Registration District

nn ~»4
DEPARTMENT OF COMMERCE

BUREAU OF THE Cms‘gs‘y g 1

151

No.

MISSOURI STATE BOARD OF
STANDARD CERTIFICATE d'ﬁmm

. Primary Registration District No._______

9374
2784

State File No

Registrar's No.

{a} County.

1. PLACE OF DEATII:

(b} City or town

??9"? Pine,

Street

(It ontalde city or town limits, write "RURAL" add name of township)
(¢} Name of hospital or institution:

V4

(1f not in hospitnl or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED: o 5’
@ SaiiSsOuri.

St

&ﬂ

{# County.

I.ouis,
(I outsida city or town limits, write “RURAL")

{¢) City or town

f16; (@) InformntW-

(3 Address. faitn
17, (8} P emnval

urial, cremation, or
(c) _th: burisl or cremation
Signature of funeral directorfh
() Addr&:l_._ %
"
19. {a)
{

(b) Date thereof_.

‘—)() 3 - (" -
(d) Length of stay: In hospital or inatitution (@) Street No. 2227 Pine, 5t 2. 2
R (Specify whother (If rural, give location) .
In this community___ 183 _YEALS., . ) UeS.A
YEAars, i ' - 3
ronths ar daye) {e) If foreign born, howlongin U.S. A2 DOPN U8 oA o yearn
. ' N MEDICAL CERTIFICATION
3 o T Isaac Spears, Jr, - )
20. DATE OF DEATIHL: Month_ March . day  261h,
3. (b) If veteran, none 3. (¢) Soclal Security ear 1941 e how 2200, minute_.. A a___.M.
name war, ] NoZOdm 07 Gmsl3 E) re
— 21, I hereby certify that I att:nded the d d fronh— crn Ko
‘P c? r(—l- S, Color or 6. (o) Single, widowed, married, Az 190 4 W&_«Z‘,g‘i—(
4, Sa&_{-}le .i?l‘ﬂce.cj.l]_-———- ‘;_‘\ divor M 'vapvi'@{l--- that I last saw h_“*==_alive on, 2 b 19.‘!.,’
6. (&) Nnmg of husband orwife. .. ... ~6..(c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
~ramie Spears, allvr_._lzq 71'3 Immediate ﬁz of death f - 6—--" -
7. Birth date of deceased Hov ' /Qth / 9 b4 - ‘77
(Mouoth) * (Doy) (Year) .
8. AGE: Years Monthe | Days |  If less than one day Due to IS 2,
e *
i E j’% 4- /\5- L1 S—T T Y =
€ ||’ Due to 4 &
9. Birthplacel {2 Tidian, sisg. /£ N A A .
="{City, town, or connty) (State or fareign country} ! ¥i3 j
Otherconditions. L
10. Usual sccupation MaChinist =1 {Inctude preguaney within 3 .f.m. PPy
:;. Industry or business_...R . W . ShoDg ¥ Sha G PHYSICIAN
E 12. Name_ L 3aag . Spears, 5r, . Major findings: TR
- B . / Underline
P . BE ce : - the cause to"
13 rthpla —
L Gy wvu.wwunlr) (State or forelgn country) - o . . [whichdeath
14. Maiden name... ” Ll z — Ot autopsy. s g
{ T / Lt L : . m;m.
. hpt: 1abama - " :
= 15. Blrthplace (City, town, or coeity) 7 “(sm.,., foreign country) 22. If death was due to external causes, fill in the following:

(@) Accldent, suicide, or homicide (specify)

5 T e ’__I_i'ﬂ 1 () Date of octurrence
__2_(1.(;11 1 (c) Where did injury occur?. i 5
(H'”‘“') {Day) (Y"'r)‘ (d) Did fnjury occur in or about home, o:: (‘:.r:'gn nn.rinl p!a‘::: in yuhlic ;x!a).cc?
103

(Specify type. ol’ plm)
While at work?. (e) K

injury _/"I

Date

{Licensed Embalmer’s Stotement on Reverse Side)

@?

(M. D, orothﬂ)o“ L/~



% ' '
- .~ .
. : . ) . N -
. n . .
. : : -
g - B Wt PR ' :
-y - N Z . - '
P e - D meEemes emeeiem o T T emwee s e o : P
o “1.. . i i - |
T : STATEMENT BY LICENSED EMBALMER - S o
[ hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, or‘by___-......-._..:.__.._-___' ......
- Myself, . : Registered Apprentice No.

working under my personal supervision.

' . o . s ##€nsed Embalmer No
. : . - P.O.Address..2312, ThomasyStlouis,H
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply witl
the above constitutes grounds for revocation of hcense.) . . e .

If this body i is not embalmed, fact should be so stated above. T




