THE DIVISION OF HEALTH OF MISSOURI 58-0448' 74

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER"

F”.EU DEC 1 7 19599191-:-!-0- District Ne. . ’VQ =2 - Primary Registration District No %-3...’_% ......... Registrar's No. . // 7

2. USUAL RESIDENCE {Whers deceased lived.

If institution: Residerce before

1. PLACE OF DEATH

ey

a death due to natural :ct'ues.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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a. COUNTY

.

b. COUNTY"

admlssion)

Mpaoy

STATe M g courd

MA('aA/

b. CITY (lf ourside :nrpnrut- f-mm give TOWNSHIP anly)

OR
TOWN

AL

Inside Limits

Yes Ne O

ANFA

. CITY

Yes NoD

Azian?a "]

TOWN

c. FULL NAME OF {1 NOT inhospital, givelocation)

HOSPITAL OR
INSTITUTION

Length of stoy in 1b

Reside on Farm

YesO NOX

. STREET {If outside, give location)

ADDRESS

31 mAME OF
DECEASED
(Type or print)

Thomas

MMI.
Mar/on

DATE Month Day Year
OF

Last 4,
Sears | &« yz- £- /958

6. COLOR OR RACE

7. manrizo JK neven Marrieo
wivoweo [] pivorceo [}

hite

AGE (In years | IF UNDER | YEAR fif UNDER 24 Hms.

ﬁ‘— 3- / Yfg lagt birthday) y.,..u.ln.,. '1.::.1”‘“‘

8. DATE OF BIRTH 8.

10a. USUAL OCCUPATION (Gloe ki
durin o:t ufwur ng life,

(od &

nd of work done [106. KIND OF BUSINESS OR INDUSTRY

eoen if retired)

$1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT OOUNTRY?

ALANTA - Mo ° (/. S A

T3, FATHER' s NAME

Lrancis

May Sears

14, MOTHER'S MAIDEN NAME

ﬂﬁf'ha ML Fadder

15. WAS DECEASED EVER IN U, 5. ARMEDJFORCES?

16. SOCIAL SECURITY NO.

. INFORMANT

Addresy

(Yea, no, or unknown) I {1f yes, give war or dates of servics)

18. CAUSK QF DEATM [Enter only one catige
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g)

— AHANFA, Mo

/gn.»a-&z}.;&,

INTERVAL BEYWEEN

aSET AND DEATH
[ 4

Cenditions, if any,
which gage risg to
above caupe (B).
slating the under-

DUE TO (8)

DUE TO (¢)

ad el i

?

lying cause lost,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{-4]

19, WAS AUTOPSY
PERFORMED?

/7?X ves {1 wo =2l

a. ACCIDENT

O

SVICIDE HOMICIDE

] 0

205, DESCRIBE HOW INJURY OCCURRED.

{Enter nature of infury in Part I or Part 1 of item 18.}

20¢c. TIME OF
T INJURY

Hour
a.m,
p.m.

Month, Dey, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT D HOT WHILE D

- WORK AT WORK
2l. f attended the deceased -

20¢. PLACE OF INJURY (. ¢., in or about home,
farm, foctory, street, office bidg., efe.)

20f. CITY. TOWN. OR LOCATION

COUNTY STATE

Dc-rh occurrod at

op—
and last saw him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22b. AD 5

22:, DATE SIGNED

12-§-$¥

23a. BURIAL, cm 23b. DATE

3. NAME OF CEMETERY OR CREMATORY

2M. LGCATION (City, town. or county)

Burnn[

L2- 7—-/?5'?

M7’ ThBoR

ALLAN,

{Stale}

Mo

—

5. DATE RECD. BY LOCAL REG.
/2/8/ 5§

{Licensed Embolmer!s Statement on Reverse 5ide)

247 FUNERAL DIRECTOR ADDRESS

l EEISTRAR 5 SIGNATURE
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STATEMENT BY LICENSED/EMBALMER

: - ALY

: ._:‘ s . KN .
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-
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"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

vy e, orvr. St M Dbt

working under my personal supervision

Student ... ..o i

Signature of Student Embalmer

_ Licensed Embalmer No.j 4
* . -

S e T -.'xi'j* -P-- P. 0. Addressm:
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Jto comply with the above constitute§ grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting, - - "
If this body is not embalmed, fact should be so stated above.
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