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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

L AL AT ﬂi @

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 19104

: ng,g Al ~
BIRTH NO. __ REG. DIST. NO. tsf 2 PRIMARY REG. DIST. NO. é&i Registrar's No "fy
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If institution: residence befors
. COUNTY . STATE b. COU admimion),
* STo Ve SRR mussou R WOUNTY 570 me ==
B, CITY (It outeids corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporase limita, write BURAL and give townahip)
. townehip) | STAY (in this place) OR a
TOWN Hu RLEY LiFE TOWN . HuURLEY SO Ly
d. FULL NAME OF (It not in hospital or Institation, give sireot address or loestion) d. STREET (I rursl, ghve location) [4
HOSPITAL OR ADDRESS
INSTITUTION. HoMCE Me STREET ADDPESS
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy) (Year)
(Typeor Printy SV ANNIE Cran€) SPEARS DEATH MAY & /9¢2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDIR 1 YEAR | & uNDER 1 mms,
. WIDOWED, DIVORCED (Specify} last birthday) |Montha| Days | Hours | Min.
FemAre | wH re wipow MmARCH 1 -I8E1 70 | [ M
10a. USUAL OCCUPATION (Giveldad of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countzy) O 12, CITIZEN OF WHAT
dons doring most of working lils, even if retired) DUSTRY B . COUNTRY?
HevSEwifF ¢ -~ PowC€ de A€on, /MisSou o/ 4. 5..4.
138, FATHER'S NAME 13b. MOTHER®$ MAIDEN NAME 1_4. NAME OF HUSEBAND OR WIFE
JAmes cLinES 4 EFFIE nkSon |HenpeR#sSoN hECE SPEARS
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7Z. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, give war or dates of sarvice) NO. :
Ne — - rON¢ HerweriH SPEARS , Hu #LEY . Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION {' %Egﬁgil’ggrm
. Enter only onacauss per |. DISEASE OR CONDITION D, H
Jine for (a), (b), and (o | DIRECTLY LEADING TO DEATH® (5) Y 2 ¥y dm B Y235
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such 1 Morbid conditiona, if any, giring DUE TO (b)
ar beart fullure, asthenie, rize to the above couse (a) BOlng ...~ . - L Lo - ==
é. It means the dis- the underlying couse laat.” *°
case, infury, or complica ____DUETO @ _ .
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS - - . .
" Conditions contributing to the denth but not / 70 X
related to the diseaze or condition cousing death.
| 19a.-DATE OF OPERA- | 19b_MAJOR FINDIN F OPERATI - : 20, AUTOPSY?
Vil oL Lhers Loy dume di DF Bt ] | Dl
'I’J fewn ne of e r I N YES NO
2ta/ ACCIDE| {Bpacity) 21b, PLACEQF INJURY (e.l/lnornbom 21c. (CITY, TOWN, OR 176WNSHIP) N {CoU . (STATE)
SUICIDE home, farm, factory, strect, offics bldg., #t0.)
HOMICIDE
2)d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE e e e e e L .
INJURY m- | “work AT WORK .
2. I hereby certify that I attended the-deceased from £ (Dt 19 ‘)/ , o , 1852 | that I last saw the deceased
alive on 1.9_52, and tha! death oceurred al 3:30A4 m, , from the uses and on the dale stated above.
232 NA L/ (Degree or title) { 23b. AD Z3c. DATE $IGNED
- Sy ol AV /e%
24a. BURITAL, CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY TION { ityr town, or umnty) - 7 (Btate)
TION, REMOVAL (Brwdiy) -
Budip b 0 |MAY 7-1952 | Mpsowi @ Cemeico) |- -CRAVE = ANiSsowkf
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3]7 ~¢) |5 FYNEBAL DIRECTOR'S 51GNATURE IADDRESS
REG. Mo .
th- S -8 S trs Prvsane ]

il 4 Ermbal, Vs Statels

en Reverse Side)
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|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

..... , Studant Embalmar Me.

working under my personal supervision.

Student Embatmer

P. Q. Address

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, fzct should.be so stated above.




