REGD JUL 17 1939 MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS a2
f‘ CERTIFICATE OF DEATH 2 3 d 4 1
1. PLACE OF DEATH Do not use this space.
%7 () County.....y.5SPEr I Registration District m%c?f ..............
o (b) Township........... Primary Registratlon District No... i2.£2 cA. (2. | Begistored No..... //? ....................
7 (©) Cuy Carthage (@) sweet No..... . MGCUNO=Brooks Hospital st,
a4 (If death oceurred in Hoapltal or Institution, write its name instead of atreet and number)
'fV {e) Length of residence in ¢ity or town where death occurred yro. mos. da. (f} Howlonglia U.S,,if of forelgn birth? yrs. mos. ds.

2. PRINT FULL mugLD > a:-.‘ar tin Meares
{(a) Rexidence, No............cccevuneennn 6lZCllnthSt. ...................................... 8t. D

{Ustal place of abode, if no street address, write county or city)

(Il nonresident, give city or town and State)
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EE > SEX 1. COLOR OR RACE 13 gl'\‘rglﬁzczw ?fpnrliig th:n‘?:zd? o 21. DATE OF DEATH (MONTH.DAY, ANDYEAR) T 22. 1929
.. s . s

35 alg White Married ll;; y HEREBY CERTIFY, That I sttended deceased from
g3 S OSBAND OF - OF OIVORCED I bo.:o B 9350 o.n 2 139
2% omwireor Cecile Stacy lleares Ilast saw b..SeAdeadive on ... 2! 19.37. Death s said
"SFE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T3] 1_Y 20 s 1882 to bave od on the date stated above, 21205 .8 .m,
'E R 7. AGE YEARS MONTHS DAYS Kf LESS than 1 || The principal canse of death and related causes of importance were as follows:

by~ ] —
g%’ 54 10 03 s Date of

Z | 8. Trade, profession, or particular kind . PP | REE

4. .3 o w?rk.(in?;:. aa l::yi'rrzmue‘erwr?etg.'ﬁtﬁnmlm & ipipg £ |
g E| 9. Industry or business in which work
ak a was done, as saw mill, bank, ste.
& & O | 10. Date deceased tast worked at 11. Total time (years} S0 WU EEOROTOON
2 =8 g this occupation (month and spentin this
By o year)...... . r tion

o
3 B 12. BIRTHPLACE (CITY OR mm)...._.._,I.a.s..p.e,.r.......C..o.u.n.t.x........_...._._.0...
5 a (STATE OR COUNTRY) Missouri : .
[P )
ég ﬁ 1.NAME _ Tames M. lMeares !
B E | 14. BIRTMPLACE (ciTy or Town) ]
S g STATe OR COUNTAY) IR : { || Mame of operation
EE llinois What tent confirmed dlagnosts? Was thers an autopsy?. 2 & 2
8 L g 15. MAIDEN NAME Mary J. Busby 23. If death was due to external causes (violence), fill in also the following:
Eg E ] 16 BIRTHPLACE (ceTy 0 TOWH) ' Accident, suicids, or Bomicidl. ... ... Date of IJUry......cocoonens T -
- " ; : Whero did oceur? -
'g :;' z (STATE OR COUNTRY) Illinois e ajury (Specify city or town, county, and Stats)
- . hether occurred in industry, in bome, or in publl .
"5E 17. INFORMANT... Mrs. Cecile Mearas Specity w fnjury ome, or in publle place
< woorss) 612 Clinton St. e
= 18, BURIAL, CREMATION, OR REMOVAL

N Nature of injury
% " racal Hill Cemelerge 6=20-39 w_ ot W tojary s sy way related to oceupation o 77 ¢
5] . Was disease or iojury way sceased?.. LM
18 15. FUNERAL DIRECTOR (mauny , Ulmer : If 50, spacity _— : / £,
E.‘E (o ) C&I‘ thaf‘ie 3 Lo . (Bigned)........... £
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

L R T I N - . ¢ .

I S R R .- , or by

. . -~ . L. o e, s . RS R | DO T R, !
- ." + .-i..u‘! PR NPl 1 LIPS + - .. .. - . L - . ."
Registered Apprentice: No : «1.working under my personal supervision. .
- KRR W) . . ’
P . . n
. r . s .

Note: The above MUST BE SIGNED BY THE‘LICENSED EMBALMER in his OWN HANDWRITING._ {Failure to co:n:;pl;
with the above constitutes grounds {or revocation of license.) _... : - . .

If this body is not em.balmed above spree should be left blnnk. S . T




