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NOY 2é 1957

1. PLACE OF DEATH

2, FULL NAME......

County Marion Reglstration District No. 5 5.0 . File No. P
Towaship Fahlus Primary Registration Distriet Noé??f? Registered No........ & ﬁ .
City (No. Bt

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

33550 .

Ward)

{s) Resid

........Ge.opga....!ﬂ.,.....Deg.p.ing
st.,

Ward.

No.
(Usual place of abode)

(If nonresident, give city or town and State)

Length of residence in clfy or town where death occurred '75 yT8. mos. da. How longin U.8,,If of foreign birth? rra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS QJ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiicLE MARmIED, Woowey O" || 16. DATEOF DEATH (mowmw.oavanovean)  Oct,, 10, 130
Male White Married

e v —-'uruv-- -

Sa. IF MARRIED, WIDOWED, OR DIVORCED

.
1 HEREBY CERTIFY, That I attended d %
W, to 4 9.2
P, I

that T Past gaw B Dwem.. alive on L. 19,247 and that
death occurred, on the date stated ehove, ai a:l5 ‘9. m.

/T!?CAU OF DEATH® Was As ‘ ows: .
G Tt

HUSBAND OF
(0R) WIFE of Rosalee Scott
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 1){a c. 7 \ 1ARE6
7. AGE YEARS MONTHS DAYS If LESS than 1
[ F.} — hrs.
73 10 3 * tin
8. OCCUPATION OF DECEASED
{n) Teade, profession, or
particular kind of work Farmen

(b) Genernl nature of Industry,
business, or establishment In
which employed (or employer)

(¢) Name of employer

9. BIRTHPLACE (crvY or TowN)........ Manlon. . County. .. ..

(STATE OR COUNTRY) Tdi S50y 1

Jrrogr e (QETBRORS ccovieere FTBcsineene A0S, .......cccu
CONTRIBUTORY.
(SECONDARY)
......... : 7(dfration)
A .f/ i
18. WHERE WAS DISEASE CONTRA i,’f
1rNoT AT PLACK OF D

PARENTS

10. NAME OF FATHER

Alfred Dearing

11. BIRTHPLACE OF FATHER (CITY CR TOWN)

(STATE OR COUNTRY) UYivrginia

12 MAIDEN NAMEOFMOTHER RE]{zabeth Holmeg

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

5, D AN OFERATIDN PRECEDE DEATH? m
7

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGHOSE:

(Signedy...... .f// »//, (/W MD
, 19 (Address) W % .

(STATE OR COUNTRY) Wt 11 trear
e

<.

INFORMANT

*State the Dispass Cwmué DEATH, or in deaths from VIoLENT CAUSES, state
(1) MaaNs AND NATURB oF Insumy, and (2) ‘Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL, .

Rliéqpll DP‘AW"HQ.

(Address) Mavvood,

N. B.—Every item of'infonnatinz.n whould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain tema’so that it may be properly classified.\@'act statement of OCCUPATION is very im;

15

DATE OF BURIAL

10/12/ 130

19, PLACE OF BURIAL, CREMATION. OR REMOVAL

GQresnmond (‘.e_m_at axay

ADDRESS
Palmv-a,

2. U AKER

Mo.







