THE DIVISION OF HEALTH OF MISSOUR!

—_—
|2 I hereby certify that I atlended the deceased Sfrom w tm Iaﬂ;;mt I last saw the deceased

alive on and that death ccurred : m., from the causes and on the dale slated above.

EZIGNA { / 2 _ ‘)}7 éﬁ‘tle .)za} ;51‘1555 a2 87 %'. za,c.‘oD_/ALE‘smgsn

2a, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. MION (City, town, or county) ; {5Lite}

RS == N ov.5,1055 bak Grove Cemetery .| Saint Charles, M .
DATE REC'D BY L%CE.AGL 4REGISTRARSS!GNA_TURE c . GAL DIRECTOR'S S1GNATURE ADDRGSS

No. 200 - - i :
2% | ALEDNOV 7 1955  STANDARD CERTIFICATE OF DEATH s rie no. 34407
BIRATH KO. nec. oist. w0, 210 _ primary Res. oi1st. no._m Registrar’s No ﬂ /é
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived. 1If institution: residence bafors
. COUNTY . STATE . T laica),
* Saint. Charles : Missouri o- COUNTY 5t . Charies”
b. CATY (I outaide corpuraty limits, write RURAL .nd‘:i'v;mw cT._A!.YENfrmI: DE:, ¢. C{_’Tg .1 Benitenes witin "‘“‘,,?,,’f -
TOWN . S5aint Charles d TOWN B3aint Charles EETRD .
g d. T%Prﬁhl'_soop I mot i beapital of i .iu atreet add or ) - AS.DTDREESS {1f rora), give location) q ) -1’ 0
3] INSTTUTION  Saint Joseph's Hos pital 816 MNorth Third St.
3. NAME OF First
= pceasep =™ A/K/A Wlllla'.’m%ﬁdé&r Spea.rs o (s ' 4 DATE  (Mozth)  (Pey)  (Yean)
= (Typeor Privty Edgar . Spears peatH - Nov., 3, 1965
E 5, SEX - l 6. COLOR OR RACE | 7. #&%}Eg gll-:\\;'ggcrgsnmm ,/ 4. DATE OF BIRTH S.J\.GE n rean| ¥ oex ; TUR | ¢ wotr o m,
(Bp-d!:r 4 birtbduy! o Hourw | Min,
3 Male White Married April 20, 1882 73 15 ,33 l
gi lﬂa USUAL g&sgmmu m::u.ﬁ 10b. KIND OF BUSINESSD%F:;T li;l‘; W. BIRTHPLACE  ((i,1 1ad State or Foreig c“m,,f) lztgm%r‘}?r:wm'r
i szar'dener' City Park Silex, Missouri U.5.4A,
< 132. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
" James Spears. ] Julla Jimeson Anna Waeper
t« || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, 80,67 gnkncwn} | (If yes, give war or datas of servics) 0.
3 [ mo 93-36-0019 |Mrs., E. Spears,St Chawles Mo.

- 18. CAUSE OF DEATH : J ames LA ZREDICAL CERTIFICATION INTERVAL BETWEEN
i || Boter only cnscemeper | 1. DISEASE OR CONDITIO! . , ONSET A¥D DEATH
Z |l tine for te), b3, and () | PIRECTLY LEADINGTO DEATH () / <1 1
g “This does net mean ANTECEDENT CAUSES %Mq J ? Do

the mode of dying, such | Morbid conditions, if any, fﬂmw DUE TO (b} ; . Z’M
j o8 Beart fallure, asthenia, | rise to the abooe couze (o) stating . / '
] de. It meons the dly. | b wnderiying cause last. . i
o case, injury, or complica- DUE TO (¢) :
13 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
o Cunditions confributing to the death but not %-0)\.2—-' 4 2@ ‘
3 related Lo the discase or condition eausing death.
t || 192. DATE OF op_ll;:l%AN- 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
2 ves B o OJ
o |l 2is- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE ~- * bome, farm, factory, street, office bldg..ma.)
] HOMICIDE - ™~ . —_—
" g 216. TIME . (Moat) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2. HOW BID INJURY OCCURT
. : ‘ WHILE AT NOT WHILE
J. TNJURY =. | “work AT WORK
)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. .o eaenoiaas
Signature of Student Eabslaer

Cicensed Embal

P. O. re - el PO o ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of lice .

If exnbalmed by a STUDENT, he also shall sign in his OW handwntlng.

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