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A PERMANENT RECORD

-
r

WRITE PLAINLY—USING UNFADING BLAUCK INE—MAKE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. HQ_ PRIMARY REG. DIST. NO.L'.LQLQ_I‘L Registrar’s Na....&....@.......-........-.

TILED JUN 28 1954

State File No.........vs...

his s s baet bitn

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. If instizution: residence befors
a. COUNTY a. STATE b. COUNTY Jinkwion).
Caldwell Missouri Caldwell™™™
b. CITY (If outside limity, write RURAL and giv ., LENGTH OF . CITY
OR uiiCe eorporiis fnlin, write : t:lmh!. p} §TAY (in this place) ¢ OR ¢ fngd%mmpm“ ot
TowN  Kidder Yyrs. _Tws Kidder Ya ~ D i
d. FH&SLPF&T-EOOF (If not in hoaplial or institution, give street address or losation) » As.DrDRRE& (I rarsl, glve location) 6‘ I a ’L.'D
INSTITUTION. -
3.[;JAME OFD a. (First) b. (Middle) e, (Last) 4. DATE (h‘{ﬁ-nth) (Day) (Year)
(Type or Print) Harpry James Mears pEAtH  June 21, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /™ 8. DATE OF BIRTH 9. AGE (Io years| w UNDER 1| YEAR | I UxDER 21 mas,
‘ WIDOWED, DIVORCED (Bmo&!.v‘l Last birthday) Momh-] Days | Hours | Mia,
Male White : 1 ,
103, USUAL OCCUPATION (s kind ofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (/o) g Stace or Foraign Countey) '{; 12, CITIZEN OF WHAT
—_Retired Farmer So. Ockendon, Englmand G

13b. MOTHER® S MAIDEN

Esther Br

!lSa. FATHER'S NAME
John Mears ]

akley

v
Ay

NAME 14. NAME OF MUSBAND ' OR WIFE

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

16. SOCIAL SECURITY
(Yes, no, or gnknown) | (If yew, ive war or dates of servios) NO.

ﬂ
7. INFORMANT S S|GNATURE OR NAME ADDRESS

No Ernest Mears, Grandview, Washington
18. CAUSE OF DEATH ) MEDICAI. CERTIFICATION - N o, lg-urggu;‘ssrwm
_Emm]ymmw 1, DISEASE OR CONDITION AND DEATH
lins for (8), (b}, aad (€) DIRECTLY LEADING TO DEATH'(a? _ . a ‘
*This does not mean ANTECEDENT CAUSES
the smode of dying, such | Morbid eonditions, if any, gieing DUE TO (b} O .
s beart fallure, asthenia, | _rise to the above cause (o) stating
de. It means the dia- | the underlying cuuse lost.
ease, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditiona contributing to the death but not .
relaled lo the disease or condition causing death. &/09—0 / ! .
13a. DATE OF OP_]I::I%}“- 19b. MAJOR FINDINGS OF CPERATION . . . . 2. AUTOPSY?
) N ol YES NO
21a. ACCIDENT . . (Bpecify) 21b. PLACEOF INJURY (ex-.inorsbount | 21c. (CITY, TOWN, OR TOWNSHIP) N {COUNTY) )
SUICIDE . 7 home, farm, f-mry.m-u:.o.;u 'blgz-..n:-) ¢ MJEI‘J\ k 8
HOMICIDE - " "~ . reat-of _
21d. TIME (Moath) {(Day) (Yesr} (Hour)‘ | 2le. INJURY OCCURRED | 2)f. HOW BID INJURY OCCUR?
. T | WHILE AT NOT WHILE
THJURY . = | "woRk AT WORK

2. I hereby cerh,fy that I attended the deceaszed from

19 , lo , 19 , that I last saw the deceased

.1 :f and thal death occurred al QA m., from the causes and on the date stated above.

wlie on
Z3s. SIGNATURE %.[\ S nloe }. w&“ﬂ{"%

23b, ADDRBS |Ec DATE SIGNED

24c, I\A\IE OF CEMETERY OR CREM;\TORY 3; ﬁTION (Oir.y. town, o county)

E BURlAL CREMA; 24b. DATE " {Btate}
% P June 22, 1954 Kidder Cemetery Kidder Missour

DATE REC'D BY LOCAL WRE 3 7‘6 25, FUNERAL DIRECTOR™ S S)6MATURE ADDRESS

e ) oy L 0 /L '

) T / t on Reverse Side) g s




STATEMENT BY LICENSED EMBALMER

¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF DY ot i it rcaaassssse o atsassmana e aaaaas , Student Embalmer No............

R HiSran

Licensed Embalmer Nog ?./

_working under my personal supervision..

c KR T L

L3 21T 13 . U
Signature of Student Exbalmer

o P. O. AddressW

A x Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMERm his' OWN HANDWRITING. (Fa
1 40 compl? with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above.

o




