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. HLED JAN 25 1956  STANDARD CERTIFICATE OF DEATH State Fi No
"BIRTH NO. REG. DIST. NO. 2 2 PRIMAAY REG. DIST. noéo__../é Registrar's No, 9??
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institction: reaidsnce befere
. COUNTY ’ . STATE b, CO dinkmlon’.
@ Cole : Missouri UNTY Gole
b. CITY (If outeide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside oorporata limits, write RURAL and give townahip
}| STAY (in this place) OR
TowN J rson City 1ife TOWN Jefferson City 9b v
3. FULL NAME OF af aot ia bousial ot lastiatien. sive strset sddreeeor tocatlon) ASJDR T (1f rusal. give lomtion) e 0
instiruTion 600" Jefferson St. 302 W. Ashley
3. NAME OF o, (First) b. (Middle) c. (Last) | 4. DATE } (Day) (Yean)
(Treor i) Fred James Wear DEATH \{ 22-/95%
5. SEX C| & COLOR OR RACE | 7. MARRIED. PEHEVER cn-ﬁqgngleog 8. DATE OF BIRTH 9. AGE (1o yeam| @ 0em 1 Yuan 7 och 3
Min,
Male white =" April 7 1891 ABSRE BT 26 | ™|
10a. USUALOCCUPATION (Grekind ol work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE i,y L4 Seat Foreiga Country} (1 | 12 CITIZEN OF WHAT
of m o ) DUSTRY Y ate or Foraign atry NTR
Carrier T Jefferson City,Mo. v
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wear | Mattie Leoce Vs Anna Wear
I8, WAS DECEASED EVER IN U, S.ARMED ronci? 6. SOCIAL SECURTY | T7. 1 RE OR NAME Sf oor g
‘e, 00, or unknown) wea, give war or dates of sorvios) .
no | 00 490-09-9371 | Mrs

5 CAUSE OF DEATH MEDICAL CERTIFICATION lg‘f'sigr‘l AL T“
1. DISEASE OR CONDITION o/
ey ety | DIRECTLY LEADINGTO OEATH® (5) Grarneee A d-bd%f A-”VV/ 1
ANTECEDENT CAUSES W% V’M
the mode of dying, such | Aferbld eonditions, if any, giving DUE TO (b) 4

|| c# Beart faure, asthenia, | Tite to the above cause (&) dating .
. ]'l!mcm ihe dise the underlying couse lost, - .=

eose, infury, or complice- DUE TO (e)
tion which causcd death. | 11. OTHER SIGNIFICANT CONDITIONS "~ 2, 5 ﬂ 2 ,%‘ jy,..g.f, .77&;}/4‘ el W
Conditions contributing to the death but not ?em
{ / 30 vy .

relted to the disease or condition cauving death.
19a.-DATE OF op"ral‘gri 195, MAJOR FINDINGS OF OPERATION M ¥ Gé « 6 o . S, J 20, AUTOPSY?

| . YES D NO D
21a. ACCIDENT {Bpecity 21b. PLACE OF INJURY {s.5.. Ingyabocs | 21c. CITY. TOWN. OR TO A
. SUICIDE ’ hmiumfmnrm.:;u wa.) % ¢ Y %_
HOMICIDE _ ) Gota /5
21d. T(!)ll-!E Month)  (Dey) (¥sn) {Hous | 2le. INURY OCCURRED | Zit. HQW DID [INJURY occum q 3 2_8
' : . HILEAT NOT WHILE
INJURY . "wonx AT WORK 20’5, SOVPTE -I?SG 4 Hb =
: % :MW > 371
2, I hereby certify that I auended the.deceas 2] yloff , IB....‘}.,d;ru‘ I last saw the deceased
alive on , and i al!.uamod at _UNK . m., from the causes and on the dalc sfated above,
2. SGNATURE (Degrre ot tige) /4 23b. ADDR ) 23c. DATE SIGNED
.7/G a @W(Dx,ﬁ" % /5—& Atos }’W. S W2 TR 1
24, BURIAL. CREMA 24b. DATE 7% NAWE OF CEMETERY OR CREMATORY | 24d, LOGATION (Olty, town, of county) (State)

WRITE PLAINLY—USING TNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. REMOVAL (Boasliy .
"Hura '|J8n.26,1956 | Longview Cemetery fer City,.Mo.

DATE REC'D BY LOCAL | R @R SIGNATURE b % =p) 25 FRMERAL PIR R'S ATyt 88
. + ‘ -
23;; :igi d . N 4
(Licunsed s Staterrent on Reverse Side)




3
f

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student cu.iecssscnas evusiaseasriannansnnnn

Student Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




