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WRITE PLAINLY—USE UNFADIN(L;/BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

!y
BUREAU OF THE Cmsusufb %‘L

MISSOUR] STATE BOARD OF HEALTH t

STANDARD CERTIFICATE OF DEATH t/ State Fite No
12 579 Brimary Registration District No_ig.o_im

34888
" Regisirar's Na___._ll*_ﬁl..,

Registration Distrlet No.. *"% —

1. PLACE OF DEATH: oY
{s) County. uchanan
() City or town St JO S eDh

© N n L'lwm“!fl,tlw town limite, writs “RIJRAL" and name of townahip)

€, ame o tal or tution:
i pn's Hospital

or locatjon)

ours

{[f notin lm-piu] or Inlt.ir.utmn. write stroet n
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED, ~

(s) State Missour 1 . [()] Counly_____B_RQ.h&nﬂn._ .......
Saint Joseph

(1f outside city or town limits, write “RURAL")

8 Strect Now....e2ld_North UYth Street

{If rural, give location)

(c) City or town

15. Birthplace

Iy whether
In this inity. 1yr . 7 day@‘d Y ¢
yoars, months or days) {¢) If foreign born, how longin U. 8. A.? - Jears.
MEDICAL CERTIFICATION
3. (o) PRUNT - SHIRLEY JEAN SPINNER :
FOLLNAME 20, DATE OF l,)fxm. Montn_OCLODEY 4ay 31&
3. (&) If veteran, 3. () Social Security O - ]
name war.__NONE No NOOE rear. 43 b miste+3. 2
21. T hereby oert.iz:mt I attended the deceassd from._ & <. f_é.c_z_.é‘[
$. Color or 6. () Single, widowed, marrled, || A g - VIR o Je Ko bock 37 102
s fehale | ..White divorced___SiNgle ﬂa" Lobcr I/ zég
that I last saw he &7 aliveo T 2. ..S..___._..._,..__.__
6. {3) Name of husband or wife o 6. (&) Age of husband or wife if |} and that death occurred cn the date and hour stated above. Duration
alive. yearn || Immediate cause of death - 7
7. Birth date of deceased.une 24 ) Z ; y i -
{Month) {Day) (Year) _
- - o te Tron aéa,_aa.:-..*_nw g 3 A% s,
8. A‘GE: Years Montha Dayes If less than one day Due to.
1 LI- 7 hr. min,
Due to
mmmmmjLMJ&ﬁmmm. Migsoupt Of T T -
’ (City, town, or connty) (State or foredgn cﬂﬂﬂrj’é
{ona
10. Usual occupation none = “‘ Oﬁﬁi‘.‘ﬂi‘.,m within 8 monibs of dexth)
11, Industry or buxi none f PHYSICIAN
5 2. Name 3ilbert Spinner ] Major tndings: . —
> Rushville Missouri . o oderiine
/% \ 13. Birthplace - - ™ p—— { [which death
B 1 Mu!-den name ﬁ%&"ﬁar&‘ee Baf‘r'é%%d - of autnm,._AG__L_é__ﬂ ‘;m‘;_m_m_ lhould“b:
E Falls City, Nebraska tstically.
A

16, {a) Informant

) Addresl

17. {s) . buri&l’ *-‘-——___
Mll.mlhﬂ.uwnl)

{t) Place: barlal or crematl

m&mmmdmwwmmJﬂNMLk§Mthm

ress..... L9t
ad i
(Dats received bocal registrar)

¥, town, or county, Stets or forsign country)

Mr. G.‘leert Spinner
2214 North Hth Street

(%) ‘Date thereof 11- 3""'0

(Hnnlh) (Day} (Yoar}

19. {¢ ®)

{Reglstrar's dgnatare)

22, If death was due to external causes, ill in the followlng:
(a) Accldent, sulclde, or homidde (speciiy).

(4 Date of occurrence..
(¢} Where did injury occur?,

[(-1 § ty) {ISuu)
[C4] Dlji:]-u;y’ou:m in or about home, on fam. !n ind , in public place?

{Licensed Embalmer’s Statement: on Raversa Side)




.
. ' '
- . e ™
¢
. 1
- . 5
’
]
'
- - - +
Fa
At s - - —— — - - - . - o e L L P T S i

. STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by y me, or by..... L

" Registered Apprentu:e No. ,

vﬁbr.king under my personal supervision. .

A &d wild flas
Licensed Embalmer No.. < 9\5\7 ............

o ' P. O. Address...

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above consututee grounds for revocation of license.)

t If tlns body is not embalmed, fact should I:e so stated above. ‘

G, (Failure to comply
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2-21-40
]/X22559

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -.

DEPARTMENT OF COMMERCE

BUrREAU oF THE CENSYS
Registration District Neo... { $

Primary Registration District No.......f.

/22,

2 -S!a:!;"File.Ni% g??
Registrar's No, //J 7 -

L. PLACE O

([T outsi oc;;.;
{c) Name of hospital or institution:

Y RAL” and oame of township)

{If oot in bospital or institution, write street number or lotation}

(d} Length of stay; In hospital or institution

i {Spacily whether
In this community.

years. months or ”-) Fal

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢} City or town,

(If outside city or town limits write “RURAL"™)

{d) Street No

.|
{If roral, give location}
(¢} If foreign born, how lpa@in U, S¥A. 7

]
3. (a) PRINT
FULL N,

3. (&) H wveteran,
name wat.

. 7. Birth date of d d

race.........

{Moath)

8. AGE: Years Months

/1 ¢

Days

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 4

years,
L CERTIFICATION
-Mmday 3 /
year.,, _a.huur mintte, M
1. 1 heruN:e aitended the deceased from
Ao 19......, to | L

IS;. saw h aliveon
th occurred on the date and hour

{Burial, cremation, or removal} {Mouth) (Day) (Year)

Place: burial or cremation

(c}
18. (a}

Signature of ieneral director

(&) Address. .. ¢ oy
L

19, (a)/JLA? ) “WM |
I-emueiwdloulreculr-r) (Registrar's signature) v

o i ..
9. Birthplace f} /}/
{City, town, o ¢ouaty) 7
: Cther conditions
10. Usual occupation {Toclude pregunncy withio 3 months of death)
11. Industry or business PHYSICIAN
o Major findings: —_
% 12, Name. Of operations
A= . hUnder!i:txe
& L 13. Birthplace thecause to _
= {City, town, or eom) {State or foreign country)} Of autopsy. :"}l;uocll:ﬁliﬂ.gz
5 14, Maiden name. s, chatged sta.
59 15 Dirthptace - - tatieally,
2 . T — {State or foreigo country) || 22- If death was due to external causes, fill in the following:
16. (a} Informant {8) Accident, suicide, or homicide (speciiy)
(& Address (b) Date of occurrence.
: €} Where did injury occur?.
17. (a) #) _Date thereof. e} {City or town) {County) (State)

(d) Dld-injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
of injury.....

. e (ML D, orother) ........
- Dat{ mgneﬁ’ i ’i.../.f.
[ o







