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WRITE PLAINLY—USING .UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED-NOV 131383

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 1“ PRIMARY REG. DiIST. nol,ﬂly_. Regisirar's No..a&..'.r—.nfg....._..

.36562

rrehe e Sy

State File No.....

BIRTH NOD.
1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Whare decsssed lived, If lnldmtion r-u-m- bedors
. COUNTY . STATE . . b. COUNTY 1y admbwion),
: Miller At Missouri UNTY 1511 e o
b. CITY (f cutsids eorpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If cutsids corporate limits, write RURAL a5 give townahin)
f . rownship} | STAY (i this placelf| . . ,
Town  Tuscumbia >, TOWN Tuscumbia Albn
d. FULL NAME OF (If not in hoapital or institotion, give street add or | ion) ‘d, STREET (I rarsl. give locaticn) a
HOSPITAL OR * ADDRESS
INSTITUTION
3 NAME OF 8. (First) b. (Middie) <, (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prine)  GEORGE WILLIAM BEAR oA NOV , 6, 1953
5. SEX 0 6. COLOR COR RACE | 7. MARI&I{EB SIEEERCHQSRRIEB{‘) 8. DATE OF BIRTH 9. AGE (In rnn 5: ggn Dﬁ ; UNDER 4 K.
. {Epa o ours [ Min.
Male White Marrieq Jan. 27, 1879 | l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

et mer and Stockman

11. BIRTHPLACE (8tate or torelgn country)
Rook, Co., Kansas

12, CITIZEN OF WHAT
gﬂﬂY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Andrew Bear ICynthia Ann

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURETOY

Yee. nN or unknown) l (If you, wive war or dates of sarvice}

NAME 14, NAME OF uusamn OR WIFE
Loveall Jennie Bear
17. INFORMANT' S

SIGNATURE OR NAME ADDRESS

Jennie Bear Tuscumbia, Mo,

18. CAUSE OF DEATH CERTIFICATIO, INTERVAL BETWEEN
| Enteronly onecewseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line f_Or ‘(B)I (b}, and (&) DIRECTLY LEADING TO DEATH (a) ) M
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
os heart failure, asthenin, . Tise to the above couse (o) stating ., I . . . -
ete. It means the dis. | underlying cause laxt. S - b
case, injury, or complica- _ DUE TO (c}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - - - -
Conditions contributing to the dca!h but 108
related to the disease or condition causing deqih.
19s. DATE OF OP'FROpﬁ 19k, MAJOR FINDINGS OF-OPERATION - T ) = 20. AUTOPSY?
|
. . A ‘7‘ &ol 'z YES E] mm
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (e.a..lnorabous | 21c. (CITY TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldg..eva) W . : [T
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hous) 21le. INJURY OCCURRED | 214, HOW DID [INJURY OCCUR?
oF . WHILE AT{—] NOT WHILE
TNJURY - = | "work AJ WORK s : o

2. [ hereby cegtify thaf I atiended the deceased Sfrom &%T gBA_L
alive on LLN' 53, and that death Yecurred at

to /h"r‘t 6 195j -that I- last saw the deceased

, Jrom the causes and on the date staied above.

23a. SIGNA gmnort Z3¢c. DATE SIGNED
ﬁyjﬁM 43' M% |//-7;,53
BURIAL CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIORI(Olty, town, or county) - (State) .-
Fii. uria Nov. 8 19 Mt, Zion Tuscumbia, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SlGNA RE / a ADDRESS
Nov.7. /953 1 YA, M ér;z,wc
(Llccmed
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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.— . -
- LOU.iS D' Phillips . Student Embalamer No.
working under my personal superviston.
Student s..ceccervennuctanenae resvasuas P Si ) P, oo S
Student Embalmer 66
Licensed Embalmer No 3 3
P. 0. Address Eldon

Note: The sbove 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 so stated above.




