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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195]

<9 ?33

State File No...

REG. DIsT. No. O 2 PRIMARY REG. DIST. NO. AQQ.E_. Kegiitrar's No. ..// ................ "

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE CE f(Whare decesssd lived. 1., imumuon -~ reaidence bafors
a. COUNTY a. STATE -b, COUNTY I . adibimion).
CA3S, Missouri. Cass ,'. -
b. CéEY (I outride corpurate limits, write RURAL and give %T AI?ENGTH oF c. cg’g {If oytadde porporate liinits, write RURAL and give townahip) - ’
nahip) (i thia place) -3
town Drexel. Misg o i TOWN Drezel Iuissouri. - 0/‘?0
d. FULL NAME OF (If"hot in bospital or lastitution, give strest adfireas or loeation) d. STREET (Il mnl gve lontion) R 1
HOSPITAL OR ADDRESS ¥ i L 4)
INSTITUTION at in hnsp, 4t Heme. .i le. - d. b

TOENRSL o Eiey b. {Middlc) e. (Last) 4. DATEZ 7 Momh) ~ (Dsy) (Yew)
(Typeor Print) JOHN OSCAR SEARS |)E.a;r|-|,39]:_31;L 3,41.;1951
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yuun| # wora.; Y| wiaoen 4 1

(Lo heart faiture, asthenia,
‘N ede. N meons” the dia-”

Iine for (8}, (b}, and (c)

*This does not mean
the mode of dying, such

eaze, fnjury, or complica-
tion which caused death,

ANTECEDENT CAUSES
Morbie conditions, if any, giving DUE TO (b)

WIDOWED, DIVORCED (Bpacify) . lsat birthday) Mamxn “Dayes. (Hour | Min.
Male ()| White | “roweolpior July,17,1867.| "84 s

10a. USUAL OCCUPATION (Girakindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslen country) A 12, CI'TIZENOFWHAT

doneduring oxost of working life, sven if retired) DUSTRY ) & COUNTRY?
Pharmgeist, Drug St | Huntingdaje, Misseuri., “Uu,sS,A,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WiFE

Genrge bears | Priscilla Scrogging Stells M, Sgars,

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SUCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

(Yu.nm,crunknown) o y-.xw war ar dates of service) RO ’
O lone. Stella Sears. Drexel, Migssruri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, R NDITION ONSET AND DEATH

 Eater only onscsuseper | 1, Rei% OF, G m%l—:;mi-m ('L/_f/f 7es s

rise to the abore catse (o) ttating B
* the underlying cause fost. 2 - wmid

DUE TO (c)

D St ety sl td

1. OTHER SIGNIFICANT CONDITIONS < ve 7 =7 %

Conditions contributing to the death but not
related to the disease or condition couring death.

PR

195 MAJOR FINDINGS OF OPERATION Y

oo d

oLt I Tl 20. AUTOPSY?

St It IF = far Lt

.19a. DATE’OF'OP{E%A;}
L G000} v wkl

21a. ACCIDENT " (Bpacity) 21b, PLACEOF INJURY (e.a..foorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {aetory, street. office bldg..e10.) LN + W i EERTNE T L

HOMICIDE - .
21d. TIME (Mouth) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE - .
INJURY . WORK AT WORK voown .

&2, T hereby certify that 1 attended the deceased from _(‘7

s 7 8

1951 to _p:t_._aﬁm_ﬁl that 1 last saw the deceased

alive on ent 919 D1 and that death oceurred at _8_..].5.Pm from the causes and on the dale stated above.
Za. SIGNATURE . i (Degroe ortitle) | 23b. ADDRESS | Z3c. DATE SIGNED
e M s7.g 0. . .. Drexel, Misscuri, 9/24/51

BURIAL, CREMA.

leb DATE

9/25/1951

Preeman n
b B

24c, NAME OF CEMETERY OR CREMATORY

{249, LOCATION (Oity, town, orcouttly) ., (State).
reeman HMisseuri..

TlOPﬁiEMOl W

" RDDRESS

Drexel, Ho.




STATEMENT BY LICENSED EMBALMER

[ kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G0 PR —rmeorrer
______ XANHMOIERISIK do.

Student (mbaimer

P. 0. Address Drexel Lﬁ.ssf«uri.

‘Note: TheabowMUSTBESIGNEDBYTHEUCENSE)EMBALMERmhnOWNHANDWRHING. (Fa'lu:emcnmplywnb
‘thlbunmm“m&btmmdm)

nh_m‘m-mmﬁwﬂhqwm




