URL PIVIFION OF, HE

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _______

TH — STANDARD CERTIFICATE OF DEATH
6.6--_-___Prlmary Registration District No 9’:3 g Registrar’'s No. ----.§Z____

=60-022136

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decessed lived. If institution: Residence before
. COUNTY . STATE C: dmissl
: Washington ’ Missouri “WShington e
b. C(I)l;f (if outside corporate limits, give TOWNSHIP only) Length of stay in b €. Coll"f Insida Limits
R
TowN Potosi 22 _yrs4 TowN Potnsai Yor g Ne D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits ' d, STREET {If cutslde, give location) Retide on Farm
S mggreg || A
N 209 E. Jefferson X N0 209 E, Jefferson Yer O No B
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) . DS:TH
Latty Dearing Ma 28, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min.
Female White 2 /3 /186D
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| V1. BIRTHPLACE (City and stats or country) | 12. GITIZEN OF WHAT COUNTRY
during most of worl life, even if refired)
Aousewl e Own Home Washington County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Bust Lucy MceGready E. M., Dearing
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. i7. INFORMANT Address
(Yes, no,_ or unknown) | {If yes, give war or dates of service) . .
| W, B, Dearing, Hillsboro, Mo,
18. CAUSE OF DEATH (Enter only cne cause per line for {a), [b), and {c} iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED s — QONSET AND DEATH

IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
lying  cause lsst.

DUE TO (b)

DUE TO [c)

Death occurred at.

on

z PART 1. OTHER SIGNIFICANT CO@DITIONS CONTRIBUTI TO DEATH but not related to the terminal HI. If  deceayfd was female was

g disease condition given in PART | (a) there & pFegnancy in last 90 days.

; I 0O Yes | O No l 0 Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART It of item 18.)

[ . PERFORMED? (=] [m) [m]

v YES [ NOOJ

-

& T20cTIME OF  Hour  Month, Day, Yesr

a INJURY a.m.

2 —-

20d. INJURY OGCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATIOM COUNTY STATE

WHILE AT WORK ] faim, factory, streot, office bidg., etc.)
NOT WHILE AT WORK []

. her .

s | 21, I artended the deceas ro to. st saw oo alive o

{Degree 1i 22b. A
b. DATE . N C RY OR CREMATORF
[ May 30,1 980! Magonic Cemetery,
24. FUNERAL DIRECTOR ¥ ADDRESS 25. DAT] . BY LOC,
Arthur W. Smith, Potosi, Mo. i

A Ershal

(Li

on Re se SIde)
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L3

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. j . @ l
Student Signed g -

Signature of Student Embalmer

- o o, .. - ‘f N 1 F] . [ - . :
L g T T L de, R YV TR R N R SR P W UL S ST
RS IRV PO A - N .‘-' :m,“"‘\ R T A L{::ensed Embalmer No. % [4) %

a

W " N A R
* N . at . ' ’ f - ’ P. O Address ’ ?b"t
. l:- }:‘"-_\,__, -\‘})“' ~“. l‘ . ; . v._ ;‘-' - .:‘ \-_
. . ~"*Kiote: The above MUST BE<SIGNED BY THE- LICENSED EMBALMER in hls "OWN HANDWR ING (Failure to com
.. with the above constitutes grounds for revocation of license).” T
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.
. ) R . . .




