oroner connot certlty to a de

L
l_JSE’ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

-

r

diseases in Fart | must be casvaolly related.

us to natural causes.

st

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. .o, 3 ,.] 8 Primary Registration District Nc] w

ALED DEC 27 1958

STATE FILE NUMBER

K. S a....JfMBZ

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {(Where deceased lived.

a. STATE

b. COUNTY

M gsouri

If institution: Residence before

ission)

swab 1CITY-(H outeide: corporate Himits, give: TOWNSHIP only):

OR
TOWN

ST. LOUIS, MISSCURI

Yesll NoQ

*InsideLimits -

BYS

OR
TOWN

s g, CITY ST 0 s 7T edl T ety o3P s B ol Taute s

St.Louis

““Iaside imits ™

Yes NoO,

¢. FULL NAME OF (tf NOT inhospital, give [ocatian}[Length of s1ay in 1b

HOS5PITAL OR

ST. LOUIS CITY

PITAL A, 7| )2

{H outside, give location)

Reside on Farm

TREET
f‘}o&ness 4728 W

INSTITUTION estminster Ple| Yeo Neo
3 :::lll :"n‘»: First Middie Last 4. DATE Monta Year
(Typeorpriy  BONNIE SPIVY VAN LEAR <. DECEMBER 13, 1956
5 sEX / 6. COLOR OR RACE 7. marrigp [ wever marriep ]} @ DATE OF BIRTH 9. ?f;#fi{"hﬁf)‘ IF UNDER | YEAR LF UNDER 24 HRS;
Female White WIDOWE @ - pivorcep [} Nov, 16-1870' 4 ¥ n..l i "m.l e

10a. USUAL OCCUPATION {Give kind of wotk done
-during most of working life, even if retired)

at home

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Hendergson, Texas

-

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13. FATHER'S NAME

William W. Splvy

14. MOTHER'S MAIDEN NAME

Sarah Fleming

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. mo, ov unknswn) UIf pes. pive war or dales of srvica)

No

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT

* MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
SMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cotise per line for (e), (b), and (c).]

LParsfa roo

wm%

Address

William Sgigx. Log Cabin Dr.

Ladue Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if lmj. DUE TO (B
which gave tisy . -
abou&e c:uu ﬂ f
stating the under- .
Iying couse lan, OUE TO (&) -
PART |I. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART f(a) (2 :?;SF g:;%ﬁ‘f
3 3 / A ves &) no (0
20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of ifem 18.)
[20c. TIME OF , Hour Month, Day, Year| . .
h INJURY a. m. .
p.m. o
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e. 9., in or chotst home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, streel, affice Didy., ctc.)
WORK AT WORK

Death occurred at

217 ] attended the deceased from _EL'Z[5__ to 12

13/56

and last saw him

her alive on

12/13/56

m on the date atated above; and to the best of my knowledge, irom the causes stated.

1515 LAFAYETTE AVE.

22¢, OATE SIGNED

12/14/56

124 FUNERAL DIRECTOR

C.R.Lupton & Sons 7322 Delmar Blvd.

Lg. SIGNATURE /Aﬂ/&’a_(l)uru o7 title) €.4226. anpRreSs
3. BunuL cntnupn. 3. DATE 3. nAnE oF CEMETERY DR CREMATORY
REMOVAL {Specify) e
v 12-15-56 Oakland Cematery

ADDRESS

25, DATE RECD. BY LOCAL REG.

DEC.1 4 1955

23d. LOCATION (City, town, of county)

Little Rock, Arkansas

{State)

{Licensed Embalmer’s Statament on Reverse Side)

V

<.~

25 REGIS‘I’RAR s SIGBTUHE ?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...l PP --., Student Embalmer No....-..

working under my personal supervision..

Student ..ottt iiiiiiiiiaataraaaaeaaranaan Signed %«

Signature of Student Embalmer

A - _ A\er\.or 32\v N if
a . r- ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
\-;\ \to\cqrnply with the above constltutes grourx;ds for revocation of license).
1f embalmed by a ' STUDENT, he also shall sign in his OWN handwriting,
If th15 body is not embalmed fact should be so stated above.
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