ETOONPY 25 8D MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 6 i 3(
CERTIFICATE OF DEATH

1. PLACE OF DEATH PR ‘ Do not use this space.
(a) (<L, LA / J 3 Registratlon District No7§é .........

3D
o

//\’// {b) Primary Registration District No.... 1. 2. Registered No.
{c) ;(d) Stroet No... 2T OULE To Iso l gtion Hosp.. 8L,
(If death occurred in Hospital or Institution, write ita name instead of streot and number)

(e} Length of residence in city or town where death occurred yr8. " mes. —ds. () Howlongin U.S.,if of foreign birth? yr8. mos. ds.

2. PRINT FUL{DI%{fE ....... Mery.Catherine Fears. ...
() Residence, No. 0709 N, 11th Street g |:|

(Usual place of abode, il nostreet nddress, write county or eity)

{It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR in——nz Y . X
F l T4 t %vonc:n]fwrue the wotd) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) 19 3
mele vin e in e T
SeIFMARRIED - 1 - E’, HEREBY CERTIFY, That I attended deceased from
A, DOWED, OR DIVORCED @ E t
HUSBAND oF . 2. veeeg 1 ?. to. 2“ S/ , 1
e wiFEorBaby of Thomas Fears 7- 3 < ? 38
1last saw h@/2-... aliveon..... MZ w193 X, Deathissaid
6. DATE OF BIRTH (onti,oav.aoveas) Oct. 19, 1935 to have occurrad on the date stated above, at. .. p
7. AGE YEARS MONTHS DAYsS If LESS than 1 || The principal cause of death and related causes of importanca were as fulluws
day, ..........hrs.
5 O 9 OF .occnnrnen MmN Dnle ol on‘:%
r4 8. Trade, profession, or particular kind of s l - /9 J
o work done, assawyer, bookkeeper, 6. ... I.\r. i 0
: 9, Industry or businesa in which work
n was done, aa saw mill, bank, ete
g 10. Date deceased last worked at 11. Total time (years}
8 this occupatlon (month and spent in thla
[+] year) .......... pation
12, BIRTHPLACE (cITY OR TOWY, . L. L ingt on., .
{STATE OR COUNTRY) Mo, . o L)
| 13. NAME Thomas Fears et e e et e es et e 888 R 1
I . LY | (R .
E | 14. BIRTHPLACE (cITY oR TOWN). Ellington, 0 N p .
Iy (STATEORCOUNTRY)  |\fry ame of operation
* . What test confirmed dingnosis?............ccoiiniininn ‘Was there an sutopsy?.
x
W | 15. MAIDEN NAME Pearl Mitchel l @ 28. Tf death was due to external causes (vlstence), fill in slso the following:
= fei homicide? j
E 1 t6. BIRTHPLACE (crrv ortowny... BRI ANELON ... || Actident, uicide, or Date of [njury
s (STATE OR COUNTRY) * .To Where did injury cccur?
{Specily city or town, county, nod State)

NFORMANT Thoma 5 JL‘ ears Specify whether injury oceurred in industry, in home, or in public place.
.1 - .

(aooress) BTG T IIEH ST,
8, BUR[AL, CREMATION, OR REMOVAL i .
11 ingt on \ :MO . oate Oct . 30 ";.S—E NBLUTE OF IAJUPY oo veetsvireae e remee rorne et sb v rmass b e s ba bbbyt S psrabe s s b e renasnas
24. Was diseane or injury in 2ny way related to c
Suedmeyer % Sons o8
S E08 , S0th St vt

F:Lsn@d.?OuR&‘@ ..................... |\ 477 aadsemy. f}

aeai Repi.urar: )
(Licensed Embalmer's Statement on Reverge Side)

a

Manner of injury Lt eenemen e

[y

PLACE

-

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,
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STATEMENT BY LICENSED EMBALMER v .

/ Q_W ‘4"—’”1‘ ; ; I&%[;sedl Embalmer No ;’47/ 9.
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No.. . ...or by erenens y e eesemetemam e e eees e ee e e b , Registered Appfehtice No

working under my personal supervision. {

' Llcensed Embalmer No 9é/ 9—

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) -




