20, AUTOPSY?
Rl A| w0 @
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.e..inorabomt | 2Tc, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ' home, farm, fastory, surset, office bldg.,41e.)
HOMICIDE . o .
- 21d. TIME tMonth) (Day} (Year) (Hour) ' [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
VT o oo . WHILEAT[™] NOYWHILE .
INJURY ' m | WORK AT WORK

2. I hereby certify that T attended the deceased Jrom M 1.9-!/_-2! to _,LZ_Z 19-5.' I that I last saw the deceased

alivé on = L &, 188F, and that death occurred ot Z &5 A m., from tha couses and on the date stated above.
Za. SIGNATURE . (praceg o ttie)| 0. APDR , Zc. DATE SIGNED

,;W NY-RF-5F
BURIAL CR b. TE, NAME OF ETERY OR/CREMATORY
B 0y | Zias B

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CEM ﬁwﬂoz (Oity, town, or coun:y) _ (State)

DATE REC‘DBYL%%%L REGISTRAR'SARIGNATURE /D RAL DIRECTOR'S S5IGMATYRE u h: ] .

132054 [\ TaTs Sapral 4 b,
ice:

nsed Embalmet’s Staternent on Reverse Side)

. L A




.
-

\
STATEMENT BY LICENSED EMBALMER |
|

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

by e, OF BY .o it iiiiiiiiianiiaiiiaiiararar e rs e eaasistsaseaans Cenenann , Student Embalmer No....cccue---4

working under my personal supervision..

Student ......ccvveiiuiminiiaririaareraicesa e e neane
Signature of Student Embalper

Licensed Embalmer No.h.‘..?d
P. O. Addresaﬁé% .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




