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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizseases in Part | must be causally related.

“Doclor, coronar, elc. mMus! Uie on ¥y $Tanaar

fatration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4
£ Primary Registzation District No.

___________________ Reqistrar‘ﬁ.. 513

S F PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru‘id-nce before
TCOUNTY None a. STATE Mo. b. COUNT admission)
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY laside Limits
Tom ST. LOUTS, MISSOURI Yoa [J Ne[] tomm St. Louls Yes(JJ No[]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
HOSPITAL O 06 7 ADDRESS
mstroTionBARNES HOSPITAL 7 5052 Northlan Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHESTER ARTHUR SPEARS DEATH JANUARY 1%, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH . AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ANEVER MARRIED ] 2 {in ¥
rrhda Months | Doys Hours Min.
Male o Negro wooweo[J 1 ovorceo(]| Fob o 7, 1915 s Skl I I w l i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIPEESS OR 11. BIRTHPLACE {City and atate or country) I 12, CITIZEN OF WHAT COUNTRY?
d mo working lifs, even if retired 1 TRY
Heacher” " Puvlfc Schools |Birmingham, Alabama USA

13a. FATHER'S NAME

Milliard F. Spears

13k, MOTHER'S MAIDEN NAME

Sarah Smith

14. NAME OF HUSBAND OR WIFE

Clarice Spears

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yeas, mwkrnum)[ {If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Clarice 3pears, 5052 Northland e

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CHROITIC ANOXTA MOWTHS
and}I'Hnm, if any, DUE TO (b)COR PUIJI"IONAI:E SEVERAL YRS .
icl ave rise
obove ge:uno (')‘: } j-. -
statln; e under-
i "emse Towr.J_DUE T0 (0 PULMONARY EMPHYSEMA =/ SEVERAL YES.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condision given in PART I (o) 19 Vgea ,‘:‘é’,{,ﬂ’é’é}’
NEPHROSIS OF UNKNOWN ETIOLOGY VESR) No(] {

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of irem 18.)
(] ] O

2¢. TIME OF .Hour Month, Doy, Year

INJURY  a.m.

p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the decsased from JANL:LO 1959 L JAN.

Death occurred ot

1)4, 1959 and lost baw :"I: oliveon JAN, ].Ll', 1959

m on the date stated above; ond 1o the best of my knowledge, from the cavses stated. -

. or title)

A MD

an P

22b. ADDRESS

BARNES HOSPITAz

Zic. PATE SIGNED

1/15/59

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL ( ity)
Remova 1.17/59

23d. LOCATION {Cify,

town, or county)

(Stete)

Birmingham, Alabama

24. FUNERAL DIRECTOR

cunningham & loore, 2405 larcus

ADDRESS

15 DATEJEACND. BilgqngG. 2

EGIRIRAR'S
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od Embal ‘e §

on Reverse Side)
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SIGNATURE

7 Ompb




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 by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No‘-’ﬂ":‘:r?6
} P. O. Address.....2402..angua.

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 sign in his OWN handwriting.

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




