: :ﬁ M . . THE DIVISION OF HEALTH OF MISIURE
s. no.sookiifdd WIAY 1y 195y
I = ~ STANDARD CERTIFICATE OF DEATH State Fi
v. 10.48 - State File No
' RIRTH NO. - REG. DIST. NO. 3 H ? PRIMARY REG. DIST. MO é/é L Registrar's No._:zg.........................
ﬂ 1. PLACE OFREATH 2. USUAL RESIDENCE (Whem dmcowsed lived. 1! institution: medseooe before
a, COUNTY : . STATE,, . b. COUNTY alaninaion! .,
b Sullivan : Missouri Sullivan ’
/ b'%?’ (I cxoEiir corarsts fintitsmcEits RUURAL and rive )‘ . Amiﬂ?i . c. Cgﬂj’mﬂwm—mmmmmmj
. - townahip}{. i M.
Tow8 Rursl--Union Twp. ST o Rural--Union Twp. /& 7]
d. F%SLHW OF (1t wot in bupdtal or E'nn:hm.km. wive streot addrem ar locatlom) m np [: Tanl, gl;n location) A.
iNsTITUTIoN Home 1 mi & Owasco RFD Milan, Mo,
E OF 8. (First) b. (Middle} c. (Last) 4. DATE (Momth)  (Da;
DECEASED : . ) (Yea)
(Tyoeor priny  Harnld Newton Fear A May 9, 1962
8. SEX 0 6. COLOR OR RACE | 7. x&%}%ﬂo %F\%EC%SRRIED 8. DATE OF BIRTH 9. AGE;;L';.'“" o e ¢ YEAR | O UwDER 1 wns.
. (Specify). t ¥} onthe | Days { H Min,
Wale White Yidowed 2> |Aug, 28, 18e1l | ¥6™ |ZI= --Jr ™
10a. USUAL OCCCUPATION d of % or] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
:uudun:u moat of working ll(f(o‘.i:::r:ni! :-Lh"d]; ) DUSTRY . {S_uu T forelas eountry) d 12C81|J-H1Z‘Eﬂl:‘{‘fop WHAT
Former Gen., Farming Migsgouri
30, FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Samuel X, Fepr t Jogenhine Woodruff Effie A, Black Fear
I15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yam uo. oo uohnemn) | (O yessive war or dates obeawresien) NO. N . .
No e e _Lost Virgi} D. Fezr, Joliet, Illinoisg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onscauseper | |. DISEASE OR CONDITION W
Jine for (&), (1), and (¢ | DIRECTLY LEADINGTO DEAm'(a)KZ/a_ﬁﬁ/u-@a/‘l—/' 0..4..{ LG O a—f APT I
*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart failure, asthenia, rise to the abore cause (a) tzatma

WRITE PLAINLY—USING UNFADING BLACK INK—MAi{E A PERMANENT RECORD

ee. It meana ihe dis- | the underlying cause lost.. . e R S : T T T
caae, Injury, or complica- DUE TC
tion whick caused death, 1i. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not ~
related to the disease or condition causing death’
19a. DATE OF OPERA- | ,i5b; MAJOR FINDINGS OF OPERATION - ot . . - . 20. AUTOPSY?
- TION - - 2/ l/
NS YES D NOQ D
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (o.g..inorabene | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homse, farm, factory, street. office bldg.,e1.) - -
HOMICIDE PR .
21d, TIME {Month) (Day) (Yesr) (Hour) Zle. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . = | WoRK AT WORK S
2. I hereby certify that I attended the deceased from o 19& lo 74—4-“‘-! B 196°Z that I last saw the deceased
agliveon " 19, gnd thal death occurred at/____.._..@ m., from the causes and on the daie staled above.
23, SIGNATURE {Degres or til.le) 23b. ADDRESS 23c. DATE SIGNED
}7&7/ % Lo Oz 2 s
24a, BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} ' (State)
TION, REMOVAL, (Spacify) r
Rernov ], ay 12 ]_QH garrett -Cemetery Delta, Jowg :
R?D BY L(X'SAL R?Rﬁﬂg SIGNATURE 4/5 25 FYMERAL DI RECYO‘R 1] GI URE AUD!ESS
%’I ;%Z Iiéz éf g.;tk’
{ v

ivensed Embdmﬂl Statement on Rewverse Side)




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, of by

. . Student Embalmer No.
working under my personal supervision.

SEUAENt vvvrraemasarononsoanas treeeseratenas Signed......... w&i_w
Student Embalmer .

Licenzed Embalmer No..fé y ?

P. 0. Address

77
L2l .m.!z_o_?,.“%. ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failére to comply with
the above constitutes grounds for tevocation of license.)

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




