THE DIVISION OF HEALTH OF MISSOURI

_ Insurance Sajesman -1if Insuranc

No. 300 =
o0 | C0ED JAN 26 1953  STANDARD CERTIFICATE OF DEATH .
r 4
! RIRTH NO. REG. DIST. NO. __3_2_4__ PRIMARY HEG. DIST. no;ov_a_ Rm.-,,,c,-,,v, 19
7 7/ 1. PLACE OF REATH 2. USUAL REGIDENCE (Where decsassd lived, I institutlon: revidonce before
§ a. COUNTY 8 ST b. adinkselon.
Saline Miissouri §3.”ﬂ"ne
/ b. CITY (1 outsde corpurate limita, write RURAL and giva c. LENGTH OF || ¢ CITY (H ouwids sorporate limits, write RURAL and ghve townshipd
T8R townsbip)| STAY (la this place) 2_
W ; 5 TOWN Marshall 997
d. FULL NAME OF (If not in hospital or fnstitation, kive strect addrems or locstion} d. STREET (If raral, give locaslon) o
HOSPITAL OR ADDRESS
NsTiUTIoN 572 ‘S0, Ellsworth 572 So. Ellsworth
3. NAME OF a. (First) b. (Middir) c. (Last) AOATE  (doum) e (Yew)
{Typeor Print)  HaTvVvey William Bear DEATH jan o 23 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yuars| o vxoam ¢ vEAR | o teorn u was,
WIDOWED, DIVORCED cliy) Iset birthday) Hon\h, Dayy nml Mis.
White &D
oy, (5L SEEUPATIN gty | 105 KIND OF SUSNES O, | 11 SITHACE s o s o | RSIREERGH WT

Moorefield, Indiana ¢/ U.S. 4.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OH WIFE

T . Milllie Bai | Ada._Bowen Bear
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, of uoknown} | (If yes, give war or detea of servioe) NO. -
No - None X Sloan-Marshall, Migsouri
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgTER‘V.:I;‘gEJgEEN
| Enter anly cnecsuseper | I DISEASE OR CONDITION NSET TH
line for {8), (b), and (&) DIRECTLY LEADING TO DEATH'(n) C [ &,
“This dors met mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if uny, giving DUE TO (b)
.62 hearl failtre, asthenda, | rite to the cbove cauve (o) stating. | R
de. It wmeans the dis- the underiying cauae last. -
ease, injurt, or complica- _ DUE TO ()
tion which couaed death, | 1). OTHER SIGNIFICANT CONDITIONS - L’
Conditions contrituting to the death bu? niot I3/ X
related Lo the disense or condilion enusing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ' .o . 2. AUTOPSY?
. TION .
. _ ves [J wo (8
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.x..loorabaut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, {astory, street, offies bidy..e0) .. . , . .
HOMICIDE _ i ; o .
21d. TIME (Mouth) {Day) (Teur) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF ’ WHILEAT[—} KOT WHOLE
TNJURY @ | woRK ATWORK .

¢ deceased from

2. I hereby cdrtify that I aitended:
alivqtm.L_

7} . - .
WLP_“’ IBJ_?—_, lo %_U, I?_?_, that I last saw the deceased
, and thal death bécurred at _ = 11 #-m., fromd the causes and oy the date stated above,

Ba. SIGHATURE ~ /é-)/ 0 ﬁmmum

23c. DATE SIGNED

> Vel (M Fido>

24b. DATE

Rzuowu. (Bowaity)

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

- FEROY /35T 3

DATE RECD BY LOCAL | AEGISTHAR'S SIGNATURE

. [
o Loy (6P) Aleticay T C) l

L ( -_.'.'

24c. NAME OF CE_MErERY OR CREMA‘I’ORY ‘

24¢. LOCATION (Oity, town, or county) (Statc)

25- FUKERAL DIRECTOR'S S)GMATURE 7 dooress
7 v
2 Tk AL R

__,., s WY _._!.44/.!.;“_-—-_‘__._’_:_
ot on Reverse Side)




srA'rEMEN'f_ BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or bye—....

Student Embalmer Ho.

working under my personal supervision.

Student ..... rmssascectssnaanranene euanmns ST

.Studmt Embalmar
‘ Licensed Embalmer Nomdf=cf o v

P. Q. Addrus_%@?

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.)

I this body is not embalmed, fact should be s0. stated sbove.




