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STANDARD CERTIFICATE OF DEATH

State File Ho.ﬂ.ﬁiﬁzm.;‘;; ‘

. REG. DIST. uo._ﬁ_ PRIMARY REG. DIST. W-Mi. Registrar's Na...é%........-........—.

| B IRTH X0,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decosssd lived. If [nstitation: remidence before
s, COUNTY 7 . STATE . b. COUNTY . &n).
Bollinger : Missouri Bollingé¥/™
b. CITY (If outside corpurata limits, write RURAL .ndw.i';.hlp) gTALYE(NiEIhE pl.?eFol c. ng a I:ﬂn‘,“ mw_‘;omr?mmw"';;
TOWN_ Marble Hill, Mo 30yrs TOWNMarble Hill v BR O

i3, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, or unkpown) | (If yes, cive war or dates of service} NO.

No No

I}' INFORMANT'S St

ATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (¢)

1. DISEASE OR CONDITION

EDICAL, C|
DIRECTLY LEADING TO DEA"I'H'(,)[ f’e/(

TIFICATI

oz/dJ‘cuPQr drec dove]

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) (’A/dfﬂ/( 4f/6/r0wéfo;rd~

d. FH!.-'S-PN'PANI!_E OF (It pot in bospial or iaﬂimﬂu ive strect address or location) . A%rg;& (if rerl, give location) ?’a |
INSTFTUTION " home Q@ Vo B
3 NAME OF 8. (First) b. (Middle) e. (Lash) 4 DATE  (Month) (Day) (Year) |
(Trpear Prit) _ ROBERT,. OWEN BEARE DEATH ~1=5 |
5, SEX q 6. COLOR OR RACE | 7. \";“IAD%'H’Eg TI;F\\;’EECPEBRRIE‘E’. / 8. DATE OF BIRTH 9. AGE tin mn a'l;' w':'cl lnrz F UKDER M HES, |
& . {Bpaclly . on Hourn | Min.
M W d Aug,le, 1874 R | |
tha, USUAL OCCUPATION (ave ind of wark. | 10b. KIND OF BUSINESS O N | 1. BIRTHPLACE (ci0y s Stata or Forsis c...m:% 12, crrl%g:,?rwnar
Farmer None Piggott,. ATk s oA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L] .
?_Owen Reare “Unknown a Lemons Beare

ADDRESS

INTERVAL BETWEEN ).'\"

14 hpurs

ax heari faflure, asthenia,
ele. Jt means the dis-
ease, Injury, or complica-

Morbid eonditions, {f any, giving A
o e T / Y | 2
DUE 10 () JLel &l @ ru&o & Cf/ambzéw«" y Pl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_FRA 19b. MAJOR FINDINGS OF OPERATION

7 dorks |1
A[r/dffbmférmﬂé Woast pfff’tf{e,‘c‘révﬂ;c 423, '
» ; 2. AUToORY?T =)

234X~

YES NO

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ag.. in or aboat
SUICIDE boms, larm, fastory, et}
HOMICIDE

214. Trl)gE (Month) (Year) (Hour) 21e. INJURY OCCURRED
iy — - RO

21f. ROW DlD INJURY OCCUR?

2. I hereby certify h I attended the deceazed from _5\//__
alive on, _S_,Z_, and that,death occurred at

195—6 lo _él___ Iﬂj that I last saw the deceased

., from the causes and on thgtdate slated above.
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Tloﬂs%nﬁg\mcnmn; 24b, DATE
. {Bpecity]
f=3=-58

24c. NAME OF CEMETERY OR CREMATORY
Bollinger county

fem

Burisl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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T ) . - ., STATEMENT BY LICENSED EMBALMER

I hereby,certxfy that the body whose name is recorded on the reverse side of this certdlcate was embalm

by me, OF bY «ucrvnnrrnnnnes eenraezraeens i ..... ........................... , Student Embalmer No. ...............

-working under my personal supervision,.

LT rT: (Y - NP .- Slgnedﬁaﬂﬁ ..... e teenaremeeeeanae.

Sxpnlmre of Student Enbllnar é)

P. O. Address. i Ras . A7

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.
T4 this body is not embalmed, fact should be so stated above,



