L

WRITE PLAINLY-—USING UNTFADING‘ BLACK INE—MAEKE A PERMANENT -RECORD

.

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 19 1951 STANDARD CERTIFICATE OF DEATH

REG. DIsT. wo. /[  pRiMARY REG. DisT. Wo. 34 2 S Riivars Nowd A

826:

State File No.

a. COUNTY

I. PLACE OF DEATH

Howell

2. USUAL, RESIDENCE (Wbaere decossed lived. If iostltution: residence before
. STATE  Migsouri b. COUNTY Fowell *demion.

b. CITY (1f vataide corpurte Umits, write RITRAL and give
. townghip}t| STAY in this place)

c. LENGTH OF

€. CITY (It outelde corporate limits, write RUEAL and cive townahin) ﬂ(f/’L /
A

OR . -
TowN West Plaing, TOWwN  West Plains
d. FH!._SLPW_\ANLEO%F (If a0t in heapital or lnstitutlen, give strest wdd or loeation) dASJDRREEESrS {1 rurs}, glve loeation)
mstrrution Chrigta Hogan Hospital 104 Worcester
3. NAME OF 8. (First) b. (Middle) e, (Last) © | 4. DATE (Month)  (Day] ear)
DECEASED
{ Twpe or Print) MAURICE A. WEAR ‘ og?u"i'u ar. 6, iggl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S, AGE (n years| * DGER  TLR | & @O 4 Hxs,
_ D . WIDOWED,, DIVGRCED (8pecity) taag birthday) umh.l Dare | Bours | Min,
mgle white married Sepbt. 30, 189 57 |
102. USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
dono.dnrin_lmwtdwwtiul.lh.mumind) . DUSTRY 0 COUNTRY?
__Ministerx Pregbyterian Chls Cassville, Mo. U+SeAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Vear Maggie Maiden Muriel Wear

I5. WAS DECEASED EVER
(Y ea. Do, or unknown)

IN U.5.ARMED FORCES?

(It yun, give war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no none Mrs. Muriel Wear, West Plains,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecanseper | I DISEASE OR CONDITION
lime for (83, (b, and () | PIRECTLY LEADING TO DEATH® 5) Chronic myocarditis 1l mo,
ANTECEDENT CAUSES
*This doer not mean
the mode of dging, such | AMorbld comditions, if eny, gising DUE TO (i _Hypertension 8 vrs,
af heort fotlure, asthenia, | Tite {0 the abose cause (o) ating
de. It mezny fhe dls the underlping cause last. .
case, fnjury, or compliea- DUE TO (&)
tion which cxuzed death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions eontributing fo the death but not &/l 2 X
related to the diaense or condition cousing dealh, oF
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
g .= TION :
o ) ‘ ml:InoD }
21a. ACCIDENT {Gpecity) 215, PLACE OF INJURY {e.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, {arm, fastory, street, ofics bldg., se.) : ) |
HOMICIDE . . ’
||21a-TiME - Ofouus Dun., xis  Eown | 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURT
‘ * =+ | 'WHILE AT[™]. NOT WHILE
INJURY m. WORK D AT WORK

2. I-hereby certify that I aitended the deceased from 2/

1851 10 3/6 185, that I last saio the deceased
Ereod

alive on- - . 1951_, and tha! death oceurred at m,, from the causes and on the dale stated above.
2. SIGNATURE * ) . 0 )2{““0 rtitle) | 23b. ADDRESS 2¢. DATE SIGNED
MM 7 . b West Plains, Missourl 3/7/51

24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) {Btate)
TION, REMOVAL ) ] :

remova Mar.8,1951 : assville, _ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37 7 25, FUMERAL DIRECTOR'S S1GNATUR ADDRESS

- EG. - :

3-5 -89 &T&L Coorz o Lrbals Plaing,Mo.

[i

icensed Embalmer’s Statement on Reverse Side)-




DIVISION CF !E.{‘

!_T
District No. L - 77

v OF 110.
RECENED MAR 12 1951
Dist. Fi|e__13_z_‘_-’_l,2"——
Date Filed_ 32 "3 L

i +

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e "

, Student Embalmer m—‘.‘%
working under my personal supervision, -

Student c.oeveees eavesestetsserisanrnananas Simmdfm
Student Embalmer

Licensed Embalmer No.s2.= O 8 .
P. Q. Address_L.o...). .

. _..7..d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be 50 stated above.

o

-




