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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI he e

"
FLED JUL 211952 STANDARD CERTIFICATE OF DEATH State Fite Moo it 1D
BIRTH NO. _ REG. DIST. NO. 42 PR IMARY REG. DIST. NO.lOOO Kegistrar's No. 748
1. PLACE OF DEATH i Z USUAL RESIDENGCE (Wharo decoased lived. If Iotitution: resldence before
a. COUNTY a. STATE, b. COUNTY ad:niosion).,
Buchansan Buchanan
b. CCI,'EY (If outaide eorpurate limits, write RURAL and ‘:;hl gerl?ENfEi‘l. DEF c. ng (If outside sorporate mits, write RURAL and give township)
to! oY { o)
TOWN at = Joseph ) Lifs wown St, Joseph A/ 7
d. F!':IJ!._SLP?'F‘A“I‘_EOORF (If not in heepital or jnstitution. pive streot addrem or losation) dlAsDrDRREgs (If rural, pive location} &
mstiTuTion 228 Alabama Ave,. 228 Alabama Ave,.
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Moutt) _ (Day) o)
DECEASED
DECEASED  01lie Day Sears oOh July 11, 1952
5. SEX 6. COLOR OR RACE [ 7. MARRVEB. NF‘\IJERC%SRRIED. 8. DATE OF BIRTH 9. AGE o vexra] 1w DORR 1 1o8s {7 i ¢
, (Bpacily} on B '
Female White MFrLE /" | June 27, 1879 “V& l o [ M
tﬂ:‘; UiUAL OCCUIPATJI'EE (Givekindof work | 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (diate or forslgn sountry) (/ lzﬁ:ngl%EN ?F WHAT
1.7 i et of w Lfy, i }
Hotaanl fa At Home Buchanan Co. Mo, Wi,
132. FATHER'S NAME 13b. MOTHER'S MAID“_ NAME 14. NAME OF HUSBAND OR WIFE
Henry J. Willlams Eliza J. Smith | Robert Sears
lg. WAS DuEkaASE? E\(-’ER IN U.S. ARMED FORCES? | 16. SOCIAL sscunth 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. nown,; If , Kive war or dates of Jom) .
"Ro~ | e e None Robert Sears 228 Alabama Aves
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION '2_"7 AND DEATH
Jine for (5), (b), and (¢ | D!RECTLY LEADING TO DEATH"(g) 4
*This does mot mean | ANTECEDENT CAUSES *
the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | rise {o the above cause (a) staling .~ o - s L em el e me_meremezporel oTaptees T

ete. It means the dig. | the underlying causelast.

care, injury, or compli w. .. DUETO ("')‘—' . i BRI
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) : )

Conditions contributing to the death but nof
related to tAe disease or condilion cousing death.

i

“19a. lJJv'rr*E'01=’0P'11;:|r(a).u;~i 19%, MAJOR FINDINGS OF OPERATION * STTTTT A 1 0, AUTOPSY?
e | SE2X| mwd
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . . (STATE)
SUICIDE home, fsrm, fastory, street, office bldx., eta.) e - " ¢ '
HOMICIDE .
21d. TIME | (Moath) _(Day, (Year) + (Houn ° | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY : oo o | WHREAT NOT WHILE -

WORK AT WORK . P
{ ,
T

\: i$hat I atiended the deceased from M‘_, 1.@..2, Ig_z Thal I last saw the deceased
Ii,z-nnd that degi¥ oceurred at 6:05 m.Mrom th¢lcauses and on the date staled above.
—¥ T ) fU (Degros or title) 22 ﬁomzss / M 23c. DATE su:?g"z
¥, town, or #nty)

24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMTORY 24¢. LOCATION ( (State) -

TION, %MOWI. (sIdm ) L
urialy | July 14,1952 Bowen Cemetepry . Buchanan iCo, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 4 25, FUNERAL DIR Y ADDRES, -

2, % a /ol

Tty 141455

s

{Licensed Embalmer’s Ststement on Reverse Sid




”

STATEMENT BY LICENSED EMBALMER

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

working under my peréonat supervision.

7 Studant Embalmer Mo,

Student s.ccenenne cesaatisEsEREsrEn IR r Iy
Student Embalmer

}K 5308

P. O. Address St, Jos eph, Mo.

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.)

K this body is not embalmed, fact should be so stated above.




