LAVERENWAY W FTRNRITE W VLA WN
No. 300

e FILED APR 28 155  STANDARD CERTIFICATE OF DEATHY g rie v 1:3;_;?.,‘5()“_“\
BIRTH NO.___________________ REG. DIST. m.__’.?,,l_g_rmmv REG. DIST. m.m Registrar's No 3531

D 1. PLACE OF DEATH : 12 USUAL RESIDENCE (Where deceased lived. If [ostitution: rwsidencs befors
COUNTY . STATE b. COUNTY adabmion).
> SHh-Lovis - Mo. : Missouri :
b. CITY (It oataide corporate Umits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Bizits of
OR w Y o OR a
TOWN St. Louis fomnenie) f@ 'bg'y"é ' town St, Louis s ﬁ"“‘“‘"u."“n“""
d. FULL NAME OF (1 pot in hospital or Institution, glve streot addrems or location) o STREET (17 raral, ghve locasion) r
AD
‘Wermunon Firmin Desloge Hospital 78> 4012 McPherson ;‘/¢
.3 quEAc'EESOEFD a. (First) b. (h_ﬂddl!) [ (Last) . 4. DATE (Month? (Dey) (Year)
{Tvpe or Print) ?fEJ &2 Dozl vs DEATH m/ 4 255

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH / 9. AGE (b yeurgl/ r iomm 1 vEAR | 7 txoin 1w,
WIDOWED, DIVORCED (Bpecif;

5. SEX 2]

! day) /| Monthe | Days | Hours | Mis.
Male White Marrie? June 11, 1876 l |
10:‘;:32.:’:; 22(;:31?:1'?3 Qo kind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0, wad State or Fareiga Coustry) 10 12, cgb‘%r;orwnu‘
Conductor Railway Washington County, Mol| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
John Dearing | Elizabeth Fulcher | Ada Cook Dearing
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S S|GNATURE OR NAME ADDRESS
{You, 0o, orunknown) | (If yew, xlve war or dates of sarvice) NO. . .
No Ada_Dearing. St. Louis, Mo.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter on} I. DISEASE OR CONDITION . H
Tine for (o), (03, and ¢ | PIRECTLY LEADING TO DEATH? q) . R & 2 dud

T2ls docs mot mean | ANTECEDENT CAUSES _ Conrbae i ; 7 . ; : d-8clags
the mode of dying, such | Afortid conditions, if any, gising DUE TO (B) LA Mﬂy

as heart fallure, asthenda, | ride to the above cause (a) stating

WRITE PLAINLY—USING UNFADING BLA\CK INE—MAEKE A PERMANENT RECORD

the underlying cause last,
ee. It means the dis- . .
ease, infury, or complica- DUE YO (c} dﬁé’ﬁiﬂ- 7d 3.
: tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death tad not o
: related to the disease or condition causing death. ,4.?
19a, DATE OF OP.IIE-‘%% 15b. MAJOR FINDINGS OF OP, TION ] 2, AUTOPSY_?
zﬁ /5.5 Eus lat ‘ ' ves (B v O
21a. ACCIDENT (Bpeclfy) 1b. PLACE OF INJLURY (es..lnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE 4 bome, tarm. tactory. street, ofSies bldg..e1e.)
HOMICIDE _ _
21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
‘ . WHILEAT[ ] HOT WHILE|
- INJURY : . - WORK AT WORK - 5 5 ‘ x
2. [ hereby certify that I attended the deceased from _._-7_4.?.1__, 1939, fo _ﬂﬁ_, 1945, that T laat saw the deceased
alive on __%L,_‘, 1953, and that death occurred at m., from the causes and on the date staled above.
233, SIGNATURE / (Degres or LD | 23b. ADDRESS g’}‘:a(f% ;7% | 23c. DATE SIGNED
biddoar .5 T3 7y | Yrses
%_4]8NBURMI6\VLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
, ¥} : .
emova 4 /21/55 City De Soto Mo.

REC'D BY LOCAL | REGISTRA SIGNATU 25 FUNERAL DIRECTOR'S 5| GNATURE ’ ADDRESS ’
20 1955 § E jnuﬁ m’&! J. Lee Mothershead De Soto, Mo,

-~ {Licensed Emlnlmu'c Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

1

BY Me, OF DY .o iniiiiiiiiiciitaatiritrtaassanasoaaeaasarsscsasansrnasasarsrasnan besanaas . Student Embalmer No.............

working under my personal supervision..

Student ...oeion e iiiraiiar i
Signature of Student Echalwer

P. O. Address  *77. . <27 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

¥ this body is not embalmed, fact should he so stated above.




