MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

!
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=62-000039

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

during most of werking life, even if retired}
armer

General farming

STATE FILE NUMBER
Registration District No. I Primary Registration District No. £ ___O__o__q _____ Registrar’s No. _ﬁ\i_--_-____
L]
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
I.IOJ 8. COUNTY Adair B STATEMiSsou ri b. COUNTYAdai r admisslon}
% b. C‘IJTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
< TOWN Kirksville 5 years 1own Kirksville YaX] No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INSTIUTION Communi ty Nursing Home #1 | YexO NeD 1010 N, Oakland Yes O NoX3
[a]
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
(Type or print) . OF
Emme tt Edwin Sears DEATH  January 21, 1962
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) l:bUI:‘hDER IDYEAR l: UNDER ﬁHR
e s i nths ays ours in.
Male White Widowed I Oiverced U 1 8/2/1885 76
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Green Castle, Mo, USA

13a. FATHER'S NAME

William Monroe Sears

13b. MOTHER'S MAIDEN NAME
Sarah Elizabeth Pittman

t4. NAME OF HUSBAND OR WIFE
Dollie Sears

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Burial

Green Castle Cemetery

{Yes, no, gr unknown) [ (If yes, give war or dates of service) N
No | —————————— Don't know Mrs, Vera Danlels, Greentop, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: i 7 N / ' ONSET NDEATH
IMMEDIATE CAUSE (a) { { Apa XNOo (G Hh XL oy abild VoL A Qo o
- p - ' ‘
v e dlyai
Conditions, f any, DUE TO (b) .l (9 .AAL‘A_ X ! Bz A
wadl gave rilu(')o ‘
above cause (8), | —
wating the under- (N 0 l H @Bf" [Q_ @l s
lying cause last. DUE TQ { h J ﬂ (A—Q
z PART Il. OTHER 5|GNIFICAN\' CONDITIONS CONTRIBUTING TO DEATH but not, related to the terminal PART 1l. I deceased was femala was
g disease co mon Qi in P. —— thers a pregnancy In last 90 days.
§ 4 E - ] O Yes l [J No ] [J Unknown -
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE H INJUWCURRED. (Enter notura of injury in PART | or PART 1) of item 18.)
PERFORME
o YESC NO ‘ S
o i
& | T20c. TIME OF  Hour  Monih, Day, Year |. =
H INJURY am. _
g1, p.m., I .
20d. INJURY OCCURRED - .}*20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [J
Py
- 21, | attended the deceased fro " Wz and last saw ;. alive on /— ,2./ _éz.d
De;lh occurred at, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
% 2 7 J m &( O 2, /23 SlGNED
23a. BURIAL, , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) (Snre)

Green Castle, Mo,

237ATE /é 2

24. _FUNERAL DIRECTOR

25, DATE RECD. 8Y LOCAL REG.

J=23-/19¢ 2

Embalmer’s Statement on Reverse Side)

%REGISTRAR 5 SIGNATU@




‘oq yoang Hg f F7P ¥ oI

. STATEMENT. BY LICENSED .EMBALMER

I hereby -cerfify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me,
or by

Student Embalmer No.___
working under my personal supervision

- Student Signed %
Signature of Student Embealmer

Licensed Embalmer No

.

,‘ P. 0. Ad

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRFTING
wuth the above constitutes grounds for revocation of license).

. )
if embalmed by a STUDENT, he also shall sign in his OWN handwriting

(Failure to comply
If this body is not embalmed, fact should be so stated above

*

-



