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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No.

18099

FLED JUN 10

Registration District No}%_

Primary Registration District I\OJ_DDL.

£

Registrar's No. . Sl .S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vﬁ
Jasper i

(a) C?unty D TEETTH (@ State I&Il issouri ) County Jasper 9
{d) City or town by
© N h (!foluuiqo city or town limits, write "RURAL" wnd oame of townshin) (¢) City or town Jop 1 1n
< ame of hospital ar institution: {If cutgida cik wg limils, wrile “RURAL")

Freeman Hospital /) @ Sireet N 510N Wa Ty

(1f not in hospiinl or inatitution, write stroet number or locatiog) Qeovmremnees (If rural, give locatian)
(d} Length of stay: In hogpital or institution § ays ; :No
{Specify whether || (¢) Citizen of foreign countiry? {Yes or No)

42 vegrs

In this community.
yours, munlha or duya)

If yes, name country.

3. (o) PRINT
FULL NAME

Arthur Franklin Dearing

T AT 0. DATE OF DEA'mh Month day
3. veteran, 3. (¢ ial Security
*® 3% None year, 1943  ou 6 f‘hinute.....l.{'.ﬁ.......p..M.
rame var No o2 i
21. T hereby certify that I attended the deceased from ..
5. Color ot 6. (a) Single, widowed, married, 198/, to N VA JT o
4. Sex Male race / divorced1 & that 1 last saw h. ST |

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

May

19

-~

h‘_ﬁiive on...¥.r}l.‘ {z_
6. (5} Name of hushand or wife.....oooooooovveveeen. and that death oceurred on the date and hourffated abov Durati
6live Dearing ative.. D8 years iate ganed of deat . 2 - bl
7. Rirth date of deceased S ept'emb er 28 » 1881 e ¥ Y. AT et Tt WA Y- IR -4%
{Month) {Day) (Yent)
2. ACGE: Years Months Days If tess than one day /ﬂ
61 7 21‘ .................. hr. e min. || 7 AV
o miniplece. . CBTthage Missourid| " “"7; . |V
{City, town, or countly) {Stuta or fureign country) |} T | 4 u R /-
10. Usual cecupation AS ) i 8 tan t . Po 8 tmas t er (J(}Ec?\-:::”;ﬂ:ﬁ::y within 3 months of death} [ a /
11 Industry or business_.... 0.2 Postdffice ' y PUYSICIAN
. Major findinga: » N
& { 12. Name..._ E@ber Desring “Of operations. .. .o \D /A' Underline
=1 13. Birthplace i . (3‘-‘1 1wsfii?ul" :’L )é [ ;!;Efig}ﬁigég
¥, town, or nty 5y a niry, of shou e
E-; 14, Maiden name.!ﬂa.ry__euoﬂdelli&_wrig,ngu..., Busopey c_ha;rxt{]l sta.
tistically.
g 15. Birthplace G w..:;_j.: o ".( ‘:"“r prs—— S 22. 1f death way due to external causes, fill in the following:
16: (a) Informan . o L T {s) Accident, sulcide, or homicide (specify)
(b} Address 41% . Wall Joplin, Yo, () Date of occurrence
(@) .o BUTIEL (&) Date thereof..md - osl. . Z'eF || @ Where did ojury occur?, v S Fo— i
. (Burial, cremation, ot removal Fai 3 (M"’-‘é") (Day} (Year) () Did infury gecur in or abottt home, on farm, in Industrial place, In public place?
* (&) Place: burlal o cremation airview emn. { A .
18, (a) Hurlbut Und. Co. ||  waleZils A |4, Cr=vpeifuy? =~

Signature of funeral director.:
s T pd
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Address JOD]-

19. {a) "21 .........

(8) ‘¢

.(liuu -l!'llitnll.ure) i

Duu‘rmlved local ruial.r;:j

s
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

b . . Llcensed Embalmer No... 7(/ 9

“‘working under my personal supervision; ' - '
. . .o . B % S ‘M"\' - Y
R - Ty

P 0 Address__
" Note: " The above IV[UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H

the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply with

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