.

. s00 THE DIVISION OF HEALTH OF MISSOUR! 14806-
L HTES . .
- l FILED JUN 7 185  STANDARD CERTIFICATE OF DEATH Stete Fite o
' BIRTH MO, REG. DIST, NO. & z PRIMARY REG. D1ST. no.é d_..J 3 Kegirtrar's No.._..._....{_.&s .
| 1 PLACE.OF DEATH ; 2. USUAL RESIDENCE (Wbers decsased lived. If Institution: residence befors
/ a. COUNTY Bates a. STATE. NIiSS O'l.ll"i b. COUNTY Bates adinkion).
b. CCI).II;Y (If outelde corpurste limits, write RURAL and .i:;m , ¢, LENI:;TH OF) c. Cl'l's‘!f (If outaide vorporate limits, write RURAL sad give township)
- to! {l o8 .
Tom  Amoret »| %5 ""I"E Town  Amoret, Missouri p2728
FU‘.;’.SLP#&E OF (If oot in hoepltal or institution, xive street sddress or } d.ASI‘,rgAEEEI‘SS (1! rural, chve location} )
msrrrunou norie none
3 gE%’EE sf'?z'i-: a. (First) b. (Middle) c. (Last) 4. Dé}'E {Month) (Day)} (Year
(Typeor Prims) _ JASPEr Mears pEATH  5-30-55
| 5. SEX 6. COLOR OR RACE | 7. NARRIED. E’E‘YOER ngl'\’(glED 8. DATE OF BIRTH 9. AGE {In yeurs ‘:‘:‘:‘n 1YEAR | OF UNDER M wRs,
Male White Pt 11-11-1880 v l e
10a. USUAL OCCLJ{PATION (Gh‘ekhi;ld-rwt 10b, KIND OF BUSINESS ?J?‘»Tll{"\; 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OFWHAT
BIackEmEn Blacksmith Denlow, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jabe Mears { Emiline Millsap i Mrs, Vina Mears
| g WAS DECEASEP E':;?R Ih:iU.S.ARMED FORCE’: 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' "8, 0O, DOWR, ¥ou, give war or dates of servi . -
| oo | ot none Mrs, Vina Mears, Amoret, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATIO| INTERVAL BETWEEN
. Enter only onecaussper | b DISEASE OR CONDITION o \ re ONSET AND DEATH
AL

DIRECTLY LEADING TO DEATH® 5

line for (s}, (b}, and (¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the above eause (a) mm
. the underlying cauae last.

S Woors
de. It tneans the dis- ; ‘ ' 34 \.c_ n-lM\. /0 .

ease, injury, or complica- DUE TO

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contridbuting to the death but
related to the diacase or condition causing mmﬂ"- u-l ( I AY .r#‘dq ;-n-r" m&“'w\_ / O [T
19a. DATE OF OP%%?‘- 190, MAJOR FINDINGS OF OPERATION L .| 2. auyorsy?
o P rdad / ves [ wo )
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x-. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. office blds. eve.} ' B
HOMICIDE .
2td. TIME (Mooth) (Dsy) (Yesr} (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE .
INJURY Cme | weRK AT WORK A
77
‘||z I hereby thaél aliended phprdeceased from S l“\ “ o , 1834 that I last saw the deceased
alive on zs_g_ ang that death occurfed ma, from$he couses and on the dale stated above.
Z3a. S1 gTe8 OF m-) 23b. ADDRESS ATE s:
I ‘(' O ~30- il
. LESOU ( -3 4
sunuu. c MA- | 24, 74, (NAME OF EFERY OR cntmamav 2. LOCATION (Oity, town, of county) - (State).

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

noﬁamomlmm: 6 2_55 Benjamin Cemetery Bates Co., Missouri

DATE REC'D BY LOCAL RAR'S SIBNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
6=1-55 R f/v%&“f 7]Archer & Mangold, Amsterdam, Mo.
d Efabalmer’s St on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

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

¥

Student Embslimer No. .

P

Licensed Embalmer No

working under my personal supervision.

Student s..erenenanernee cesrasesanrurnta PN
Student Embalmer ){

: P. Q. Address-f.fa-c‘/a?ﬁ\l- A\ 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.




