Health THE DIVISION OF HEALTH OF MISSOURI 59.—0 04522

. W‘:Il.fun FILED FEB 1 6 1959 STANDARD CERTIFICATE OF DEATH TR e iR e
ublic
Service Registration District Ne. ________. 63..7, __________ Primory R'Qii"ﬂﬁm‘ Di*'rit_{"_"‘:-----éfowg---?- ————— chi”""’s N°' e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. M institution: Res&dnnca afore
. 300 a. COUNTY Boone a. STATE MO. b COUNBoone admi s
1-57 ‘ b. C::'TY {If outside corperate limits, give TOWNSHIP only) Inside Limits c CIOTY oy 70 Inside Limits
R R
o Centralia Yos il Ne [ om Centralia ¢ Yedt) No [
c. FgLL NAE'-EOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPI R ADDR
neriorion —esidence DORESS418 South Rollins | ves[J ne(X
3. NAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Y ear
[Type or print oF
John Thomas Lear peat  Feb. 11 1959
5 SEX o 6. COLOR OR RACE 7'MARRIEDK]’IEVER marriED[] 8. DATE OF BIRTH 9. AGE (tn yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
| d Megnh. Hi Min.
. I Male C$ucasian wooweo[]  oivorceo[J| May 2, 1876 g2 Mgh [ e | T 1
‘: 100. USUPAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= duri it of king I|f., an if ratired) INDUSTRY [
s FR¥eridr Pecoritar ear Monroe City,Mo. USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Marvin Lear Eudora Maston Dewey Lear
‘CE;- l‘-_ﬂl 15. WAS DECEASED EYER IN U $. ARMED FORCES? 16. SOCIAL SEGURITY NO.| 17. INFORMANT Address
B g | Nt s v s ot eieiGp ) 933¢)| Mrs. John T.Lear, Centralia,Mo.
-]
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c}.) INTERVAL BETWEEN
5 o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T uw IMMEDIATE CAUSE (o) Coronary thrombosis 3 days
2 ©
- =
E &’ Conditiens, if any, DUE TO (b}
5 > which gave rise to
H - above couse {a}, }
o r stating the undar-
H 8 5 lying couss last. DUE TO (¢)
Es L= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refotad to the terminal diseass condition givan in PART | {c) 19. WAS AUTOPSY
ce Xpg< PERFORMED?
53 of= e adl YES[) NO[® 2
g _; x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.}
S O O O
o j § 20¢. TIME OF Hour Month, Day, Year
28 =5 INJURY  a.m.
5 ‘;‘ >_‘, X p-m.
g E F3 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.}
5o 3 WORK AT WORK
- 21. | ottended the decoased from 2% Maﬁ 1953 .o 11 Feb, 1959 . gicm sow ™ oiiveon 11 February 1959
E E Death occurred at 3 m on the date stated above; and 1o the best of my knowledge, from the couses stated.
5_‘;’ 220, SIGNATURE "?{:Z” ﬁ (Degree or mlo).hz b c 22b. ADDRESS 22¢. DATE SIGNED
w__ - - .. »
83 L, I-chonee, i, Centrrlia, idssouri 2=13-59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5rare)

Sunset Hill Madison, Mo,

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

ook 13%/957 | 2200eal 2775 fPne sl

sod Embolmer’s Statement on Reverse Side)

230, BURIAL, CREMATION, | 23b. DATE

"“BirTaY | Feb,13, '59
D

.3
>

o

L - ray -




8561 02 g3y

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oottt et e s raa st a e e renaa e rt e asannrenran «» Student Embalmer No. ..........ccuunn...

working under my personal supervision.

Student ... AL MDA JEI e
Signature of Student Embalmer

- . . Licensed EmbalZ zo#;j’7 e
P. O. Address. TR

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 handwriting: .

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




