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2 I hereby certify tha I attended the deceased from 195)& a@.’f that I last saw the deceased
19” and that death ocdfurred at I_I_,@m., from thffauacs and on the date stated above.

(Degros of uuj- 235, ADD|
o .

244. I.DCATION {Clty, tnwn. or wunt

24c NAME OF CEMETERY OF CREMATORY_
Montgomery City Mo

2s. BURTAL, CREMA . -
D BY LOCAL TURE 20 RA DIRECTOR"S SIGHNATURE ADDRESS
#?Qi -&E* 975; ;;‘? ;?E dé Bellflower Mo.

)
| no.300
o FILED-MAY 131954  STANDARD CERTIFICATE OF DEATH State File Nowr oo
| @ ' B4RTH MO. REG. DIST. mza PRIMARY REG. DIST. Registrar's Ne 7
{\ 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decsassd lived. If icstipltion: resldonce befors
a. COUNTY ’ a. STATE b. counﬁv adumbaion).
0 \ Montgomery Missouri onfgomery
b. CITY (If owstesde corpurate limits, writs RURAL sod give ¢. LENGTH OF c. CITY mnud-muuudu.mnml-widnwmw
] p)| STAY (in this plaes)
8 TOWN Bp. si_-Rutral TOWN  Bearcreek
: d. FULL NAME OF Institutioa, i dd Jocatien) d. STREET -, I rursl, loeation)
o HOSPITAL OR - oot 1 heestiel f e st wlm e ADDRESS ¢ b
[ INSTITUTION HQma
' ‘E 3. NAME ‘I’E‘E a. (First) b. (Middle) ¢ (Last} - a Ds;g (Month)  (Dsy)  (Year)
COR- ( Type or Print) James Spears L DEATH__May 2 1954
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR IED, }| 8. DATE OF BIRTH v 9. AGE (In yearn| ¥ tNoin | YR | 7 OKOON 31 ms.
WIDOWED, DIVORCED birthday) umh.l Deays { Hours | Mia.
Male White _ | @idower - Dec. 24 1866 a7 |
g IQ;“USUAL ﬁg?TlONu:?‘md-m 10b. KIND OF BUSIN_ESSDOR m‘r 1L BIRTHPLACE (1) wad Stats or Foraign Countryd b u’ogmﬁ'#?’:m"
(o _Eanmen__—%nanam_e_s__onggomerv Co Mo, U.S.A.
< 138, FATHER'S NAME ‘ 13b. MOTHER®S MAIDEN 14, NAME OF HUSBAND OR WIFE
a [Robert L Sﬁ;ga& : 1 Margareet Slmls_._______,,_Qe.c.ea.ﬂ_.gd'-'
= 1S. WAS DECEASED IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yes, 20,01 unknown) | (If yee, sive war or dates of sarvies) NO. . X
= No None Mpe Alma Blackbhnrn Mexico Mo .
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION - lmnvugtgg%u
i .|| Enteroniyaneccuwmper | I. DISEASE OR CONDITION ON?.AN
Z Il lne for (s), (b3, and (& DIRECTLY LEADING TO DEATH® () (/ . ) Wy a7 ™
g +This docs ot mean | ANTECEDENT CAUSES / /
ths mode of dying, ruch | Aorbld eonditions, if ony, ﬂug DUE TO (b) =
j_ as heart faflure, asthento, | rise bo the above cause ru 28 N - - . N R
[+ ele. It meana the dia- | (b6 underlying camsc lost - - to- S AL sz
® eare, infury, or complica- DUE TO (c) —
4 tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS i TRRE
= Omditions contributing to the death but not
E.} related to the disease ot condilion eausing death.
s E,z 19a. DATE OF OP.F%A'; 18b.- MAJOR FINDINGS OF OPERATION - R L T 20. AUTOPSY?
[ ’ ] - . % 20/ yes (). wo [
) 21a. ACCIDENT (Bpaeily) 216. PLACEOF INJURY (.., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) "T (STATE)
h SUICIBE bome, farm. fastory, strest. offies blig.. 62e.) e -
] HOMICIDE ) - . o e
g 21d. TIME (Month) (Day) (Yea) (Houwn) | Z2ie{NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o X N mm.nr NOT WHILE,
J' INJURY w. " | " work ATWORK' -
o

4 i v . {licansed Embalowr's Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byuiamccmiie e

. Me , Student Embaimer No.

working under my persona! supervision,

SEUAON yeeeranirasisannas Signed..ﬂMA{.:..% oo ereerr SO
. - er No

Student Embalmer Licensed Em 2978

P. O. Address.Bellflower Moa ...

. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply md|‘
the above constitutes grounds for revocation of license,)

If this body is not embalmed, faalhouldbem.md.abcve.




