Health,
Welfare

Doctor, coroner, stc. must use only standard nemencloture in item 18, No symptoms will be listed.

All diseazes in Part | must be causally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FiLED MAY 7 1958

Registration Distric Ne.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH i
e Primary Rn_!isrrufion Dislriﬂ: 4/ 61 é é

3/

58—015429 .

STATE FILE NUMBER

Registrar’s No.._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsbod lCIBGL'IjN‘r'\f' institution: Resldunc. bcfo"
. COUN . STATE . migsion
© CONIY 5¢. Clair : Missouri st, ¢i8 iIZ
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits « CITY 0 yjj Inside Limits
own_A Yes gl Mo L tom  Appl (P Yesgd Mo D/
Town Appleton City : poleton City
. fqgls;él NAI.’:‘EOROF {H NOT in hospital, ‘;iv- location) | Length of stay in 1b d. iTD%%EETSS (If outside, give location) Reside on Form
TA =
stituTion Appleton City 1ifs . : Appleton City Yes (] R (R
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Charles Raymond Spears OEaTH April 28, 1958
5. SEX 0 §- COLOR OR RACE[ 7- 4 peren[Jnever marnieo[]] & DATE OF BIRTH 9. AGE (In years §EUNDER [ VEAR] IF UNDER 24 HAs.
Male White wooven (3. 9 _owvorceo| 12-23-1887 firdo) [

100. USUAL CCCUPATION (Give kind of work done
ring. moat of working life, avan if retired)
alesman

10b. KIND OF BUSINESS OR’

Hetdil

11. BIRTHPLACE {City and stote o :oumrnp 12. CITIZEN OF WHAT COUNTRY?

Bates Co., Missouri UsS.4'

13e. FATHER’S NAME

William E, Spears

Sunle Maup

13b. MOTHER'S MAIDEN NAME

4. NAME OF ﬂUéBA.NI? OR WIFE
in Carmen lusk Spears.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or un.\mqum)l give war or dates of servica}
yes

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Roy Svears Butler, Missourd

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {¢}.)

INTERVAL BETWEEN
DE

D DEATH
g. /'Z:Z./—

which gave ries to
above couvse {s},
stating the under-

} DUE TO ()

420 |

farm,

WHILE

AFTT-NOT WHILE
WORK AT WORK

factory, street, office bidg., etc.)
ihatilhitdd

% lying cause lost. DUE TO (c) i
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (s} 19. WAS AUTOPSY
B PERFORMED?«Z—‘
o YES[] NOLL
¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ']
w
§ Oo—0O O —
o<
Ul 20c. TIME OF Heur Month, Doy, Yeor ——
'a INJURY a.m~—
' . p-m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

21. | attended the deceased from _J#F' 2 [/

Lo f/)’f}f/}/f— 7/4”" and last ﬁuwhmnhvnon Wf/{ / 9-& Z

Death occurred at > @ '/?"

/G5

m on the date stated above; ond to the best of my knowladge, from the couses stated.

GNATURE {Degree or title) 0 22b. ADDRESS oy o— 22<. DATE SGHED
24”////3 L2 C ity % |ap 30 5%
23a. BURIAL, CREMATION, | 23b, DATE p(nms OF CEMETERY OR CREMATARY 23d. LOCATION (City, town, or countr) 7 (s
REMOVAL {Specify)
Burial 5-1-1958 Johnstown Cemetery Johnstown, Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE
Culver-Underwood _ Butler, Mo, / /968 Ol

[Liconssd Embolmer's &

Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by iiriiiiiis et iatiesetreearEsataseeerserevanrenneneans drvressreneenns .» Student Embalmer No. ...................

working under my personal supervisicn.

Student .o e e e
Signature of Student Embalmer

: Licensed Embalmeg No.
: P. O. Address...ﬁz& ¥ e AT I
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.



