RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

|

FILED VS FEB 11 1960

=60~-003373

STATE FILE NUMBER

Registration District No, ceeeecue o Primary Registration District No. ________________Registrar's 2. __1003-_ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. IFf institution: Residence befors

13a. FATHER'S NAME
Samuel Fears

13b. MOTHER'S MAIDEN NAME

Mathilda Brawley

a. COUNTY a. STATE Misso urib. COUNTY RGynOldS admisslon)
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cgl;r Inside Limits
R
WHN Y
TOWN S¢ . Louis . Mo, TO Redford [ N
c. FULL NAME OF {If NOT in hespitel, give locstion) Inside Limits d. STREET {If outrside, give location) Resicla on Farm
HOSPITAL OR ADDRESS .
INSHTUTION Miseouri Baptist Hospitad] ™k MO 5 miles No.of Ellington|Y:® N 0O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OFTH
* Jogeph Rogus Fears OFA
5. SEX 4. COLOR OR RACE 7. Married i Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) 'fUP:hDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Months | Days Houri—[ Min.
W L/L/1887
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, even If ratired)
armer |_Ellington, Mo

14. NAME OF HUSBAND OR WIFE

Etta

15 WAS DECEASED EVER IN U.5. ARMED FORCES?
eﬂ, no, or unknown) , (L yas, give war or dates of servica)

16, S5OCIAL SECURITY NO.

1190-1);-2881

17. INFORMANT Address

Samuel Fears,3218 Hebert St,

[ INTERVAL BETWEEN

- 18. CAUSE OF DEATH (Enrar only ons cause per line for {2), (b}, and (c).
E P I, DEATH WAS CAUSED BY: CINSET AND DEATH
g IMMEDIATE CAUSE (a) y
o .
8 (e c—&,\. ﬂ"— M \
a) DUE 70 (b) e .
4 $20.0
z 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (&) there a prognanty in last 90 days.
§ )—""3\. C J I O Yes ’ O Ne I O UYnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of irem 18.) :
& PERFORMED m} (=] [u] .
o YES ] NO, {
o
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m, .
|£ p.m. .
20d. INJURY 'OCCURRED 20m. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
e — et - o
orn
21. | sttended the deceased fro / &i 911 W pin Alive o [»)
a
Dasth occurred at. ! 'I " - ] n_‘rn on the date stated above, and to the best of my knowledge, from the causes stated.
F 22b. ADDRESS 22c. DATE SIGNED'!
e MD| 3720 lrae 1-2.2-40
:>( 3a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, townlf or county) (3tate)
o REMOVAL {Specify)
2| Rems vaf City Cemetery Fllington,Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
; Blea. JAN 23 1950 -
=} Albert H. Hoppe Inc.,L700 Washington, Blvd, ¢ Py

{Licansed Embalmer’s Statement on Reversa Side)

=1

o Wl
==~



e e,
) P ,
- . e e a4
¥ £ '-':P-r e - T L .E T ¢ v Tty -
]
~N e t'\ ~ - e epr, . “nt T o 1. '(\L 'y
e ((.E\_\_I: . .:
. re R R e I
ate rsfov SRl prvye Lo
R T e U SR al.
r
ERLR SR . : L - ' fTN L
. .
L "..‘_‘ . ‘:‘ . _' ‘: " . rom - \ ,’a .
. 3 . RE
STATEMENT BY LICENSED EMBALMER R
Sty e
| hereby certify that the body whose name is recorded on the reverse side of this cerAtificate was embalmed by
or by Student Embalmer- No.
&
working under my personal supervision. % PN K¢
m :
Student Signed »
Signature of Student Embalmer ‘/ )
C T - ST . .7 Licensed EmbalmeriNo.
A LT ?
) P. O. Address
- . L :
L Lot S T
Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in hls OWN HANDWRI‘TING (Failure to c
with the above constitutes grounds for revocation of license).. W TLF P e
* If gmbalmed” by a STUDENT, he also shall sign in his OWN handwrmng - - -
If this body is not embalmed, fact should be so stated above. e .
: A Sl el




