THE DIVISION OF HEALTH OF MISSOUNKE

0. 300
o STANDARD CERTIFICATE OF DEATH . s, ruenfz ZAG86
FILED MAY 13 1953 /sl THGLL HIant ) oo g
| BIRTI NO. REG. DIST. No. PRIMARY REG. DIST. MO. _?d R.,,.mmm.mgﬁaﬁm,.,.ﬁ.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived, l.( l.nluludon midenes before
4 { 8. COUNTY Jasper e STATE Miggouri b. COUNTY T 4 4 i oty adimion)
b. Cl'{R'Y (If outeide corputste limits, writs RURAL and ﬁ':m C. ALYENGTH OF c. Clng’ (If outelde corporsta limita, write RURAL and give tmruhip’"nq _q;(_{,
- w } thin placet .
own  Joplin 1 IYee | S “Joplin pHPS
d. FU(ISSLPv'I&AME OF (If not in haspital or Institation, give street address or loetion) d-ASISrDRREEEr‘SS j—‘“ (H reml, ghve oation) d’
INSTITUTION 1917 Wall 1917 Wall
3. NAME OF 8. (First) b. (Middle) c. (Last) e DATE (Month)  (Day)  (Year)
{Tvpe or Print) Robert 7 Lee Dearinger DEATH May 7 1953
5, SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.%| 6. DATE OF BIRTH 5. AGE to reum) v oo s | o0 =
(Bpecity) < il Min
Male | White Wifowed 522" July 6, 1898 “Bhe | o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen vty d 12, CITIZEN OF WHAT
dons dugipg mogt of w Ui, aren If ratired) DUSTRY : NTRY?
‘WRochinlst Montrose, Missouri usy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D. Dearinger Mattie Odum -,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | 17 INFORMANT S S{GNATURE OR-NAME ADDRESS
w8, no, or unknows) Yo, & dates of o) X .
Yes WL 1495.05-9731 | Lillian Dearinger, 1917 Wall
18. CAUSE OF DEATH MEDICAL CERTIFICATICN tmhgsrwzm
TH
- Enter only onecaussper | I, DISEASE OR CONDITION | @ Arteriosclerotic Heart Disease YEEASWH

line for (a), (b}, and (c)

ANTECEDENT CAUSES .
- *This does not mean
he viode of dyfng, such | Aforbid conditions, {f ang, goin buE To vy _Arteriosclerosis Due to Hypertention 5 years

as heart fallure, asthenia,’ rintotheaboumm:{a)datna . - e e

ete. It meana’ the dis. -the underlying cause last.
east, infury, or complica- - — DUE.TO (8)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -
" Conditions contriduting Lo the death but ot
related to the disease or condition causing death.
19a. DATE OF op_ﬁ%m :19b; MAJOR FINDINGS OF OPERATION - T - K ' ' =77 | 20, AUTOPSY?
ek S ves [ wo ]
ZIa ACCIDEHT {Bpecify) , 21b. PLACEOF INJURY (sx.incrabout | 21, (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
. € SUICIDE- <« ra = < Bome, tarm, fagtory, street, cffloe bldx., ete.) . ' ! '
HOM]CIDE
214, TIME {Mooth) (Day}) (Year) {Hoon 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF oo WHILEAT[™] NOT WHILE
INJURY @. WORK AT WORK

¥6

2. 1 hereby crtify thai Ig é:#i the deceased from — 1 OL 1978 1o 1218 1o ST kit 1 tnst saw the decessed

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

alive on __April 16 nd that death occurred ab ., from the canses and on the date staled above.
or titls), | 23b. ADDRESS Zk. DATE SIGNED
0 321 Prisco Bldg.,Joplin, Mo. 5/8/53
"24c, NAME DF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (5tate)
Montrose Montrose, Missouri
25. FURERAL DIRECTOR S 81 GNATURE ADDRESS
1Steve Parker Mortuary, Joplin, Mo.

nsed Emh[mun Sm:m:m on Reverse Side)




co:tv ﬁl-.‘i“ib; ‘/_;f:i:i:
,-‘f%'h\ﬁ%
- (@' -
T een 88 e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbtalmed by me, or by..._.

working under my personal supervision. Student Embalmer Noceesenssacsscsssassnsenes
Simei.ﬁ.%...%@l 12l
S1gnedeseaeeieanrnnartssosnseaconnnsrannana .
ne Student Embaimer Licensed Embalmer No..oo 3/9
P. 0. Address ,.»ﬁa.dg._?‘ﬂ!-ﬂ .....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body ia not embalmed, fact should be so stated above.




