THE DIVISION OF HEALTH OF MISS0URI 606

No. 300
STANDARD CERTIFICATE OF DEATH Stts Fie N
‘BIRTH J “_@FEB—EJIEEQ, Rec. oist. wo. 7 ) eriusay mec. pist. no._ci_O_LE. Registrar's No.o d S
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar d d lived. 1t insii id tefore
. UNTY . i mimion),
s 0 Clay = STAE Miesourd 8- COUNTY c:tay dsimlony
b %TY {If outaide corpurnte Limits, write RURAL and ch:.u EI_ALYENLEEI ’SF ¢, Cgrg {H oatside corporate limits, write RURAL nad give township}
1o )] i H
10w Bxcel sior Springs ™" |l town Excelsior Springe . 603
FH%PF&T_E OF (U not in boaplial or Institation, give street address or locatlon) d'AsDTr';IFLr'ﬁ (If rarsl, give loeation) ' o
iNsTioTion 517 Kansas City Avenue 517 Kansas City Avenuo
3 DNEAC'EES%F 8. (First) b. (Mlddle) ¢. (Last) . t 4. DATE (Manth) (Day) (Year)
(Tvpeor Print)  MOT'Y Gertrude Wear oA Jan. £6, 1964
5, SEX 6. COLOR OR RACE | 7. MARRIED, NWEEC'ESRRIED 8. DATE OF BIRTH 9, AGE (!nr‘;n l: UNDER | YEAR | IF eeDER M AR,
(Bpacif; onths| Daye | H Min,
Female | White Widowed May 22, 1876 l (A | =]
10a. USUAL OCCUPATION " 10b, K INESS OR IN- | 11. BI E
S o it i | o KIND OF BUSINES O Y T BIRTHFLACE e i s O Pesliatorwar
None Misgouri _
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
James Hankins Elvira Searcy . Eben H. Wear
|| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unkoown} | (If yes, xive war or dates of nervice)
No - - = None re,@ene Nally, Ex.Springs, Mo.
18. CAUSE OF DEATH NDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ont 1. DISEASE OR CONDITIO
\ine m%&";;j:::‘(’; DIRECTLY LEADING TO DEATH® Coronary occlusion “Tretant

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, ruch | Adorbid conditions, if ang, giving DUE TO (b) _HU_D_BH_G ns t On
a# beart fallure, asthenia,. | riee to the abore cause (o) m:iing o cr pea

s I ha the underlping ecause last. -

efe. Ji meany the dls-

,m,,mm:m;,w. DUE TO {¢) arteriosclerosts
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

v

Conditions contributing to the death but 5
fdnttdwahedhemeor’mdﬂbﬂmuﬁmdmﬂ. sev&rﬁ Qhest COId S50 da-_y_s
19a. DATE OF OP_FI%?G" 19b. MAJOR' FINDINGS' OF OPERATION P ' 20, AUTOPSY?
1/‘ Py} ’ ves ) o
21a. ACCIDENT (Epeciiy) | 21b. PLACEQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
a%lﬁgglEDE tt bom, farm. factory, surest, offios bldy.. e1ed \ ©

214. TIME (Mouth) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

‘ WHILEAT ] NOT WHILE
INJURY ) - = | “work AT WORK

z ] hercby certify tha! I atlended the deceased from 1 /2)4 , 19 ‘;'4, to 1 /25 , iﬁ_i!:"thai 7 last saw the deceased
39___Blhnd that death occurred at}.ﬂlOA m. from the causes and on the date stated above.

T el snstoms MY i ey, Po |2 S

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

% Nag ERMI g\\’.A‘LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty, town, or county) ~ (Btate)
(Bpeddly) .
1-27-64 Crown Hill Hill Excelsior 8prings,Mo.
DATE REC'D BY LOCAL ?mnms SIGNATURE ;wruum. IRECTONI S 81CMATY ADDRESS
Naolsy T W% Ao.

(Ticensed EmBalmer’s Summm on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

) { héreby.éertify that the body whouﬂns:ﬁ'e‘ii'recorded on the reverse side of this certificate was embalmed by me,or byean e o

. : i . ' st b Presstecsurncscsnnssncaas
workmg ﬁﬂder my per lm ion, . wdent Embalmer Wo Y sease r

S‘gmd..........'...................'....;.. ,,V 45;5?

Student Embalmer . ' . ' um{ed Embal ‘N
‘ P. O. Adm;béw*‘%

Note: The shbove MUST BE SIGNED BYTﬂELICENSEDEMBALMERhH:OWNI—MNDWRJ’ﬂNG. (Fzﬂmcmgﬂy
the above constitutes grounds for revocation of license,) . .
If this ‘bodyis, G0t "embalined. Eaft*ehiilll be so stated abovel - LE 1910 #3-V3-1 [alzud




