5. No.300 nlteyJULNT o 1954 TAE AVERIUN OUF IEALTA Ur MIsJAMUN 21 ,?0

- foge Y-
 to.as STANDARD CERTIFICATE OF DEATH S16t6 File Noveenvmrie b
BIRTH KO. REG. DiST. m.ﬁﬂ‘-_ PRIMARY REG. DIST. m.éﬂl&) Registrar's No.f 4.2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased livad. If institution: reslisnce befors
a. COUNTY . a. STATE, . . b. COUNTY., . adintuioal.
\ Saline ™Missouri Y8line
b. CITY i - . LENGTH OF . CITY
o sl oM, e RIAL st 8 G s - I
TOWN Marshall,Missouri 20vears TOWNMa rsha 1] ¥ %D
. FULL NAME OF ou . r . STREET 2 o
d HOSPITAPt. on ({If not in hoapital or inatd give streot addrem or loeation} . ADDLESS . (If rura!, rive location) . 0 q 7 ,l
INSTITUTION hiomesy y B¥0 S.Brunswick o
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Ye)
(Twpeor Pringy LiLOyA WVellington Spears oeatH July 3,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I MR | TIAR | U thDER 5 H,
[’ WIDOWED, DIVORCED (Spocit | tas } Menﬂn' Days | Hours | Mi.
Male Wegro | Married 2 |

10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . Y 12. CITIZEN
done during mmtnlwmuuulu.o:enl:f:tm) - DUSTRY N {City and State or Forsign Country!} O COUNTRY?OFWHAT

Minister Preaching 4{ Saline Countv,io. T,8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stepheny Spesars TUCY s s esaal] Vs Fmma _Snears
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.0runknown) | (1 yes, kive war or dates of sarvies) NO.
o 2 asnaa none Mr mnpme Speers Morshall Mo,

v INTERVAL BETWEEN

18. CAUSE OF BEATH | : S
. Enter onlyonecauseper | |, DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADINC? TO nspm:-

a o - ' . gnmn DEATH
oThis docs mot mean | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b}
o8 heart fallure, asthenia, rise to the above coude (a) slating

de. It means the-dis. | the underlying cause last, - ... .
eqse, Infury, or complica- DUE TO (c)

tign which couxed deeth. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related {o the disease or condition eausing death.

19a. DATE OF OP_FIF(I)AN- 19b, MAJOR FINDINGS OF OPERATION . . | &. AUTOPSY? .
STV ves [ wo -
21a. ACCIDENT (Bpecily 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - i homae, farm, fastory, street, office bldg., eta.} -
- HOMICIDE _ : : -
21d. TIME tMoath) (Day} (Year) . {Hous) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ' m. | "Work L] 'ATWORK

2. I hereby certify- at Juattended the deceased S , 196._ Iy, 3 , 19__DAthat I last saw the deceased
3 Ohd4n_ | and that degth ocourred at 52 ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

23, SIGN . {Degree or titleqﬁb. ADDRESS . 23c. DATE SIGNED
) Marshall,o.. 7/6/a
URIAL EMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Btate)
TION, REMOVAL (Bpecity) L. - . . . . .
Burial /7 /54 Finnis Creek Cemetert Saline Countv,ilo,
DATE REC'D BY LOCEAGL REGISFRAR'S SIGNATURE 3 ? s - 3 DRESS
. - Fnd _
“l-—’l—-STLf e o) oA aur./,//)_’g.
ral




jee e v wef

- S ' :
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversae side of this certificate was embal
by me, or by

working under my personal supervision..

..................... tecaeessy Student Embalmer N
Student..

............................

Signature of Student Embaluer

Signed.<¢

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

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

17 this body is not embalmed, fact should be sc stated above.




