Heatth, 7 THE DIVISION OF HEALTH OF MISSDURK 58_039 526
. Welfare . STANDARD CERTIFICATE OF DEATH : TTATE FILE NUMBER

Pubtic : T

Serrtce § %o l'! o \ﬂ 1‘qﬁﬁis!ru1ion District Na. {/’2_(8/ Primory Registration District No.M _______ Registrar’s Nol.l;;‘z ________

Ik Nl

o ¢ . fLEOUNrY IleEENE 2. Ususéri;_ﬁgsleNCE (Where decansbed lived. 1f instityti Ra:lrdn:::c':leabqfnra
. MISSOURI COUNTY iy }J
1-57 b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) b - tnside Limits
| 1oy SPRINGFIELD Yes £J o (] 1o .CABOOL; ©° YoiE] No[]
c. FULL NAIP_J%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, ;ive location} Reside on Form
| HOSPITAL OR BURGE HOSPI TAL 3 DAYS ADORESS | Yes O No (R
3. MAME OF PECEASED First Middle Lost 4. DATE Manth Day Yeor
(Tys oc print) ORA MAE GEARING oeary November 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE | WHI T8 ;:;ﬂ:;uzsin.n:izzg MARCH 16,1881 7'17., birthdey) [Months | Days | Hoors | Wim.
100. US'IJAL OCCUPAT|PH (Pivl I:ind.nl un.:tk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) d 12. CITIZEN OF WHAT COUNTRY?.
‘ﬁabﬁﬁﬁfﬁng life, even if retired) INDUSTRY MOUN TAIN GROVE , MO . U' S -
13s. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
GEORGE ELLIS JOSEPHINE MC CLéIN L. J. GEARING
15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, INFORMANT Address
{Yes, na, or unkrn-m)l(lml war or datas of service} unknown MES. DORA MEL TDN, MOUN TAIN GROVE , MO.

18. CAUSE OF DEATH (Enter only one couse per line for fa), (b}, and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 7 . . .
Canditions, if any, » DUE TO (b) MMMW’# 5] a&%_,
which gove rise ta : >
above couss {a}, } /"
DUE TO (C)&MM/

stoting the undar-
PART H. OTHER SIGNIFICANT CONDI'I"I'ONS CONTRIBUTING TO GEATH but nort related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY

lying cause lost.
PERFORMED?
33t X ves[) NOle—Z,

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

a O a

. TIMEOF .Hour Month, Day, Year
INJURY  qm.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,
WHILE AT ”{vo ILE farm, factory, street, office bidg., etc.}
WORK

g7 & b A . P
# . - J d
21. | ortended the deceused from &'M 2 3 é E to 0 i‘:’.‘
Death occurred at J ,)-eu\ﬂu dalu stotef obove. and to the best of my knowlodqe, from the couses ttated.
22e. SIGNATURE (Deglen or title) [J DRESS . PATE SIGNED.~"
é/ ¢ '% : ¢ 2 /3/

ra o
23, BURIAL, CREMATION, | 23b. DATE :3/»&5 oF CEHETERY OR CREMATORY 23d. LOCATIO/{C“,, town, or county) (Sm-)

“BURRL™ [wov. 55 1958 | 'FRIENDSHIP CEMETERY MOUNTATN GROVE _ Missouri
___3
24. FUNERAL DIRECTOR i ADDRESS 25 DATE RECD. BY LOCAL REG. 2% R R'S SIGNA
RUSSELL i. BARBER, MOUNTATN GROVE, wo.|/2 - 3-Jf /%

(Licensnd Embalmer’'s Statemant an Reverse Side)
P ——

All diseazes in Part | must be causally related.




0851 G NAM SA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........coeinaiee

by me, or by

working under my personal supervision.

SHUAENE - vevivrrrerrrrerasriararssreccrsassiinsminirassmsssssns

Signature of Student Embalmer -
. Licensed Embalmer Noj%x .....

P. O. Address? ekl ~<= e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply, with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
If this body is not embalmed, fact should be so stated above.




