No . 300
0.48
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PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

Y - ’ THE DIVINON Or
HLED ocT 7- 195%
B 383

REG. DIST. WO,

EALIF Ur MIDAJNUN

STANDARD CERTIFICATE OF DEATH

P

32308
State File No
RIMARY REG. DIST. m_ﬁii_ Registrar's Na...../...??.:f.. ...... .

8. COUNTY Lawrence

2. USUAL RESIDENCE (Wbere decessed lived. If institution: realdence befors
. STATE P . , dinisetan.
i Misgouri b COUNTY  Gp rundy

b. CITY (If outside corpurats limita, write RURAL and give e. 'LENGTH OF

c. CITY (If outaide corporate limits, write RURAL and give township)

nabip} Y (ip this place) R
town  Mt, Vernon e 3P eursT|  TOWN  Trenton 04 (2
d. FULL NAME OF (If not in hospital or institution, give strect sddrem or location) d. STREET (If rursl, give location) 7
HOSPITAL OR ADDRESS 3,
INSTITUTION Mo, State Sanatorium " Route 6
3 NAME OF o (Firsh) b. (Middie) e, u';m) l 4.DATE  (Month) (Day) (Year)
(Twpe or Print) Joseph Fears peAtH  Sept. 29, 1953
5. 5EX §. COLOR OR RACE | . M&u%g. NEVER MARRIED. 7 | 8. DATE OF-BIRTH 8. AGE us reun| = oo | Dr:: ¥ tmotn % nE.,
Y . \ (Spacil, ‘- t Hours | Min
Male | White e 5-29585 68 l |
10a. USUAL OCCUPATION (Glwekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or forelgn sountry) 12, CITIZEN OF WHAT
dope during pycet. of working life, even if retired) DUSTRY A 0 COUNTRY?
rarmer Farming Harrison County, Mo,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Robert Fears | Susan Stoots Carrd o
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 15 SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS

(Yes, Do, or cnknown) | (If ye, give war or dates of uﬂiu)
o None known

San, records, Mo, S5, S., Mt., Vernon, Mo,

. Enter only ohecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine fow (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDIC.AI. CERTIFICATION
respiratory failure

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | Morbid conditions, {f any, giing DUE TQ (b} __hr__pro essive non-specific fl"'_.p_tohai}l;f_
a heart fallure, esthenia, t’;‘,‘u‘;d,“,‘,;m"';';f,";’;ag" sating . ., brosis of lungs—-.._ «~___ abl, 6-mbhs,

ete. It means the dis-

ease, infury, or compiica- DUE TO {¢}

1. OTHER SIGNIFICANT CONDITIONS -~ -
Conditions contributing lo the death but not

tion which caured death,

B N

related 20 the disease or condition causing death. Ar‘berlosc leratic heard dlcpase

R

TE T

1%a. DATE OF OP_FlRoAhi' 19b, MAJOR FINDlNGS OF OPERATION - .~ PR e Rl ot L ko R | 20. AUTOPSY?L.
| 525X | B wl
21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY teg. dnorsbost | 21c. (CITY, TOWH, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, 0ffos bldg., wts.) - 4 R
HOMICIDE
2id. TIME (Mosts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE .
INJURY WORK AT WORK ca

22. I hereby ceﬂify,-that'14 atlended the deceased from _LQB_:__, 19_53, to _9-_2&'_._, 19_5'3., that I last saw the deceaced
2 6:55 p,

alive on . 19 , and that death oecurred al

m., from the causes and on the date stated above.

2. SIGNATURE (Degree ar mkb

) -

At

23c. DATE SIGNED

9= 30—'-3"3

23b. ADDRESS
M, Vernon, Mo.--- -

BURIJAL, CREM‘

TION ﬁEMOVAL Td!r)

|24G.N.

OF CEMETERY OR CREMATORY -

%iwu town, ar county) _ (Gtate)

4
WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A

T
25, FUNERAL DIRECTOR 8 SIGNATURE

DATE RECD BY LOCAL | REGISTRARS SIGNATURE < 277/; ~ (] ) P ADDEESS
. - ‘ ~
F3o- 5% e Rbmreetal a4 o] T A 2 M At N7
- (Licersed Embaf{of’fd on R Side)



. ggB 0% d

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 h%

- ,  Student Embalmer No.

working under my personal supervision, - .
O et

StUdONt siissrsrsrrrenrasresinacasnen Signed

Student Embalmer
Licensed Embalmer No .-?.._7 o/

P. Q. Address 17/7/{' Ly %

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

chubodyunotemba!med.{aashmﬂdbesomtedabm -




