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WRITE PLAINLY—USING UNFADING BLACK INE-—MAHKE A PERMANENT RECORD

FLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI

33705

STANDARD CERTIFICATE OF DEATH State File No.
' BIRTH NO. REC. GIST. MO, _Laiuammv REG. CIST. mm.g— Regittrar's No.—§ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fived. If instityticn: peklenes befors
a. COUNTY . STATE . b. COUNTY adreimionl.
Henry B Missouri Henry
b, CITY {11 outelds eorpurate lmits, writs kmhnddn Lsusm £F c. ClT&( (I outelds corporats limits, writs RURAL and ghve townshio)
l. 114 3 .
o Clinton §r “| roen Eddirada Springs, o el O
d. FULL NAME OF (If not ia bospltal of Insticatien, givs street add d. STREET - {1 rars!, ghve locatlon) A o)
HOSPITAL OR ADDRESS .
INSTITUTIONC) inton General Hospltal 109 West LaPfsgétbe St.
SDNEACNéESOEIE a. (First) b. {Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{T¥pe or Print) JAMES EDGAR SEARS At Oct. 28, 1954
5. SEX (O] 6 COLOR OR RACE | 7. wb%r;‘lr%g. NIE‘\'{EORC&EIBRRIED./ 8. DATE OF BIRTH 9. l;‘:‘v‘s’a Ao yeen @ wom ¢ v | ¥ oex i e
. (Hpeciiy] . ours | Ais,
Male White Harried Oct. 3, 1871 e i G B e
m‘.‘ﬁ' USUAL 2&?"{,‘,‘1{,2:‘ u(ﬂl-:::h:d:ul; 10b. KIND OF BUSINESSD%gT III;I{ M. BIRTHPLACE o\, ue i'{m or Foraiga Country) d)u. CWJTIE'-}?F WHAT
erchan Sharidon co. o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P. M. Sears .| Hary Frances Wayland
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ‘ADDRESS
(Yeu, po, or unknown) | (If yes, sive war or dates of service) NO.
no none i .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter nly cnecsuseper | I DISEASE OR CONDITION / £ . £ ONSET AKD DEATH
1ine for (s), (b), and () | DIRECTLY LEADING TODEATH®(s) __ TXefrr) emen, paprirey’ L.../ . M—u}év‘,y
“This does not mean | ANTECEDENT CAUSES / wA
{he tmode of dping, ruch Mwmmmﬁm_ i 71.,}, DUE TO (b} 2 a
a2 heart failure, asthenia, |- rise fo eboge caues (o -
:c. Il[m::r the diy- | therndalying conse last, o e - i
case, fnjury, or compli DUE TO (c)
tion which cauaed death. | 1). OTHER SIGNIFICANT CONDITIONS” ©~ °7
Condilions contributing to the death dut 1ol
related to the disease or condition causing death.
19n.-DATE OF op% 195 MAJOR-FINDINGS OF OPERATION e . L . e, LV - - 20. AUTOPSY?
' .. o/oX ves [ wo (B
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farm, (aglory, stress, offios bidg., s . - - . . Cee
HOMICIDE . . s . ot
21d. TIME . (Meuth) (Day} (Year) (Ot | 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHJLEAT NOT WHILE
INJURY AT WORK - -

alive on

2. I hereby certify that 1 attended he deceased from J4 — ) F _ 195~ lo _,LQ_A-.K 19

, and that death occurred al

, that T last saw the deceased

19

. DATE
)

Da. SIGNATURE% -
24a, BURIAL, CREMA-\
TlONﬁEEMO\IﬁM

\AME OF CEMETERY OR CREMATORY

Octe 30, 195 Ehglewood Cemetery

m., from the causes and on thc date staled above.
: 236 DATE SIGNED

/527y,

e/

2449, LOCATION (Oity. tawn o:eoumy)
Clinton. Mo..

B

REGISURER % SIGNATURE 1_{.1,2-
s &éug_aéﬂﬂ{

25- FUMEAAL DIRECTOR"S SIGNATURE " ADDRESS




STA‘I'EMEN'I"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, oe=by v ...

Student Embalmer Mo.

working under my persona! supervision,

STudBnt sevesevirsncnnoans Cresranessasasans Smeimm;@—ﬂw

-r Studmt Embalover
’ Licensed Embalmer No 3 77 7

P, O, Addms_w %.ﬁ..._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed; fact should be so. stated above. C -

. .
-
~ .




