THE DIVISION OF HEALTH OF MISSOURI
& Walfos STANDARD CERTIFICATE OF DEATH 58028661 .
h::,b:::. rl LED AU G 2 6 195&gistrufiuq Disrict No. ?X Primary ngix_t_rlielp_i!!riﬂ._éf!{,é_é-_______._h_ Reg_ian:m.m_,_,,_z,é_z______-

r [::ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitu!ion:-Rescilg‘gnc_o hf'-fe;re
- " - 1
S. a. COUNTY Daviess a. STATE Missouri b. COUNTY DavieasS:m?
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} [nside Limits c. CITY O -33 D Inside Limits
. OR . Y No ) OR ’ ¥ Ne [
TOWN Gallatin esf{] No tomw Gallatin o | YK N
<. r'g].l!‘,.”b_lAtﬂggF (1f NOT in hospital, give location) | Length of stay in 1b d. STREREES (If ourside, give location) Reside on Farm
INSTITUTION —— 45 Years ADDRESS - .. _ Yes {] No[X]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Thomas Rutherford Sears DEATH Auguat 14 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEARI IF_UNDER 24 HRS.
o HARR|EDm;VER M*RRIEDD last iiﬂ;duy) Months | Days ' Hours 1 Min.
Male White winowen [} vivorcen[ ] Jan, 20 1885
106, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lifs, sven If retired) INDUSTRY ]
Laborer Farm Labor Fulton Arkansas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas. Sears Hannah Herriot Orphia Sears
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeu or unknawn)] {if yes, give wor or dates of service)
T R M ) 1496=-10=-4654 Mrs, Thomas Sears, Gallatin, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), urx.l () N \ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET ANp DEATH
IMMEDIATE CAUSE (e)cf_kﬁj’w W’W’M : ‘./5," A’L
O-planntrania, W
UZ v %ﬂ—u—ﬁo—l Mﬂa‘

Conditlons, {f eny, DUE TO (b) . )
rhich gevs e e %M N -
beomg “couee.tesn. 7] DUE TO (¢) / CQA"'“M M b O‘aﬂm 151 % [ *“hr.

atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iIF POSSIBLE

21. ) attended the deceased from |2 AdAn Vi i f 2 . to % ond lost 3o alive m_&?_,/ 2
Death occurrad ot 1 :30P o T o th o fted obove; and to the bFit of my knowledge, fromirfie ccu_slu stoted.
22e. SIGNATURE {Degrea or ti la 2. 55 22c. PATE SIGNED
o ﬂwﬁr /CQQ Lo hw A/ g S8

clor, coroner,

z
'8' E PART Il. OTHER SIGNAFICANT CONDITIONS CONTRIBUTING TO DEATH but net rel to the terminal disscss condition given in PART | {a) 19. géstggSESY
£ ?
5 EUJ‘MWW#’&W}‘D{ Comesd- ves{] WO[] ©
- £ [ 20a. acCiDBAT suiCiDE HOMUEIDE | 20b. DESCRIBE HOW.INJURY OCCURRED. (Enter naturs of injury inPART 1 or PART 1l of item 18.}
= w
- O o O
s S| 20c. TIMEOF Hour Month, Day, Yeor
2 3 INJURY a.m.
._-'_': '€ P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
- WHILE AT~ NOT WHILE O farm, factory, street, office bldg., stc.)
5 WORK AT WORK :
£
L]
4
H
H
<

’ 230. BURIAL, CREMATION, | 73b. D;TE 23c. N‘gE OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
g A /g.. 1~ 1958! Brown Cemetery Gallatin, Mo,
0 ' ADDRESS 25 DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

. Gallatin, Mo 22 520{. WAy a2

{Licensed Embgimer's Stateme: erse Side}



STATEMENT BY LICENSED EMBALMER

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

werking under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address A7 & s .
nc ”

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

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

If this body is not embalmed, fact should bé so stated above.

- *




