SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT OF PURBLIC HEALTH AND WELFARE

_.d__'__.Pn'mnry Registration District No. ﬁzz_g _____ Registrar’s No. i’i:___------

=-61-040337

STATE FILE NUMBER

1y walri N
AMENDED o i " i
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ry a. COUNTY Cﬂmd en a. STATE L{issouri b, COUNTY Camden admission)
b. CITY (f outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CHTY 1nside Limits
OR OR
Town  Osage Beach 14 years owN Osape Beach Yes § No [}
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ek g g || A= ey
s a
5 278 es O Ne [J
3. .:AME QF DECEASED First Middle Last 4. DOAFTE Month Day Year
(Type or print) .
Bernice Zola Sears peatH  November 20. 1961
5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Marsied [J {8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR |F UNDER 24 MR
. i i Months Days Hours Min,
Female hite Widowed [] Diverced 1 | 2 /2 /1904 57 "
10a. USUAL CCCUPATION (Give kind of waork dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
duri o1t of king life, if retired .
urm?ltal;soeﬁo{ rg ife, even if retired) e e s A'ﬂltﬂ., Towe (Rural) USA

DOCUMENT

SAUULL KEAL

TTEM N,

BY AFFIDAVIT OF

13a. FATHER'S NAME

John C. Rose

13b, MOTHER'S MAIDEN MAME

Ida Robertson

14. NAME OF ﬁFSBAND OR WIFE
Ronald Sears

15. WAS DECEASED EVER IM U.5. ARMED FORCES?
{Yes, no, or unknown]l_(lf yes, give war or dates of service
s RS LA i I S Pt o

18. CAUSE OF DEATH (Enter only une cause per line for (a),
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO {b)

DUE TO (<)

CLr TR

s 17. INFORMANT
Ronald Sears

Address
Osage Beach, Missouri

10), ana &)

INTERVAL BETWEEN
ONSET AND DEATH

el tos .,

.

PART IL.
disesse condition given in PART | (s

20a. ACCIDENT  SUICID) HOMI
- D R D
N ay

19, -WAS AUTOPSY

PERFORMED
YES 3 NO

3

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
}

PART 1li. If deceased was female was
there & gregnancy in last 90 days.

’_D Yes lyNo l O Unknown

PART | or PART H of irem 18.)

20c TIME OF H

INJURg

MEDICAL CERTIFICATION

MonthfDay, Yiar ]
4 /(20 /!

L

20b. ZESCRIBE HOW IEJURY OCCURRED, j?erw

o

20d. INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK

arm, ffactory, stree)! office bidg., etc.)

0! fPLACE OF INJUR\?O-.l

in or about hom CITY, TOWN,

21. | attended the decused fro

) /}’/‘1

on the date 5

Death occurred al

and last saw hlm alive on.

COUNTY

ed above, and to the best of my knowledge, from the causes sru:ed

D o,

NED

as?inuz g g (D;//::ee o title)

22;&/

(¥4

Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC'ATION [City, town, or county) 7 [Srate)
REMOVAL {Specify}
removl 11/?2/61 Cedar Memorial Cemetery Cedar Raplids, Iowa

ADDRESS
Camdenton,

24. FUNERAL DIRECTOR

Ylalter Hedges

25. DATE RECD. 8Y LOCAL REG.

Missouri 7?0-1/ 2,_/-/?6/

26, REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




1961 8¢ AON

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.___
working under my personal supervision. / /g' E: W
Student Signed % W/ e’
Signature of Student Embalmer y
© 4265

ticensed Embalmer No

P. O. Address Camdenton, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.’

[






