ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatementof QCCUPATION is very important.

ormation
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BECT 0

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS "y v
CT 17 B3 ] 31067

CERTIFICATE OF DEATH I?g 1

1. PLACE OF DEATH Do not use this space.
(a)} County........ coovene. I Registration Distriet No.......cccocrvmvrnnc
{b) To hip Primary Registration Disirlet No. 1@®3 Registered No............. 8 sﬂé
(€ City. St LoULS ) Bureet No,... Homer. FPhillins Hospital .o t.
L&fe (If death occurred in Hoapital or Inldtu'ﬁun, write its name Instead of street and number)
(e) Length of residence In city or town whers death occurred 8. mod. da. (f) How long In U. 8,,1f of foreign birth? b mos, ds.
2. PRINT FULL NAME.. Marvin Spears ’ /‘. -
(8) Resldence, No 203¢ Hickory . st m
(Umua! place of abode, if no sirect addm write county or city) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR BACE | 5. SINGLE, MARRIED. Wmowzo.on
M c DIVORCED (wgnf nrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept, 23 .19 38
n,
TR WIDOW 22, | HEREBY CERTIFY, That I attended deceased from
. ARRIED, D, OR DIVORCED
HUSBARD o : R et 14 1098 0. S6pt. 23 . , 1998
S 2 Ilastmaw him ..... aliveon.............. Septn ..... 2 3 .............. 19 a8 Death issaid
6. DATE OF BIRTH (MONTH, DAY, aNDvear)  JUly 11, 1929 to have od on the date stated sbove, atl13 2% m: Dellle
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of denth and related causes of importance were a3 follows: follows:
g 2 12 day, ..o h::. f
of.............min.
Tuberculosis, Pulmonary 9/14 58
Z | 8. Trade, profession,or partienlarkindof  Sehoolboy |
§ | woridne wenmyersbookkeeperte SO R S N
'<' 9. Industry or business in which work L (jj ’/,- ﬁ
oL was done, as gaw mill, bRk, GEC. ... iiirinsrr s e e senressngs | [ e s ene neesees ; i ;
D 1 10, Date deceascd last worked at 11. Total time (years) kA g
8 this oceupation (month and spentin this ,V \J(
yeur) ... oceupation........oeceiin et e ! ...........................
12. BIRTHPLACE (ciTy or Town).... S5, LO% g || OtREE gODLrBULOry cansea 5! Importanca:
(STATE OR COUNTRY) ) . Tasourt 6 .............. u ?2.9.1‘01110115' meningitis | ...
E 11. NAME MarVin SDBBI‘S. SI‘. ’ ......................
T Oklahoma" . } ..................................
14, BIRTHPLACE (CITY OR TOWN)......cccconemrrrerremerar oW s eeeeraernesaereneasesseamformres
§ { STATE OR cot(mmv) " Name of opeutioniii ........ 1 Data of. 26
- What test confirmed dmg‘nolil?.g ........ n ical | ‘Waa there an autopsy?...A2.....
é 15. MAIDEN NAME Minnie Spears 28. If death was due to external causes (viclence), fill in also the following:
'+ || Aeccident, suicide, or homicide?.... ..o coecceniiecens f infury........ccvnieae 219
6 | 16. BIRTHPLACE (cITy oR ToW) Mississippi. A“““;ﬂ";;?‘h' or h"‘;’km" Date of injury
z (STATE OR COUKTRY) il (Specify city or town, county, and Statae)

17. INFORMANT ..........
(ADDRESS)

Evelyn HAL1iard ...

Specify whether injury occurred in Industry, in home, or in publlc place.

2601 N Whittier e s A e e

Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE .0 A A DA - . ]
24, Wudmurinjuryinmyﬁy to pation of ?'
1f 8o, spacity ¥ .

19, FI%NERAL )E‘-‘IRECTDR (MAME)..

Z oo e Al

" (L@/Wk- VA ﬁ 5%

Local Registrar.

=P o8t

(Ucensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .. — -,
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I herebycertify that the body whose nafie is recorded on the reverse side of this certificate was
i L. -h T .
=2

, or by

» : . "
M No i?- g 5 . . wo;-kling under my i)ersongl 8U

SRR ©© Licensed Embalmer

I

S, : P. 0. Address, ilcf_jlp-

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

If this body is not embalmed, above space should be left blank.

“{Failure to comj




