THE DIVIMION UF HEALTH UF MiaaUUR]

alth, e EIr AR AF RERTYY e A A,
N.Ilg:, F“En AU G 2 2 1957 STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ihlic
rvice Registration District No. /Sé Primary Registration District No..“..ﬁgg(__._n_'_ Registrar’s No.___w.,ﬂé(i,?:i’_h,_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ) I institution: Rusldence beldre
0 o o COUNTY JAS PER o a. STATE M ISSOUR I b. COUNTY {JAS 9 issia
-57 b. C(I:;I'RY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY lnsidu Limits
TOWN " JOPLIN Yes [¥ No[] ‘T0§'N JOPL IN ‘.f—q ¢ Y"Q Ne []
Iy €. sz;E' NAME OF (1 NOT in haspital, give location} | Length of stay in 1b d. STREET {H outside, give Iocé{mn) ., Reside on Farm
. HOSITALOR FREEMAN HOSPITAL 24 vrs APDRESS 1817 BYERS AVE. | ve[d ne[X
a, FI”AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
FRANK FEAR oeatHAuGusT 19, 1957
5. SEX W 4. COLOR OR RACE| 7. MARR(EQK]NEVER wargigp[]| 8 DATE OF BIRTH 9 AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. layy birthday) | Manths | Days Hours Min,
M W winoweo [ owvorcen[][JUNE 8 ) |895 82

All diseases In Fart | must be cousally related.”

[P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL OCCUPATION (Give kind of work done
h'ﬂ aven ll ullud)

REF¥TRESW

J 4

105. KIND OF BUSINESS OR

|NDU
" NEwserRRY CO

11. BIRTHPLACE (City ond state or country)

KINGMAN,

12. CITIZEN OF WHAT COUNTRY?

KANS AS /’ U,S.A,

130, FATHER'S NAME

GeEORGE FEAR

13b. MOTHER"S MAIDEN NAME

FANNY TEMPLE

14. NAME OF HUSBAND OR WIFE

MRS . ANNA G. FEAR

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yeos, no, m:knqvm)l (If yas, give wor or dotes of service)

16. SOCIAL SECURITY NO.
UNK

. 17. INFORMANT
Mrs., ANNA G. Fear, |817 ByErs AVENUE ,

Address

PART |

Cerebral hemorrhage (Multinie)

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c}.}
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN ¥
ONSET AND DEATH o

Mayl, 1

Jrt!

Aug., } 5

Conditions, If any, DUE TO {b}
which gave rise te } . r RS T
above cavse f{a),
tating th d .
z ying cavas. tesn ?  DUE TO (c) 331X
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but ’.ol?n 2 the termin dlnan oflﬂan given In PART | {a) 19, WAS AUTOPSY j—
g H t £ ?gi on - : PERFORMED
2 ypertensive arterio sclerotic ca ovascu ar syndrame YES[] KO
E| 200. ACCIDENT. SUICIDE HOMICIDE || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
3 : - . (Enfer of injury in
v O O O
3| 20c. TIMEOF .How Menth, Day, Year R ;
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory,” street, office bidg., etc.) s L. .
WORK AT WORK e . -
21. | attended the d-r.oased from AT]T' al .l 1 .l Q ‘;7» 1 and last saw: alive on
* Death occurred ot m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE: ’ W /ﬂb ADDRESS 22c. DATE SIGNED
) q¢2,<hf{. 410 Jackson, Joplin, Mo.| 8-19-57
"W 230. BURIAL, CREMATION, | 23b. DATE" 23c. NAME OF CEMETERY OR caEMnonv O 23d. LOCATION (cm. town; or county) {State}

e AR

8-23-57

WALNUT HILL CEMETERY,

K!N N,; - KANSAS

4. FUNERAL DIRECTOR

- ADDRESS

STEVE PARKER MORTUARY,

25. DA

JOPLIN, MO,

RECD, BY LOCAL REG.

- -

v

d Embolmer's %

Side}

i




i STATEMENT BY LICENSED EMBALMER

i

I hereby cemfy that the body whose name is recorded on the reverse side of th1s cemflcate was embalme
N . K . L . . I

by me, or by ...... ) ‘ ......... e iesrierrasreanisnseeesaieieeneny Student Embalmer No ...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

- ‘ P ‘ ' : - Licensed Embalmer N0.203 AV o

' _ , - . p.o. Addresﬁ;ﬁc&,.
T 7 - “iNgté: The ‘absve MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN GNEFRITING. (Faitur

to comply with the above constitutes grounds for revocation of. license). a5 e AR LT
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - et
If this-body is not embalmed, fact should be so, stated above. '




