AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 .(f.csm

ARTHMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

Registration Dmn:r No. ___-____________;:____P(Iﬂ'\ll’y Regisiration District Na., ___--___/.J__--_,.Regmrar s Ne. -./.‘.5.-&---___

AMENDED ARNRT O 0 sh
i UL 1 2 U130}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad lived. 1f institution: Residence before
8 a. COUNTY co Ope r a. STATE Mo . b. COUNTY Mac on admission)
% b. C(In)l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'IY Inside Limits
her R
5 own  Boonville 6 mon. TOWN La Plata, Mo. Yos §d Ne [J
5 €. f{%épfrﬂEogF (¥ NOT in hoapital, give location) Inside Limits d, smEEE‘.;;S {If cutside, give location) Reside on Farm
ADDR
=
< INSTTUTION 8¢, Joageph's Hospitajr=& MO 201 3. Church St. Y O NoXD
3. NAME OF DECEASED First Middle Last 4, DOAF‘IE Month Day Year
{Type or print} —
HERBERT IVISON SEARS ceAtH Qe tober 22, 1961
5. SEX 6. COLOR OR RACE 7. Merried 3]  Never Married J 8. DATE OF BIRTH | ¥ AGE {last birthday) I:.‘,UN,.DH 'D"E'“ ':UNDER 1;: HR
. . ’ H N
male white Widowed [ Divarced [ 9/18/81 80 nths ays ours in
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
U2l t of life, if retired
4 d# gam;'srlfa%or gg ife, even if retired} Df'ug La Plata, MO. USA
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
-
o James I. Sears Malinda Thomas Bvelyn Reesman
w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? B8, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of service) -
no Mrs H. I. Sears LaFlata,, Mo.
us _
| P 18. CAUSE OF DEATH {Enter only one cause pur line for {a), (b), und {c). INTERVAL BETWEEN
< uz.l PART |. DEATH WAS CAUSED BY ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE {a} PULMONARY HEMORRHAGE 5 MIN,
Q O
]
1213 8 itions, § CARCINOMA OF THE ESOPHAGUS a4k
o [ o Conditions, if any, DUE TO (b} ! E HAGU YEARS
{1t thi:h Qave riu( 1)9
= nbove cause (a),
E z stating the under-
| lying cause last, DUE TO ()
g Cz) PART It. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decensed was female was
= disesse condition given in PART | (a) there a pregnancy in last 90 days.
0 <
5 g EXTENSIVE METABTASIS TO THE CERVICAL LYMPH NODES [ovs | ON I O Unknown
u's" E 19. WAS AUY%F;SY 2. ACCBENT SU]CDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
PERFORME
a o YesJ NOO
z - .
:'s_" z 20:.1|MER$F Houl  Month, Day, Year
o INJU am,
< E p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK (]
a
1-2-‘ 21. | attended the d d from 4/3/61 to. '0/2 2"6' and last sow E.er:‘ alive on. 1 0/20/61
(o] Death occurred at. 3; on the dsta stated above, and to the best of my knowledge, from the causes stated.
'
8 S 722, SIGNATURE N or titl - ADDRESS 22c. DATE SIGNED
5 = f A Wr A 329 Main, BoonviLLE, M1Ssourl | 10/23/61
: 23s. BURIAL, CREMA_I'{IVON. 230. DATE 23c. NAME OF CEMETE'hY ORC TORY 73d. LOCATION (City, town, or county) {State)
o a REMOVAL (Specify) ) .
z s burial 10/24/61 LaPlata Cemetery Plata, Misanuri
Ve
= L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, EGISTRATZS IGNATURE
ul > . . % g; AT LS
= ) Wilson Funeral Home LaPlata, Mo, /0/'2-3/6/ -

[Licensed Embalmer’s S:Awm on‘{mru Side)

4 /




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my persona! supervision.

Student Signed '

Signature of Student Embalmer

Licensed Embalmer

374y

! LI

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).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.





