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WRITE PLAINLY—USING T NFADING BLACK INE—~MAEKE A PERMANENT RECORD

HLED DEC 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BG323

State File No
. -~
BIRTH NO. REG. DIST. NO. LL‘ PRIMARY REG. D)ST. NMQ. Regisirar's No ’ 9\ '7
=1, PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. 1f institation: residoncs before
a. COUNTY Bates a. STATE Missouri b. COUNTY Bates -dmh"i;n)
. b. CITY (It outalde corpurats limits, and ‘h;.hl g:r L\.{ENGL]: ﬂ?F] 'R ClTY (If outadde porporate Limits, writs R and give township) [ f ‘
tow) [4 -]
ﬂmﬂﬁ@n Butler ~/V f Vasaw TP I~ Butler »/‘7[{ f
d. FHIGIS';PF'I'SANI‘.EOOF (If not in hospital or institution, give stroot adfress or locatlon) d. ASDFSEEEJS {H rural, give ivcation)
INTiTUTION N, Main S$. N. Main St.
3. 5‘5@&55%% a. (First) b. (Middie} ¢. {Last) \4 DATE (Month) (Day) (Year)
(Typeor Prine) William Alexander Mears peA 18 = 5 = 1951
5. SEX 6. COLOR OR RACE MARRIED. NEVER | %BREES,, e DATE OF BIRTH 9. l:.»«.r's!-: a yeana] o oren | TEaR v v
{i . Ours
Male White .| MARMEER Octo 4, 1890 | “BY™ ™F [T 1™

10a, USUAL OCCUPATION (Givekind of wark

10h. KIND OF BUS]NESS OR IN-
donf‘ ing most of working Hie, even if retired) | USTRY
goorer

labor

11. BIRTHPLACE (Stata or foreign oountry)
Missouri

7

12, CITIZEN OF WHAT
UNTRY

o L4 o

13b. MOTHER'S MAIDEN

|

132, FATHER'S NAME

Isgssac Mears

§5. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yos.n0, ﬁ:nknown) I {If yea, xive war or dates of servios)
o

J

16. SOCIAL SECURITY

NAME 14. NMAME OF HUSBAND OR WIFE
Dora Webster l Virginia Mears

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

° Virzinia Mears Butler, Missouri

18. CAUSE OF DEATH MEDICAL

. Enter only onecauseper
line for (8}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This doct not means | ANTECEDENT CAUSES

INTERVAL

BETWEEM
OPFET AND E‘l‘l’l i

ERTIFJCATION

Morbid conditions, if any, gising DUE TO ()
rise {o the abore couse (a) slating
the underlying cause lost.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, injury, or compli DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring denth

tion which coused death.

19a. DATE OF OP'FIROAPi 9. MAJOR FI NGS OF, ERATION . . 20. AUTOPSY?
: — . !
O~ w L[L Lol yes L wNo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s'z.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, street, office bldy., #10.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK

19 , to 18 thct I last saw the deceased

2. I hereby certify that T attended the deceased from
p_olive on 18, apd that death occurred at 9 Aa

m., from the causes and on thc date staled above.

T Ll o

23b. AD?ESS ? E’ m 2. DATE SIGNED

2-5-51

BURIAL CREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATQRY .| 24d. LDCATION {(Olty, town, or county) {Btate) )
12 - 8 =51| Qakhill Cemetery Butler, Missouri

REC’DBYLDCAL

25, FUNERAL DIRECTOR' S SI1GMATURE boR

—

RW/WZ

___g@. 7~3‘7

* {Licensed Engbalmer’s Statement on Reverse Side)}




RECEIVEDY. - ..

3

DISTRICT HEALTH OFFICE No.3* =
District File Number

Date Filed. Y&y 0] ..@’51---.--

- ‘ »
.
£l N .
:.‘-_ < e «J . btk
4
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

-

................ O Student Embalmer Mo,
working under my personal supervision.

S5tUdEnt secaseernssiterrsrsansesacarannsnns
Student Embalmar

Licenzed Embalmer No. yé£_7

. P. Q. Addressw‘a %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leqre to comply with
the above constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be so stated above: *+ - -+ -+ b v oo




