]

;Hmlih, THE DIVISION OF HEALTH OF MISSOURI 58_006266

'&;.W;Il.fuu STANDARD (ER"HCATE 0f DEATH STATE FILE NUMBER
ublic .
 Service FE’B 2 6’ 19553"“"’"“’“_ District Nc;_.___.,___._[._ZZ...._ ~eeePrimary Registration District Ne. 42 7 ........ Ra_!isfrur's NoL e
; 1. - PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
- 300 a. COUNTY Iewrence o. STATE Yo b. COUNTY I_aw-reneg’"”'
3 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBT};! o1 57 Inside Limiss

| TOWN_ Plarce City Ves [g] No[ ] Town Pisrce: City Ol Yesfgl Na[J

c. ngs.#l_?AiJ%gF (If NOT in hespital, give lacation) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS

, INSTITUTION |_30yra- Ford Strest Yes ] Ne[x)

3. (rfrAME OF DE;:EASED Firs: Middle Last 4. DATE Month Day Year
ype or pring - or
John Mason Saprs DEATH 1 23 1959
5. SEX o 6. COLOR OR RACE T’MARRIEDEf:EVER marriep] ] 8. ].ID/AEFOF BIRTH 9. AGE' Ei:'m;; |:uunr;|hc:u;'::m 1:::135»2 2;:‘125.

B Male White winoweo[ ] pivorcen[ ] 1674 85 ] '
4 108, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar eountry) 12. CITIZEN OF WHAT COUNTRY?
s VERBA P prino life: even if retirad) Litf& " Compeny Bolling Green, Ky. 1
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Sears Unknown Elize Sears

w
lé' ; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= gl gy e Sygiriuly Ameetdan | None Mra. Elize Sears Piercs City, Mo.

[o]
2 o 18. CAUSE OF DEATH (Enter only one cavse per line for (o), (g and {c).} INTERVAL BETWEEN
s & PART I. DEATH WAS CAUSED BY: Q WDE nEER
e w IMMEDIATE CAUSE {a) : —
= E
- £
2 ut ™
. @ Conditiens, if any, DUE TO (b)
5 = which gove risa ta
5 Lol above couss (a),
3 r4 stating the wnder-
% g g tyfing couss last. DUE TO (c)
E -5 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissose condition given In PART 1 (a) 19. WAS AUTOPSY
; ® g b 5 4 PERFORMED? |
is ofe 7 7 YES[] NO[T] &
5 - }_4 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
I ZHG
MYy C | O O -
s 9f4
2 v S| 2c. TIMEOF Hour Month, Doy, Year
33 wmpc INJUR a.m.
3 W '
A p.m. b
2 E (23 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ; w WHILE AT WILE form, factory, street, office bldg., etc.)
if 3 WORK \“
g E 21. | ottended the deceased fr . te and last iawt alive on J - &3 - 5 '7
3 E Death occurred at M.W' m on the date stoted above; ond to the bast of my knowledge, from the couses stated.
L 22a. SIGNATURE {Degroe or fitle 7 | 22b- ADDRESS 22c. PATE SIGNED
iz ﬂ —
iz I P/ - T osess PHo 2-[6-SF

Z3a. BURIAL, CREMATION, | 23b. DATE . OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
REYOY, {Specif
Burial " | 1/25/1959 City Cemetery Pierce City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Vagsell Pierce City, Mo. 2.6+87 Wwﬁ){@yé/

{Licansed Embaimar’s Stotement on Reverse Side)




ZE- T O ELVA

4

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..............ceeet

by me, or by ....... T U O OO OO VOO PRSP ORPPPPPPIPR

working under my personal supervision.

R RT3 =1 | A PP PPOTP PP
Signature of Student Embalmer

; Licensed Embalmer No. 2./ . 3......

P. O. Address MW

Note: The above MUST BE SIGNED BY THE LICENEED 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.

+ [




