FILeD JUN < o 1994 THE DIVISION OF HEALTH OF MISSOUR!

21761

I" _/‘_ \5?’ REG.

_(Lwcnud Embalmer’s Slaumznt on Reverse Side)

. No.300
e STANDARD CERTIFICATE OF DEATH ' -5 e ite o,
BIRTH NO. _ REG. DIST. NO. :5 _7“ 431 FPRIMARY REG. DIST. KO. 3074""&'”::"&?1&0 FA— / 2..... sraren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jicous lived. - 1t instliation: resklence befors
D a. COUNTY Scott . STATE Missouril »" b, COUNTY Scott’ adenimlon).
b. CITY (I ouwids corpurate limita, write RURAL and give ¢. LENGTH OF ¢ CITY & Is Residencs within Lmits of
2 TOWN Sikestm wwmto)| STAY timdiesiaestl 15w Sikeston g
.d. FULL NAME OF (If not in hospital or institution, give streat addross or location) 1. ghve location} / _5
HOSPITAL OR . . ADDRESS L0
8 Werrorion Mo, Delta Community Hospital 1000 iy uth / )
. || 3 NAME OF 3. (First) b. (Mlddie) e. (Last) 4. DATE Month
DECEASED . S oF (Month) (Day) {Year)
T { Type or Print} Winiford Irvin pears DEATH 6-8-195h
ﬁ 5. SEX O &. %’JLOR OR RACE | 7. ‘R,!&)%IEEB BIE‘\"ISECEBRRIE 8. PATE OF BIRTH ‘ 9, li\.GE (h;:e:n ;{ T 1 TEAR | F Uaokm 4 wxs.
{ . (Bpeciiy) t b : an Days | Hours | Min.
5 . [l Male hite Married 5-14-1930 Al | |
Z | 108, USUAL OCCUPATION cistlodof vk | 105. KIND OF BUSINESS OR | 1‘% n. BlRTHgLAfi 94 o Sy o Forsey Coue O] 12:-SITIZEN OF WHAT
A Frotory Bmployes | Baldwin RubBer Cgs el1 City, Misscird United State
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD' OR WIFE
‘ Irvin Spears 7 Ida Brown Doris Spears
5 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no.orunknown) | (If yes, xive war ar dates of service) = £% . I P
= no - 93-32-54 Doris Spears, iSikestorn, Missouri
;-L. i 18 CAUSE'OF DEATH -! l‘. P ASE R:.-C~NDITVIOI‘.{ F— MEDICAL ZERTIFICATION - Ig;ggﬁg%zﬂ
. Fnter only onecouseper DISE OR CO .
E line tor (a), (b, and (c) D!RECTLY.LE{\DINGTO DEATH 2 ’! 1 .
< Toia does mot mean | ANTECEDENT CAUSES 4 j
the mode of dying, such | Morbid conditions, if any, giving DUE T 0 ' (“ yd }"
. .j  ||-c2 heart faiture, asthenia, | rise to the above cause (a) stating
& ete. It means the dis- | the underlying cause last, L
ease, injury, or complica- DUE T p
u -
- tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nof ’ :
a‘ related Lo the disease or condition catiaing death.
= 19a. DATE OF OP_HBAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
z /
= ‘/ 6 X ves [ wo [
0 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tox..inorsboot | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h - SUICIDE : home, farm, factory, street, offics bldy., sta}
7~ HOMICIDE _ : .
. g 21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJOLFRYH . WHILEAT ] NOT WHILE
o v WORK AT WORK
= | 2. T hereby cerlif; t at I auende he deccased from __‘_"_\L, 19_5_$_, to 6-6- 19 ol , that I last saw the deceased
5 alive on anddhal death ocourred at _9_].-9_ m., from the causes and on the date staled above.
ﬁ 2. SIGNATUR| (Degresor t 2. DATE SIGNED
. » (o, g Sy
E 22, Bg R MIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREM 24d. LOGATION (Oity, town, or connty) w’qﬁ)
+'s] — h d
§ , G ~/8~8¢ M Vi , ]
DATE REC'D BY LOCAL nsqwéy ? ; : ‘LZ %m ycw ‘S 81GMATURE beRESS




DATE ntcamn_—_-.J-UN 21 1334

SCOTT CQ. ‘HEALTH DEFT.

00. FILE No: sy -liY.

%

D ————————————————————— e .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or BY ....coiimiineancaccaaneenes et e ereemameeeseemmeemecaeasrarieeenrran PR ., Student Embalmer No.....c.......

working under my personal supervision..

Stude nt """"" '&F;“.;'r'e' ;'!' -s.t.n‘d.t- E‘h‘.i;" ........ s‘sned .- - sesssrsnsmeas M """"""""""""
Licensed Embalmer I ............
P. Q. Address

..................... P

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abave constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



