THE DIVISION OF HEALTH OF MISSOUR! - U4 1

. MNo.3%00 ¢
’ ; STANDARD CERTIFICATE OF DEATH
. 10.48 qLEDS 2 1 . State File No
ntl.TH ME_P 3 952 REG. DIST. NO, /0 PRIMARY REG. DIST. NO. 300 z Kegistrar's Ne, ... / ?7

. 3 1. PLACE OF DEATH 7 USUAL RESIDENCE . (Where decossed n..a I toeticons 2iencs before
a. COUNTY K a. STATE adinimion}.
A 4’ Audrain Missouris CMontgomery..
() b. CITY (I outeide corpurate Umits, write RURAL and .1:“ §T l“!_“'EP:GTH £F c. CBI"‘{ {1t outaide corporate umzu write RURAL and give township}
tow: D) fin this place)
TOM_ Mexico 12 Aawfy TOWN 56// ffxua—idﬂ /7(0 978C
d. FULL NAME OF (If not in hospital or institution, give streot addrom or loontlon) d. STREET , give location) /
HQSPITAL OR _ ADDRESS e
INSTITUTION  Apdrain Hoapitali -
. NAME OF . (Fi b. (Mlddl Last !
3 AMESD 8. (First) ( &) //é (Last) 4 DATE {Month)  (Day)} (Year)
{ Twpe or Print) Leona Bigran ’S'AO[) DEATH  Sewt 14 1952
5 SEX ~ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F 9. AGE (In years| # Un0ER 1 YEAR | T oMDER & HIS.
) L WIDOWED, DIVORCED (Bpecify) ] Last Dirthday) Monﬂn, Days | Hours | Min,
Femele' | White: Widowed “3~ | _Anril 181872 80 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry} a 12, CITIZEN OF WHAT
done during mont of working life, sven if retired) DUSTRY COUNTRY?
Retired Housgewife General Duty Mont.gomery Co Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR '“Bel%B
Robert L.Spears Nanie MLL pc’yfe"fr
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
G'Y-.nﬂ.yrnnbnin) (If yau, give war or dates of servics) . NO.
o o] None lelip Bighon St Iounis-Mo.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION Cardio nephritis ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4)

Yine for (a}, (b}, and (c)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such Lﬂrh‘dpgmg;‘;m’ if ,}ng ﬂ” DUE TO (b}
1 in, rise (0 the abore cause (8 ing
. || 04 heart fallure, asihenia the underlying cause loxt.

dc. It the dis- o
cuc,lﬂjuﬂ:;.‘:‘wm::l o DUE TO (¢ Fulmonary edema

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

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

Arteriosclerosis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L/ lf—cl—)( 0
ves (] wo ]

218, ACCIDENT i " (Bowdity) 21b. PLACEOF INJURY (o.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)

SUICIDE bams, {arm, ingtory, mrest, offics bldy.. e3e.) :

HOMICIDE
21d. TIME (Momth) (Dwy} (Y-r) (ﬂw) 210. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF ‘ ~ WHILEAT [ NOT WHILE, .
INJURY m. | work AT WORK

22, I hereby cert zy that I atlendcd the deceased from 9/2/52 , 19 , lo 9/14/52 , 18 , that I last saw the deceased

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

alive on A9\, and that,death occurred ot _93:45A ., from the causes and on the dale stated cbove.
) ortitle) | Z3b. ADDRESS Z3¢. DATE SIGNED
?.D, | 117 E.Monroe St. Mexico, Mo. | 9/15/52
J NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) - (State)
A Se tt 16- d Bellflower . Bellflower Mo,
DATE REC'D BY LOCAL /. S s|(;m\1' RE 4 / q 5. FUMERAL / IRECTOR' & 8)GNATURE ‘ADDRESS
t 16-195 - (D faaw A 7 ngl. Bellflower Mo
(Licensed frer's Ststement on ReversgSagé B

+




- Y- L
— - -\..‘J\..n

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
[}

_ . Meo oo ,
e . ; : . Student Embaimer NO.v.veneveun. Praasersrsasaan
working under my personal supervision. - . :
»
Signed......-&”—&..,.a_._
rs
31gnedis.iucnnenne. U P - —— 2978
Lo Student Embalmer Licensed Emb er No

P. 0. Address.__Ball1f1owuer Mn—

Note' The above MUST BE SIGNED BY THE LICENSED, ENHBAIMER in hls OWN HANDWRITING (Fadure to cnmply with
the above constitutes grounds for revocation. of license.)

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




