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

DEPARTMENT OF COMMERCE

Registration District No..

BUREAU OF THE CEnsus

FILED NOV 24194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noézé/

39099

Registrar's No.......... ... 2 ...................

State File No.

(8) City or town.,

(o)

PLACE OF DEATH:

@ CumyHebSte.rWEs.I /3:71' "‘[QM p

MRural" _ Rogers¥ille, Mo..

(ll'ouuldu city ar l.o-n timits, write “"HURAL™ nnd name of towuship) f
Name of hospital or institution:

Kelly-Farrel Funeral Home,' Rogersville,

(d} Length of stay:

(1f pot in bowpital or institution, write street oumber or locativn)} Mo .

2

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASELD:

(a) State.... Miss@uri
Nevada’

{1 outside city or town hmil.l. write "IRURAL')

ohi2s v Hickory

(1T rural, nvu focetion)

" no -

) County... . VEIRION

{c) City or town

{d} Street No.

(e} Citizen of foreign country?.” —— {Yes or No}

In this community._...... _— /
years, monthe or days) e I yes, name country,
3. (a) PRINT d l MEDICAL CERTIFICATION
¥ JeSpadden, Iawrence Charles.. o
FULL NAMEI:'I.S BAge! id o S ISec 20. DATE OW'I‘H; Month..s%" _...day. é -
3. () If veteran, 3: {¢) Social urity , .
.h t PIAY RS
name war._ Or1d Wap IT N0 LiOh=1.7=7020 yeer % S
21. T hereby certify that | attended the deceased from

5. Color or 6. (a) Single, widowed, married.

BETI

_.5 _September. . o..5.September

o Sex..TB1Q ) . White. O divoreed....S10gLE that 1 last saw b1 . alive ouSSeptember 19...1.1].&
6. () Name of hushand or wife........ —_— 6. {¢) Age of husband or wife if and that death occurred on the date ond hour stated above, < Duration
: - alive..... reerreseans YEATS s
7. Birth date of deceased_..._.. .sel?ib.,l'} .............. 22.... e Bt I
(Moath) Day) (Year) none
8. AGE: Years Montha Days If legs than one day =
Y 2
21 ]’ﬂ- gh ................. ;1. Jo—c
- U T N Due to - -~
9. Birthplace Nevada Missouri
- {City, lown, or ¢county) (3late or lorsigo country) =
0 b i -
10. Usual pecupation unknown - - &..'ff;ﬁfﬂ,.:.':;ﬁ, within 3 moaths of death) “'1 U oy
1. Industry or busi unkrnown s 0 ]/ PHYSICIAN
o . Major findings: } o
i { 12. Name__L2O Martin Mc Spadden..... l Of operations.... . e Undertine
> ’ : ’ N Lol the cause to
-«
[ 13. Birthplace....... Bﬁrﬂeﬁ ..C.l:b .,.._Iﬂfﬂa- twhich death
Clty, town, oty. 6 country) Of autopey... SEE.TEVErse Side should be
5 ( 4. Maiden name. HAFSTSTIES” Bell MG Spadden.... P ed
. . cally.
& | 15. Birthplace Wayme Neb. 22. If death was due to external causes, fill n the following
= {City, town, or county) {State or foreign country) l , ,01
16. (o) Tnformame... (MoOther) Mrs.-Marguerite B, : - |[|[(a Accident, suicide, or homicige (specily). ... &= e ne
® A ddress h25 W. chkory Me Spadden || @ Date of occurrence...... okt ...
i @ peporaloVe08, 1o, ;¥ 7 Bept, L |[© Wheeddniuy oo Kamendarlle, Faudiosddis TN0.
m"' croniation, or re: K () A , on farm, n indy, tml ula L in public place?
{¢} 'Place: burial or crematian o VOGLTHy LI a— | o A Sl 4 é‘ Y 2 S
18. (a} Signature of funkral dipf -»-‘(F_ While at work?. £urlo m nf inju ...C.Qll.lﬁ M.
® 2;‘:2”}; / ~ Dsiﬁnamre.. o X . % y (M. D, or other),...._ MJ-
19. (g} (et &r _____________ 'S_ Date slgied.? Sept




RECGEIVED "
District Heslith officer TE’-O(

e |
District ",:“ "'N V. ;20,13--

-

Date Fited -pfical Certlflicatlon . : <

Major Findings; .
0f autopsy-: Traumatic Rupture of liver,
Intraperitoneal hemorrhage,
Fractured skull (frontal sphenoid

) o and temporal, right). T oL
A< Fracture, left femur, : :
les Fracture,. right fibula,
Y . .
g
N
] 1
K
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 ............. |
. : 3 , Registered Apprentice'No R . - |

working under my personal supervision. ' : :
. . N L]

oo _ B Signed. ]{7 ........

I : ‘ Licensed Embalmer No ? 9 3 IF

. . ‘P, 0. Address ANAALAD). PG

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

If this bady is not embalmed, fact should be so siated above

- - > . s . "l .
o : 1
o e .




