Mo. 300 THE ON OF LTH OF 228‘)3
ot | FHED AUG 5- 1955 STANDARD CERTIFICATE OF DEATH State Fie No =
| ' SIRTH KO. __ : nee. DIST. NO. _ﬂ_ PRIMARY REG. DIST. N.M Registrar's No...........L..Q..AJ.:.........
1. PLACE OF DEATH ~ 7 USUAL RESIDENCE (Whare decessed lived. 1f tnstitotion: recilence bufore
. COUNTY. . STATE . COUNT »duvieeion).
q/ " Livingston . * Missouri . iivingst
b. CITY a1 cutedde corpurate mits, write BURAL sad ¢. LENGTH OF ¢. CITY ¢. 1t Residencs within, Boxie of
OR . --.uip) {in this p|...-.1 OR ae
g | Chillicothe __* STE YoWN_Chillicothe =y "’“‘D"';_’.j)_
d. FULL NAME OF (If oot in hospital or inetitution, give strest add ». STREET {1f rurat, give location) A
HOSPITAL OR ADDRESS J
S SEHHSY E1140tts Nursing Home 1521 Clay St. 70 0
) NAME OF & (Finst) b. (Mddie) e Wam) T T4 DME  (Month) (ep) (Yew)
F (Typeor ey CELTA 'SPEARS véits July 30 1955
E 5. SEX / & COLOR OR RACE | 7. HARRIED. NEVER WARRIED, 5| €. DATE OF BIRTH . BOE o yen| & o 1 fn 1 @ e 4w
. t birthday; o Qurs .
g |Female *| White , d™ ™™ July 18 1865 90 |
: 10s. USUAL OCCUPATION (G kind ol werk | 106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, wat seate or Forwins m_,,,,“/ 12, CITIZEN OF WHAT
i er At Home Marietta, Ohio eOGA,
< “135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Daniel Owen Jane Elizaberh Troubrifpank B, Hpears
g i5. WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL 32 } FORMANT' S STGNATURE OR NAME ADDRESS

(YuNno wor unkoown} | (If yes, xive war or dates of service)
¢]

| NONE *| John Spears _ Hale, Mo RR#2
18: CAUSE OF DEATH -~ “--" " - "~ 7~ * MEDICAL CERTIFICATION. :

, Enter only onemus per I DISEASE OR CONDITION
line for 8}, (b), and (c) Dl RECTLY. LQQING TO DE:A:I'H'.(Q) "

. 3
ANTECEDENT CAUSES E’r /
*This doer noi tmean
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b)% Lf/ }(’ ,L /Q [‘
o || oo beartfollure, asthenta, |, vise.to the aboor canse (o) stating . ' / Y4

de. It means the dis. " the wnderlying couse loat.
ease, infury, or complica- DiE TO {c}
tion which caused death: | 1. OTHER SIGNIFICANT CONDITIONS . e .. . . e e e
Conditions contribuling to the death but not A,(/O/\/ g
related to the dizease or condition causing death, .
1%a. DATE OF OP'FIROAhi 19b. MAJOR FINDINGS OF OPERATION . Coate e s T T st F g AUTOPSYY .
YES D uoﬂ
21a. ACCIDENT (Boacily) 21b. PLACE OF INJURY (o.g.. Inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bomse, farem, fagtory, street, office bldg., ate.) L. L. . PR
HOMICIDE . e -
21d. TIME (Month), {Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF : ST WHILEAT[—} NOT WHILE
TNJURY WORK AT WORK P
' 21 hereby Iy lha! aitended the deceased from _< 18 , Lo IQ_Q that I last gaw the deceased
! 191;£ and that deathBecurred at __.:..2_.._ m.

{Degreo or title) | 23b. ADDR

- 24c. NAME OF CEMETERY OR CREMATOR

24b. DATE -

Aug 1, t55| Wilson Cemetery

WRITE PLAINLY—USING UNFADING BLACK INK"

o-55 ' il1licothe ,Mo.
icensed Embalmer's Statement on Reverse Side) i

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v '1 ' 25, FUMERAL DIRECTOR'S SIGNATURI ADDRESS
REG. .
= -




-
L
L
-
.

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. e e aeeeeamanee e, , Student Embalmer No..........

working under my personal supervision..

-

Student.. ..o caemamaaa- Signed Lol L of ¢ 2SN
Sighature of Student Embalmer

Licensed Embalmer No¢ﬂ5
' .
P. O. Address.omtdz.z.l

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

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

I* this body is not embalmed, fact should be so stated above, v

L3



