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FILED DEC 15 1050uisweron ossicrho. ... /-3

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

.
\3 ........ _Primary Registration District ND-,..%_.&/W,_:_{ _____ ’,, ______

58-039669
STATE FILE NUMBER / é—’(

Registmr's No..

. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befgie
o COUNTY Harrison a. STATE Missouri b COUNTY darrls"?:”h“""?
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY . . o [f/ [4) Inside Limits
TOWN Cai nsville YE-”@ N"D TOWN CalnSVl lle < YesX] No[]
€. Egls.}g_‘{\l‘:tﬂ%ROF (H NOT in hospital, give location) | Length of stay in 1b d. i'l[')RDEREES {M outside, give location) Reside on Farm
INSTITUTION 75 years Yes [ Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Freddie Oliver Bears peATH December 11, 1958,
5. SEX ' 8 6. COLOR OR RACE] 7. MARRIEDKJNEVER marrIED[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS,
mﬁle Whi te WIDOWEDD DIVORCEDD Apri l 20 , 1881 |9?‘f|rrhduy) Months | Daoys Hours | Min,
10a. US‘.J'AL OCCUPA'”?N (.Giv- hind.nf v:.urk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
‘ :5?-'&:3'1“1:‘&"““" e aven Hreired eneral Farmi ng| Brown County Kensaa / U. S. A,

13a. FATHER'S NAME

Lyman E. Bears

13b. MOTHER*S MAIDEN NAME

Elvira Booth

14. NAME OF HUSBARDOR WIFE
Nelcie May Bears

5.

WAS DECEASED

EVER IN L. $. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yes, no, knqwn)| (If yes, give war or dates of sarvi . . .
o mo g Uf yese tve war or detuy of sarvice) None Nelcie Mey Bears Caimsville, Mo.
18. CAUSE OF DEATH (Enter only cne cause per line for (g}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Cerebrsgl Apoplexy hours
Conditisns, if any, \  DUE TO (b) Hypertensive Cardio-Vascular-Rensl 15 years
which gave rise to } Disease
above causs (a),
stating the under-
g lying causa lost, DUE 70O (<)
- PART It. DTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but oot related to the terminal diseuse condltion given in PART { (a} 19, WAS AUTOPSY
g PERFORME|
L def g ¥ YES[] NO
2| 2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iajury in PART | or PART Il of,item 18.}
w
v | O d ————
§ 20c. TIME OF Houwr Menth, Day, Year
= INJURY  a.m. - -
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 torm, factory, street, office bidy., ete.}
WORK AT WORK - ]
] @21- | attended the deceased from 7/1 1/57 , to 12 11588 and last saw h =alive on 1 1/15/58
" Death occuned))t 3 : 25 Ao M. m on the date stuted above; and to the best of my knowledge, from the couses stated.
220. SIGNAT gree or title) 3 22b. ADDRESS 23c. DATE SIGNED
. - 0., Bethanv, Missouri, 12-11-58
23a. BURIAL, AT!E;EJ‘: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or eounty) {State)
RE'&O Specify) s . s
iel-—PDoce 13, 1958} Cain Ceonetery RFD Cainsville, Msg.
TCI!R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE

y

Cainsville, Ms, /

—-— -

4%

/\

{Licenssd Embalmar's Statemant on Reverse Side)
, 2

&




STATEMENT BY LICENSED EMBALMER

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

by me, 4/ Fddie J. Stoklasa

working under my personal supervision.

Student .
Signature of Student Embalmer

. Licensed Embalmer No....... 3
Cainsville, Mo.

P. O, Address

LI i v o=
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 émbalimed by 4 STUDENT, he also shallsign in his OWN handwriting. '~ "~ Lo -
If this body is not embalmed, fact should be so stated above.
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