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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

MANENT RECORD?’\ N\, %

.

B

THE DIVISSION OF HEALTH OF MISSOURI

GlED JAN 5 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _lf_z_____ PRIMARY REG. DIST. NO. _,_Z_L.. Rem:tmr:No....&._

Kiate File No.. 11641

BIRTH KO. —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, B i jon:
a. COUNTY a. STATE

Livipgston

I1linois b- COUNTY Cook

e. LENGTH OF

b. CITY (M cuteide corputate limits, write RURAL and give
ﬁAY {in tbig place)
weexk

e . townabip)
TOWN Chillicothe

c. CITY (If outside corpihs Uimits, write RURAL asJd cive townahip)
TOWN . . Chicago

d. FULL NAME OF (1f pot in hospital o7 i ioa. dive streat add or location) d. STREET- {H rurat, give location)
HOSPITAL OR ‘ ADDRESS ,
INSTTUTION 2712 Ggle “treet Unknown
3. NAME OF a. (First) v b, (Middle) ¢. (Last)
NAME OF 1 _ 4. DATE (Month) ni éer‘" |
{ T¥pe or Print) Claude Qscar Dearing oearw Dec. 25, 94 |
5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yesrs| T WweR | YiaR | ¥ owoen 3 s,

wi I.'_)OWF.D_ DIVORCED, (Bpaiifr)
Divorced ,)/

Male /I/. / Vhite

last birthday)

48

Monﬂ.hs, Days Ewnl Min.

February 10, 19l

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dane during most of working life, even it retired) DUSTRY

11. BIRTHPLACE (Btate or fareign counuy) 12, CITIZEN OF WHAT
RY?

Yachine Operator

Milen, Missouri /)

138, FATHER'S MAME 13b. MOTHER'S MAIDEN

Daniel Wilhjite Dearing

\15. WAS DECEASED EVER IN Li.S. ARMED. FORCES?

16. SOCJAL SECURITY
487-05~992°P

<Wn.ﬁborunkmnl ‘ {f you, ive war or dated &f s&tvicn)

Rose Ellen Harrington

NAME 14. NAME OF HUSBAND OR WIFE

Bessie Marie Dearing
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
¥i. K. Dearing; Chillicothe, Missouri

_ Enter only one causs per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

{ine for {a), (b}, and (¢)

*This does ot mean ANTECEDENT CAUSES

Mortid conditions, if eny, ﬂﬂnq DUE TO (b)
rige {0 the above cauase (a) dat g
. the underlying cauase last. L.t

DUE TO (c}

the mode of dying, such
as hear! fallure, asthenia,
ele. If medns the dia-
ease, infury, or eomplica-

s

1. OTHER SIGNIFICANT CONDITIONS. +

Cuonditions eontribuling to the death but not
related to the disease or condition eausing death,

tion which caused death,

i5b. MAJOR FINDINGS OF OPERATION

. 2, AUTOPSY?

_19a. DATE OF OPERA-
TION E
ves L] o
2ta. ACCIDENT ' (Bpmelty) 21b. PLACE OF INJURY (e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)/ \ -
SUICIDE bome, farm, fagtory, sirsst, office bidg., e10.) . o . .
HOMICIDE Co A
214, TIME (Moath) {Day) {Yeaz} (Hous) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHI
INJURY m. | . work AT Wi / M — A :
Zz. I hereby certify thal I a!tended the deceawd from A 19 thal I last saw the deceased
alive , 19 =, and i}uu deat,b/‘;currcd at i ., from the cau/es and on the date stated above.
| 235, ADDRESS .Z%. DATE SIGNED

S8 D 1k

LM

{Licensed Embatmet’s _Sl'.um on Reverse Side)

aun?ﬁt. CREMA- m HOATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)
'nou REMOVAL (Braaity} l ’

Burial 12-29-49 | Humphreys Humphrejs, Hlssourl
DATE REC'D BY L%:E.AGL REGISTRAR'S SIGNATURE \V” 25. FUNERAL DIRECTOR S S1GMATURE ~ ‘ADDRESS
(Lac g;;ggg' 6| Norman Funerzl Home; Chillicothe, Mo.




o .
3 \r‘\:‘-”
P &
5 2 T
=] el {
._;f' STATEMENT BY LICENSED EMBAIMER
I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalimer No.

working under my personal supervision,

STUAENT 4uussenroosnrennrntasiseiosasnsnsns Slgned.éﬁrtzaf‘&ﬁ.% —

Student Embatmer

Licensed Embalmer No.... 2036 .. . ...

P. 0. Address._Chillicothe, Missouri...

Note: The above MUST BE SIGNED BY THE LICENSED ENIBP_;LMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




