. No. 2 FEDERAL SEGURITY AGENCY, MISSOURI DIVISION ©OF HEALTH 16036

A nal Offic of Viral Statisties - STANDARD CERTIFICATE OF DEATH Srase File No.
: AESJON Y1198~
Registration D:Stricl No..ortf 1.' ............ Primary Registration District No...... 2000..... Registrar's No..... 44% ........ .

)
-

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: 3 7
() Countyu i, G B A= = 0 OO (a) State... 8 MO . c Greene
Springfield - (B) Couaty. Ry
(D) CILY OF LOWIttriariritinsmitinomssns s sacsmses sosoasseross shts bbas bhrsbnsass sons snarsnessnss dosus P 4SS BeFsmons s1ns 20at () Cit Spr ingfield
a {If_outsfde clty or town lmlts, write * "RUTAL " and name of townshipy)| (¢) City or town {3 owtaide ety or AT, NGty L—j
. 3] -.\'nme.of-hﬁsp or institu : 0 '
2| Mot e HOspltal. . @ Steet No.....Be Fo Do # 3
C — (If not in hospital or institutlen, write at p ™ If rurel, give location)
[~ . (d) .Lcngth of stay: In hospital or institution ..l
f/m, . h (¢) Citizen of foreign country’...... N.O.o... ........ (Yes or No)
r n this community....
. ;: venrs, months or dnys) TE Y05, TIAMIE COUDTIY i ctreieces e eeceseasiessnense st reanssansasmaans g sebb bbb e ds4s S8 A B ki bbb ot 1EaTaE RS
Rt MEDICAf, CERTIFICATION
- 7 B BRNT David Curtis Spickard ‘ oL
! DLCEATC At 20, DATE OF DEATH: \'[onthgnsej daf:j.,‘.'ff......
- '3. b IE . 1. 15 T
5 ( y 1f veteran, MNone | ) ﬁucm geurity Ro. yca-LSéﬁB ............... .hour, - weminute... 30 P,
o pame war [ i o rtortes PR 21, Lisereby certify that T attended,qhe d
- O \ 5. Cotor o 6. @) Singie widowed, macrigh o TRV SRTY / S
= s seMale. 7. racdinlfe. divorced.s.lng.le.....)... ket 1 last saw helt® alive on.. s
E 6. (b) Name of husband or Wif€u .. wmreeminns 6. (c) Ape of hushand qr wife if and that death gecurred on the date hour stated above.
= ) 2lIVe. e raen Years A
v 7. Birth date of deceased...... A5% 3{31., .......... 1948 e et Ittty
; (Menth) {Day) (Year)
ooz 8. AGE: Years Months Days Ifless than oneday || D€ tou s e e | e
£ 0 0 1
= 9. Birthplace...coun pr:"n'-@;:f ie ld
o (City, town, or ooumy) {State or foreipn country) [| -rrrees : E T s e
N . th diti
; 10. Usual oct.upatlonlnfa.nt_ C?Inﬁlﬂlflg‘l)r:-ulz?:r:oy within 3 months of death)
r:.: 11. Industry or business.., A t Home ........................ earnresrarrenere SR \f_c crerreeermses e eneeaeeenene e | PHYSIGIAN
- Major findings: ;
: E i 12. Name... RO land Spi CKB.I‘Q MOé’ "Of nperagoﬂs.........,................,Ls:‘:”......... Tl [
4 -* nderline
~ % 13, BIrthDIaCe e ceriisstarsrmssmssrnr v irnars e peaprnse smcaaneasa insasme ke B v ok brmr e dmb b S s " \ P s O—— 3 TY T
o = Emr. m oF COUNLE) (State or forelsn country) of . I \vll::ch f[c;al!;h
':: E { 14. Maiden name...5. 2.0 eQ ....... Ough ................ o ................. 0 ...... . autapsy T m—m—n———— - :1.,;::;:{: s.::
N P . . tistically.
-.-,\:I;\ ) 13. erthplac ST mw;--;-r- e Gtare ot torelzn commtry) 22 1f death was due to external causes, fill in the following:
”
‘u- .\I&. (a) Informant RO lﬂnd S DiCKaI‘d ............... (a) Accident, suicide. or homicide (specifv)
B At Springfield Mo. R Z.... (&) Date of occurrence........
—‘:' 17. {a) Burial ........................... (&) Date therem...§ ..... 2 -194‘8 {e) Where did injury occur? Oty pe town) (Comnts] (Siarer
2 (Burlal, cremation, or ".m""" (Monzh} (Dar) (Year) (d) Did injury oceut in or abpug home, on farm, in industrial place, in public
o (¢) Place: burial or eremation........ Green Lan’l Ccem L4 BLACE Z rvnrecesssssss e ses g eersiyl ez eesssmse e seeesreesegpaeesosbeveresbeeees et oe st e em oo
= . - < 4
E 18. (e) Signature of funeral directar... 01. i Ol o ..........f...l.)f‘.:ul’,r)w%?:r_szlcfe;njury ..................................
Z rin fiel? AN ¢/

g Gt o Wbl W) R T

Jeftersan City Printing Co.




:
’ i
-
f
.
-
. . . .
. - .
- L
e -
e e
PR . .
- ¢ -
1
P 1 -
3
* "
5 - k2
. i <
[ - . 1
4 — i .
I v
B !
L ! -
v - - £ - :
3 LIS 2 N o
M
4
L . . - . - -
N - - H t
" B - N .
L. - ——— ks b i o g et e I et . - . R - P
E e e S
— " - T T . " e f‘-»::-—r-:_’ - - -
l-:' 3 - -
o
1] . “
r.
e T Y w i sy S

STATEMENT BY LICENSED EMBALMER

."working under my personal supervision.
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