. FILED FEB 14 1956 THE DIVISION OF HEALTH OF MISSOURI _ '

0. 300
. STANDARD CERTIFICATE OF DEATH State Fie ... 0D
BIRTH NO. REG. DIST. NO. __ 11A___ PRIMARY REG. DIST. NO. BN Registrar's Nowm m gD
la 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1I (natitotion: residence befors
* 8. COUNTY - — . STATE b. COUNTY dicimslon).
: Franiklin - =210 Migsouri ... Franklin
b, cgg‘{ (I outzide eorpurste Umits, wiits RURAL and ‘:‘l:;mw §T AI.\!;:I:LG;I;!; ﬂ?i} c. cgg e 3&“%3““ 'r;‘-?}?uemw'ﬁf
own  Washington TOWN {inion : - 8
d. FE&F'I“‘F:E.EO%F {If not in hespltal or jnstitution, give street addrem of losation) . ASJDRREESS (If rumm), ghve location) 3 é, %
NeTTOTioN St Francis Hogpital ReRe 2
P eksEp | M i o "4- DATE  (Month) (Day) (Yean
(Typeor Pint) Matilda :, We Dearing OEATH_Fobe Q@ 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years] IF UNOER 1 m ¥ uxorr o wE
WIDOWED, DIVQRCED (8pecify. last birtbhdsy) Mnﬂlhl Hours | Min.
Femsle | White Married 72 130 lag | ]
108. USUAL OCCUPATION (Cibve kind ot = ob. Ki BUSINESS OR IN. | 11, BIRTHPLACE . :
:D“dm" OCCUPATION L:tc;w.::m "lu:d:; 10b. KIND OF BU A USTlRY s (City and State or Forsign Countryl D 12, cgb‘ﬂ%ﬁl:lﬂoF WHAT
Home work | Shoe worker Cedar Hill, Hissouri UsDahe
133, FATHER'S NAME 13b. MOTHER'S MALIDEMN NAME 14. NAME OF HUSBAND'OR ¥IFE
Peter Baumann | Tmey Prudtt | William F., Dearing
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wu.Noluknown) l {If yus, give war or dates of service) Pg
o u_%-aa 51862 William F, Dearing Union, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATIO| . lg'étsgrvil;‘gtgggg
 Enteronly cnecanmper | ). DISEASE OR CONDITION . : .
Line for (a), (b, and {€) DIRECTLY LEADING TO DEATH® () ¢ .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) V. ,&'I _

ot heastfollure, asthenia, | rise fo the above cause (o) stating

de. It means the dis- | ¢ underlying couse last. .

DUE TO {¢)

ease, Infury, or complica-
tion which eaueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Oandutfo'nl contributing to the death bul not oo - .
related to the disease or condition canzing death.
19a. DATE OF OP.F%A"; 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
H222| wlwd
21a. ACCIDENT (Brecty) ' 21b. PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . [ bome, farm, Iantory. street, office bldg ., e10.)
- HOMICIDE . .
214. TIME (Mogth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
TRy . o | WHILEAT[) NOTWHILE

WORK ALNORK,
217 heréby ceﬂg‘%tgl g attended the deceased from % &ﬂ 19_£ that I last zaw the deceased

alive on 19_.£ 'and that death occurred at from the couses and on the date staled above.

2a. SIGNAT W /W %’Wﬁ % S}ATE SIGNED

WRITE PLAI:NLY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

248, BURI A.Lc A; 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY "LOCATION (City, town, or countyy (s:a‘ie')
) 2-11- 56 Unlon Cemetery Union  Franklin . lo.
. || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘J 9?_ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
" 2/10/56 N Aok, Oltmann Funeral Hime Union, Mo,

{Licensed Embalmet's Statement on Reverse Side} .




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e iseisessseeasassaasssemasaeateaanrnantesacare s an e Cemreaan , Student Embalmer Nq. ...........

working under my personal supervision..

SEUAORE e eeemeneeeneeeiisseenerseiegereeeensennes Signed..... £ [ﬁ_ Ottt

Signature of Student Embalmer
Licensed Embalmer No..[é’ é

72

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

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

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

. P. O. Addres o .4

--




