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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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FILED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14966

State File No.

BIRTH MO. REG. DIST. MO, _J_-@_ PRIMARY REG, OIST. NO. 1900 Repistrar's No ';16
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed fived. 1f : o
a. COUNTY _ . STATE . b. COUNTY rimlon).
Buchanan Missouri Buchanan -2/
b. CITY (f outside corpurate imits, write RURAL and give X sr (h‘u.m) . Cgl'g (Tf omitalds oarporshs Hrlts, write RURAL and give towsebip) ’
. torertghip)
ToWN . St. Joseph /] gB yrs TOWN St. Joseph 2
d. FULL NAME OF (If pos in haspltal or I jon, give street add d. STREET {11 rosl, give looation)
HOSPITAL OR - ADDRESS o
TITuTioN: St.Joseph'!s Hospital 110 North 16th
3. NAME OF s. (First) b. (Middle) T (Last) 4. DATE (Moath)  (Day)  (Yea)
DECEASE . OF
(ypeor Piat) Mary Flizabeth Spindler peAtH  5/2/49
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH G AGE (ln yeans| ¥ DO | TERR | ¥ hoon & i,
/ WIDOWED, D IVORCED (Bpacity) Last birthday) Hmh, Dars n_uml Min,
female white married 10/24/1894 54
108. USUAL OCCUPATIOR (Givekindof mork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suta or forsien sountry) 12, CITIZEN OF WHAT
 fons daring most of woeking s, sven if retired} . DUSTRY o COUNTRY?
Lilimwmat home Forest City, Mo,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
i Sr.,

line for {a), {b), and (¢

*This docs not mean
the mode of dring, ruch
as beart foflure, asthenia,™
e, It means the dis-
can, fnfury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid mdimn.r piving DUE TO (b)
-.rise-to.the above ccui{.?zgwiw -

the underlying caute lagi.

Lee Wilson . . Hattie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ve B, o yaknown) | (If ywa, chve war or dates of servics) NO. , B
no none Herbert K, Spindler, Sr, S%t,.Josen
18. CAUSE OF DEATH ’ . MELR]CAL CERTIFICATION i INTERVAL BETWEEN -
| Enter only onecsussper | I DISEASE OR CONDITION Lo -F j! " Yo | “onser ano oexm

DUE TO._(c). .

II. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ‘w!

g5

alive on

. related Lo the discase or condition
"19a. DATE OF opﬁg‘; 19b." MAJOR FINDINGS'OF OPERATION - - o AUTOPSY?
. AR . L . v B0 wo [}
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offies bidg.. eee) * - M
HORICIDE ’
214. TIME (Meath) (Duy) (Yemr) (How? | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e e WHILEAT NOT WHILE, ‘- . '
INJURY AT woRR
2 T hereby certify that I ctiended t decmedjrom_i'_z_.___ Is.ﬁ,loAL.mﬁ_ that I last saw the deceased

ang ifit death occurred at & ¥7Pm ,ffomlkeeauapandmthedazcdatedabm

19

2. SIGNATLU % B: DATE SIGNED
o B P -
_BURIAL, A LOCATION to ty) - (State

%'mpvu z@ (ony, wn.oroam!) {5tats)
burisl St, Joseph,- Ko

DATE REC'D BY LOCAL
~lj 71!4 "!"Z“E'

25 FUNERAL Diltc‘ﬂ!l 3 SIGHATURE

aoout&ﬂ

s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

lherebycerﬁfythatthebodyvhnsenameisrecordedonthemsideoithiscerﬁﬁmemﬂnbalmadbyme.orpy

- Student Embalser Bo.
working under my personal supervision.

Student...........; ..................... . S:gned Zm/ A'//_"/

Student Elbaln.r
Lwensed Embalmer No. L 4_2{ -

POMMM ol !_..E
Nou: TbeabonMUSTBBSIGNEDBYn{EUCENSE)MthWNHAbDWRITING. i
the sbove constitutes grounds for txvocation of license.)

H this body iz not embalmed, fact should be 5o stated abave.




