5. No.300
. 10.48

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

Hety WUl 1o 1954 et etr A TD ~r i pm 21'¢24

STANDARD CERT‘FICATE OF DEATH State File No..oiicrecanssssenmesmirssanie -
BIRTWNO.____________________ REG. DIST. m.ﬁ_ﬂ‘-_ PRIMARY REG. DIST. m.éﬂl&) Registrar's Nof 1.3
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where deccssed lived. If institution: resltence befors
a. COUNTY . a. STA . . b. COUNTY. . sdinimion),
Saline T?M:.ssoun Lga.l::_ma
b. CITY . a . LENGTH OF . CiTY
OR Uf catzlde corpurata limita “':. ROURAL ndm:?::;hlp) g‘l’AY (in this place’ ¢ OR * I-'{?;M?’u?mmﬂ:’nugmé:nnf
TOWN Marshall,Missouri 20vears ToWNMarshall ¥ %D
d. FHOUS-PvTAANI!-EOORF (1f not in hoapital or lnstl . give streot sddresms or location} ..ASDT[?REES .. \f runl, give location) . 0 q 7;;2
INSTITUTION  hiomes y B%0 S.Brunswick o
3. NAME OF 3. (First) b (biddie) e, (Lasy) 4DATE  (Mouth)  (Dey)  (Yew
(Typeor Pinty L 1OYd YVellington Spears peath July 3,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln NDER | YEAR | O UnDER u s,
WIDOWED, DIVORCED (Bpecit; | lna } Monﬂu’ Days | Hours } Min.
Male Wegro | Married 7 |AD l
10a. USUAL OCCUPATION ‘e ind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . f
:n.nodu:i.n‘ mmﬁnl-muuu(l(:,':::[!d:fﬁr:g = . DUSTRY . N (City and Suu-or Forsign Country) O lztg{;ﬂ%EREHOFWHAT
Minigter Preaching 4 Saline Countv,Mo. U, S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stevheny Spears TUCY e s e s jnkNnawn Mg .Fmms Snears
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 67 ynkoown) | (If yes. xive war or dates of servios) NO.
Mo sasaas none Mr,Fmma .Speers Morshell Mo,
18. CAUSE OF DEATH ©e e CERTIF. . * INTERVAL BETWEEN

 Foter only oneceuseper | I DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING: TO DEf‘“:.

o ) gﬂ AND DEATH
*This doey not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b}
as heart fallure, asthenia, | Tite to the above cause (o) stating )
de. It meona the-dis- the underlying cause last. - R . . . . ) .

ease, infury, or complica- DUE TQ (&)
tion which couxed death. | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death buf not
related to the disease or condition eausing death.

19a. DATE OF OP'IE'I%APi 196, MAJOR FINDINGS OF OPERATION . < | 2. AUTOPSY? .
HATT ves [ wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE -t . homa, farm, faotory, street, offior bldg., et} .
» HOMICIDE . * -
21d. TIME tMoath) Dar} (Year) . (Hous) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ' m- | WORK AT WORK

ttended the deceased

leLEATD NOT WHILE
Qhd4o_ | and that deglh

4 . y 195— I, 3 , 19_DAthat I last saw the deceased
occurred al L] ., Jrom the causes and on {he date stated above.

23, SIGN . {Degree or titleqﬁb. ADDRESS \ 23c. DATE SIGNED
_ Marshall,®o,.. - : 1/6/4
URIAL EMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Ofty, town, or county) ~ (Btats)
TION, REMOVAL (Spacity) L. : : . . ’ :
Burial 7/7/54 Finnis Creek Cemeterdt Saline Countv,io,
DATE REC'D BY LO%E;L REGISFRAR'S SIGNATURE 3 g S - 3 ﬁbl[ss
N - ~ -
S Z 5 /N>
ral




leer e X N

]

- S ' ‘
STATEMENT BY LICENSED EMBALMER

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

%

working under my personal supervision..

..................... terneceey Student Embalmer N
Student..

............................

Signature of Student Enbalmer

Signed .¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING. (Faih
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be sc stated above.




