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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD\A

/f:LEn JAN 5 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... 43!590..

REG. DIST. NO. \_31:) PRIMARY REG. DIST. NO. L_’Lé. Rm':fmnNo..'._.....ﬁ/Q.,z._ -

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Pfﬂnn d-eund lived. If ioatitution: residente befors
UN adin] .
© MY St, Louls, Missouri »STATE Miggouri > ®UNTY Rgllg: e
b. CITY (If putsids torpurats limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporats limits, writs RUBAL snd give mn.u,)
OR "._J"*' 3 townablp}| STAY (ln thiy place) OR £ ﬂ?
TOWN._ 8D s Mis 1 176 wks TowN_ Porry Y
I di FH&SLPI AME OF (If ot in hoaplal or i ion. give atreot address of loeation) d'A%rgrfEE;S (I tural, give locarion) “‘/
A_iRSTOTeN 7 Spencer Place.,
_“,1‘ & gEAchéﬁ S%FD a. (First) b. (Middle) c. {Last) 4. DATE D (Month} (D“) (Yean)
"I ¢rypeorPriney  Banjamin Price Phears oexm Dec 24, 1951
" 5. SEX 6. COLOR OR RACE | 7. #ARRlED NIE\\{gscMAFiEIED , 8. DATE CF BIRTH 8. I-ft;E e ”l‘“ l:;::;l IDI': ; DER M MRS
< " pecily! ours | MAdia
Male #) Wnite owed 1> | Nov 15, 1861 Llon | ]

102~ USUAL OCCUPATION! (Give kind of work
dona during iget of workiog lifs, svea if ratired)

Enni-vnac'l-n'n

c

i0b. KIND OF BUSINESS OR IN-
DUSTRY

ament Work

1f. BEIRTHPLACE (Btate or forelzn sountry)

12. CITIZEN OF WHAT
0 CO YT
Spencerburg .~ Miss ouri

132 FATHER™'S” nm:--

$AHSe 1m Phsars

13b. MOTHER"S MAIDEN

Unknown

IS'IWAS DECEASED EVER IN U.5, A.RMED FORCES?

NAME

14. NAME OF HUSBAND OR WIFE

Ora Phéars (deceasad)
17. INFORMANT' 5 SIGNATURE OR NAME | ADDRESS

.

alive on

M

and

tllat death occurred at

O/ EuE s ] ] 16. SOCIAL SECURITY
or unkoown)< |-~ nl. nrnr ten of servios ) -,
Wi - Nohe Ira Bower = 6417 Spencer Plﬁa,*ce .
18. CAUSE,OF DEATH  °* ~ MEDICAL CERTIFICATION WA UrTERVAL BETWEEN
. Enter onty onecaumper | 1. DISEASE OR CONDITION _ % ’ £ , _.m ,%
time fox (8), by, andf(EY. ?n RE(.‘.‘TI:: LEADING TO DEATH® () (Z (?WV ',7”,._,_‘ -
“This docs ot meomy] ANTECEDENT CAUSES % M f 1 fm : § _
the mode of dying, suck | Morbid tonditions, if any, gising DUE TO (b)
a3 heari faflure, asthenia, | rise to the above cause (o) stating U
cte. It means the diy. | e vnderiping couse lost.
care, infury, or complica- DUE TO ()
tion which caused dentd, | 11. OTHER SIGNIFICANT CONDITIONS _« N
Conditions contributing to the death bul nof
- related to the digease or condilion cauting death.
I9a. DATE OF OPERA. |.19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
0 . L 4o | mO B
2la, ACCIDENT 7. (specity) Z1b. PLACE OF INJURY (v, toor sboms | 215, (GITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE YA : home, tarm, tsctory, street, offios bidg..es0.) .
HOMICIDE "7 o ne, .
21d. TIME | (Mooth) ' (Day) (Year) (Hou | 2la. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF .. - 5 [ WHILEAT{—] NOT wHILE
INJURY X7, YV — B> wWoRK AT WORK W .
2. I hereby ify that I altended the deceaacd from m lsp%{_ ‘lo _/_‘M 19.2_2 that I last saw the deceased

, from the causes and on the date staled above.

23a. SIGNATURE

A

23b. ADDRESS

Lis50p

Lol

L

2 ngml OAVLALCREMA-‘ 24b DATE 24c. NAME OF CE_MEI’ERY OR CREMATORY . | 24d. LOCATION (City, town, or county) . (Htate)
Qﬁe RIOVA w3651 Vandalia Vandalia ” Midsouri

1

DATE REC'D BY Locm.]
REG.

é_-.?._—_h_i——:—ﬁ—i

RAR'S SIGNATURE e

(Licensed- Embdfmer

25, FURERAL DIRECYOI 8 SIGNA'NJIE ADDRESS

bert Hi Hoppe =A700 Washington

on Reverse Side)~" ™ _ .
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A .
STATEMENT BY LICENSED EMBALMER . el “
s .

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Studant Embalmar No.

working under my personal supervision.

A I

Licensed Embalmer No_4[?4_é
b ' .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_illn'e to comply witl
the above gop_sfitutes,;.g:omds for revocation of license.) . '
If this body gs,ﬁot embalmed, fact should be so stated above. Somom

Student ccvvenerancenn ersevecaseanen Signed
Student Embalmer




