THE DIVISION OF HEALTH OF MISSOURI

98-043646

Health,
8 wl:lfuu - STAN DARD CER“H(ATE OF DEATH STATE FILE NUMBER
Public PR
 Service U 6 steation District No. g ?__/? Primary Registration District N oo e Registrar’s No......é _____ z ........
0 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Resdidqnc_e beforg
;. . COUNTY - o. STATE . . b. COUNTY admrssion
- 300 ’ Daviess Missouri g aﬂ!zk.d:m&k
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY 74 g7 Inside Litits
oR Yes g Ne [] or 34 Yesg Mo [
TOWN Jameson TowN Kangsag City d
c. FgLL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. i'[DI;\')ERE'gs {}f outside, give location) Reside on Farm
HOSPITAL OR E
; INSTITUTION -- 3 Months 3721 Broadway Yes [] No[F
| |
! 3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Alan Michael Bear oear 122158
5. SEX o & COLORORRACE] 7. (8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
Male White MARRIEDDNEVER MARR'ED&I la ai‘;;;:ry; Months | Doys Heurs Min.
' wIDOWED [} pivorcen ] 8-1)4-5,4 ﬁ
£ 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even If raticed) INDUSTRY q
2 one None Kansas City, Mo, U.S.A.
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
2 James Willard Bear Marie Curtis -
'I:E'L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT égi!réi: B 4
S {Yug, no, or unknawn)|{If yes, give war or dates of service} TO&adwW
2 X None rs. Marie Curtis Bear ..o ay
18. CAUSE OF DEATH (Enter only one cause pértine for (a), {b), end (c}.) BY ETWEEN
PART |. DEATH WAS CAUSED BY: ON Al EATH

cror, coroner,
Q\ e All diseases in Part | must be cousally related.

ol

IMMEDIATE CAUSE {a)

21. Yaytended the deceased from
wrred ot

w

-

©

7]

o

o

i

w

=

£

o Canditions, if any, DUE TO (b)

= which gave rise 1o

[d obove couse (a), }

z stating the under-

g % lying couse lasi. DUE TO (<)

‘é’ = il. OTHER FICANT CONDITIONS CON ATH but ot related to the terminal dlzecse condlvion givan in PART | (a) 19. ﬁes ACL)JTOPSY
= RFORMED?

1 H k& Yo R 17 YES{ ] NOFTT9

>zf-’ =] 200 AMDENT SUICIDE HQMMIDE 20b. DESCRIﬁ HOW RY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

= w

s1e | d

j é 20¢. TIME OF .Hour Month, Day, Year

o ga INJURY  am.

o & / p.m. Y

% 20d. INJURYOCCURRED LACE OF INJURY (e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w wHILE NOT WHILE ) farm, facmry, streel, office bldg., ete.)

e WORK AT WORK y P y Yy y

’(7 O J , fo =, 2'/ ond last ‘“"'Ih!ml alive on /a’//7AJ X

m on the dat stef} Ma, mdﬁhn best of my knowledge, tr (om thu/r:wsu stated.

(gw ; Z{ ;gun or ht!c)ﬁj 22b. M 22e. 7 7/‘
23a. BUR'A]. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (5'“!] 7
12-23-1958 I1.0.0.F. Cenmetery Pattonsburg, Mo.

ADDRESS

Pattonsburg, Mo,

25 DATE-RECD. BY LOCAL REG.

J2-37- 5§

26. REGISTRAR'S SIGNATURE

S

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo e ee e et e e ee e e reenaeraaran , Student Embalmer No. .........c.ceeunee

working under my personal supervision.

. ) - .
Y411 L= | O U Signed %—w—f; .

Signature of Student Embalmer

Licensed Embalmer No¥07‘ ........

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

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

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



