.5, No._300
tvy, 10.48

O

-

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1958 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH no.______igg. DIST. NO. ___3_]_8vaumw REG. DIST.

NGO . ._]mSRwi:fmr.’l No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived,

1f institotlon: residence befors

a. COUNTY a. STATE b. COUNTY j’f » aducbwlon).
b. CITY (f outride corpurats Limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. 1a Residencs within “mm of
towhghip) | STAY (la this placet CR u gy ﬁnmpm
TOWN ot . Tonis 6hrs TOWN Belle -
d. FH!‘IF:P?T&A{EO%F (1f oot in hosplwl or institution, give streot eddrem or location) . AsﬂrgﬁEESS {If rars!, glve location) 'Dlp 9""/
INSTITUTION | P % BOX 222
3. NAME QF a. {First) b. (Middle) ¢, (Last)
DECEASED 4. DATE (Month)  (Dsy)  (Year)
(Tvpeor Print)  ppdrew Willi Kearley DEATH June 18,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH - 9, AGE (In years] = UNDER | YEAR | & OWDER 4 W,
WIDOWED, DIVORCED (Bpacit, T last birthday) Mnnl-h-‘ Dars | Hours | Min.
M W Married Sept, 9, 1871 B4yrs . I

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

11. BIRTHPLACE {City axd Stete or Foreign Cnul-r\'L/

12, CITIZEN OF WHAT
COUNTRY?

done durisg most of workdag Life, sven If retired)

RetiredFlec, Eng, Self Fmployed Hartsvilie Tenn,
13a. FATHER'S NAME 13b., MOTHER'S MALDEN NAME i4. NAME OF HUSBAND'OR ¥IFE

Vm, Giles . | Martha Jane Harris Madeline Ralph Kearl
15. WAS DECEASED EVER [N 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR' NAME ADDRESS
{Yss, 0o, or unknewn} | (If yoa, give war or dates of service) NO

No None 495-12~9690 | Albert C, Kearley Belle, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzesghng.ggﬁ
. Enter opily onecause per 1. DISEASE OR CONDITION ATERT & c-rtl E R IC 7 T 2 -
line for (2, (b, end (¢ | DIRECTLY LEADING TO DEATH® 5y AN HEnWT T SEnSE e

*This does not mean | PNTECEDENT CAUSES mﬂﬁv K at Lvﬁ-t;
the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (t)
a1 heart fallure, axthenta, | - rise to the above couse (a) sating
de. I means the dis- !he underlying cauae last,
ease, injury, or complica- DUE TO (c)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

Conditions otmtr{fm:fg to the death but not
related to'ihe disease o1 condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR.FINDINGS OF OPERATION 20. AUTOPSY?

* TION OGS 4 Ao O .

3 . ves [ wo []
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.x.. s orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lustory, street. offios bldg.,et0.)
HOMICIDE : : T

21d. TIME (Month)  (Day) (Year) {Beun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY

INJURY o | WHILEAT[™] NOTWHILE

22, I hereby certify that I attended the deceased from ATrrL 7

s 195‘_5' that I last saw the deceased

, lo MRY
aliveon _LDPRF /% . 193X , and thal death occurred af /‘J‘_‘}};_jim., Jrom the causes and on the dale slaled above.

23b. ADDRESS

23c. DATE SIGNED

ﬁlDN. REMGVAL (Bpesify)

Grove Cemetery

8t, Louis Co,, M

*

233. SIGNATURE ' {Degros of mla]b
SN 8. Y AL APL HOF1R renti AVE &5~ IL.
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION (Oity, town, or tounty) (5tate)

WRITE PLAINLY—USING TUNFADING BLACK INH--MAKE A PERMANENT RECORD

June 13, 195§

DATE R.ECD BY LOCAL

Dyt (

UMERAL DIRECYOR'S !IGHATUI!

YNNI




STATEMENT BY LICENSED EMBALMER

: 5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY IME, OF DY ittt iiiiire i cmiraa et aaaa st . Stude‘i:t Embalmer No...coveemennon..

working under my personal supervision..

~
——Stadent..... ...-......T?"..‘:: ..... /../ ................. S1gned/% : .6 %@.

Signature of -Student Embalmer

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

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

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



