.5, No.300

ey, 10.48
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S

ENT RECORD._

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMAN

ALEINGY 14

THE DIVISON OF HEALTH QF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residemos beford
a. COUNTY . a. STATE, ] b COUNTY . _  adisslon)
Saline Missonri Saline
b. CITY {It outcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide onrporate limits, write RURAL a0 glve townabip) 2’
16 township) | STAY (in this place! 0 7 7
“’"Marshal 1 Syrs, TOWN Marshall .
d. FULL NAME OF (I not in hospital or institution. give sirect address or location} d. STREET (i rursl. give loeation) {/
HOSPITAL QR ADDRESS
INSTITUTION v ton 410 w,Washingtan
35&%’\&%&% a. (First) b. (Middle) ¢. (Last) 4. DS-IF'E (Month) (Dsy) (Year)
(Typeor Print) TMQY -Lenna Spears PEATH NOV 29,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yenrs| ¥ UNDER 1| YEAR | o UNDER 1 mas.
WIDOWED, DIVORCED Yk8pecity) Luat birthday) Monuu, Days | Hours | Min.
Tuly29 1916 | 35 |
10a. USUAL OCCUPATION {Give kiod of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Siate or forelan country} 12. CITIZEN OFWHAT
dons during most of working life, even if retired} DUSTRY 0 COUNTRY
Housework Housekeeping \Telson.Mls=our1 U, S.A.
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iPe™
Author Washin Ors  Johnson Garfield Snears
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, no. or unknown} (i yes, give war or datea of service) NO.
No none none Mr.Garfield Spears ,Harshall Missour]
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (2), (b}, and oy | D'RECTLY LEADING TO DEATH®, ]
*This does mol mean ANTECEDENT CAUSES
the mode of dying, suck | Aorbid conditions, if any, giring DUE TO (b)
as heart futlure, asthenia, | rise to the abote canse (¢) sta.thm d ' J
ete. It “means the-dig the underlying catse last.. o L. .. .- . R -
case, infury, or complica. DUE TO {¢}
tion which caused death, § |1, OTHER SIGNIFICANT CONDITIONS it
Conditions contribuling Lo the death but not
related to the disease or condition ccusing death.
19a. DATE OF OP_II:ZJ%HN 1%b. MAJOR FINDINGS OF OPERATION . ,2 R 20. AUTOPSY?
? -2, ZJ YES D NO _-E:l
21a."ACCIDENT " {(Bpedity)” 21b. PLACEOF INJURY (0.5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *{STATE)
SUICIDE bome, arm, factory. screst. office bldg.,exa.) R . i
HOMICIDE ' : ' .
2id. TIME tMeath) (Day) {Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

196.! to

161. that I last saw the deceased

Q21 5pm., from the causes and on the date staled above.

BURI
TIQN RE

23b, ADDRESS

(Deg;'ae or title)

ME OF CEMETER 24d.

V7

ON (City.

Bu fial

n
13

Nov/8/51

Nelson, Mo,

metery

Nelson Sali ng,

DATE REC'D BY

v Pl 78y

LOCAL

REG!iAR S SIGNATURE

‘3’95 Tm:aatan
(Eumd%-u‘&

TOR' S ATURE

-0 county) / 7] (Slate)

L) at
nnits _.

Statement on Reverse Side)
L e




L oCEry ED NV 13
DISTRICT HEALTH OFFICE no, 3 - | -
District File Numper -

Date Filea_._NOV 13 TH5F s :

-

JUNITLE)

m—v——

STATEMENT BY LICENS‘ED EMBALMER

. {
I hereby certify that the body ‘WHOSE namie is fecorded on the reverse side of this certificate was embalmed by me, or by

Student Embslaer Mo, .o

working under my personal supervision. -~

StUdENT cevveudtrsassmraniaraarcassrentdasna
/ Student Embalmar

P. 0. Address—Z.L T g

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

If this body is not embalmed, fact should be so stated abo'g_e,,r .




