THE DIVISION OF HEALTH OF MISSOURI
o oo FILED MAY 24 1843 sTANDARD CERTIFICATE OF DEATH 2.3 S o 18427
/ Q? ma‘m wO._____ o REG. DIST. no._Z_ZL[,‘_:_—rnuuuv REG. DIST. MO. Registrar's No 3
n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If lasthiuth id befars
9 8. GOUNTY Warren “a STATE Mo L COUNTY g e
b. CITY (It oatsfds corpurate Limits, writs RURAL snd give

AT §T A_YENGTH OF c. CITY (1f cutside corporate limits, swrits RURAL and give townahip) ’
rown- Rural Hichory Grsvs™ sl Sin Rural Higkory Grove ‘.‘?j

d. FULL NAME OF (If aot in hupiul or Lostitution. give strect uidren or locatlon} d. STREET 1}

YRSRTOTION. 7{ stz r f 19 ADDRESS 777

wive location}
L4

FPLL,

3

3. NAME OF a.’ (First) b. (Middle) c. (Last) 4, DATE {(Month)  (Dey} ear
e, Alfred Snowdoun Bear i 4 28 4(5 !
5. s;-::nltd D 6. COLOR OR,RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH 9. AGE Un eun| v womn 1 108 | wocn u mes.
O mite WRPYAEE T | april 23 1879 "6 il
105. USUAL OCCUPATION (iwaitod ol work | 100, KIND OF BUSINESS[OR IN. | 11. BIRTHPLACE (Siate or frsica r—— 12, CITIZEN OF WHAT
Cooper Co Mo O A.
133_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HMD OR WIFE
ohn Henry Bear | Mary Morris Mary Nanecy Bear
15 WAS DECEASEO'EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(e moxokaows), | Gl el wag o dates of servi) e~ ™| Malcolm Bear Marthasville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eatetcoly sonseger | 1 DEEAE ORCONIN . Cemabmat Feimomndage e v

*This docs not megn | PANTECEDENT CAUSES

1he mods of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a» heart foflure, asthenie, | rise to the above couse (4) daling

G e Wgmadsy cd Sfrctenry soleecii S s £

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ete. It means the dis-. the underlying cone last.
care, injury, or complica- DUE TO (e) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ \ : 53 , %
’ Conditions contributing to the death but ot
] related to the diseate of condition causing desth. Carcrwosnrs b4 /édgrﬁ'i?:?
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY?
TION 0 @
) . . YES nO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eq..norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
S{ICIDE bora, farm, factary, strest, alfice bidg..ete) o
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID TNJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
2. T hereby certify that I attended the deceased from L4 | 194€ 1o LFrarl | 1947 that I last saw the deceased
aliveon __4- & € 19 #F  and that death occurred at 632 & m., from the causes and on the date staled above.
2, SIGNATURE - {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
1
Lo ’ /7/{17,.% oid U\ wigtd A | hee.. #rip-yg
24, BUBIAL. A-'| 24, DATE __ ¢ 24c. NAME OF CEMETERY :OR CREMAT@RY | 249. LOCATION (Uity. town.m‘oou.nty) -~ {Btate)
TION, RMW ﬁpr May I § rWl:'igh i ty Cem Wright City
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! é@é 25. FUNERAL DIRECTOR' 8 STENATURE ‘ADDRESS
P Mae B Nleburg Furn & | Und Co Wright City
q Z. /
. (Licefised Embalmet’s S on Reverse Side) 22 !'ﬁb
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the révérse side of this certificate was embalmed by me, ot ) S

, Student Embalmer No.
working under my personal supervision.

Student c..evennassnnas wesmssennsesnntnn we
Student Embalme

L]

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

If this body is not embalined, fact should be so stated above.



