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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 1 1949

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' ' YAZi A
' BIRTH NO. REG. DIST. NO, PRIMARY REG. D1ST. NO. R:guirar:Nn //7

20184

State File No oo ourssrenre

i 2. USUAL RESIDENCE (Where decsased lived, If instliution: residence before

. COUNTY . STA COUNTY admiesion),
: Linn > 5TA4 ssourd Tinn e 7.
b. cﬁl;Y {1 ogtelde corpurata Hmits, writs RURAL and ﬂv:.hl §TAI?E?|ET;&2 £F c. Cg’;{ (I outsidn corporata Limite, write RURAL and give townahin) -,

tow) ) co)! .
Town  Yellow Creek Twp / . town Yellow :Creek Twp. )

WIDOW!

P | W

DlVORCE/D {8pacity)

d. FS%P?#AME ORF (If nos in heepital or lnstitution, dv;ltnot address or loestion) dgg&% {If rursl, give l?;u.don) -
INSTITUTION R,F.D,St.CatHerine 3t.Catherine R.F7.D.
3. NAME OF (First b, (Midal - (Last
Dbceasep Y (Mtddle} o (Last) 4 DATE  (Month) (Doy) (Yeaw)
(Twpe or Print) Emma  Spies / DEATH June 20,1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5. AGE G yen| v voaa 1 Yo | 5 o

8. DATE OF BIRTH |
. Monl-hll

March 22,1877/ “%5*

Hours I Min.

10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSI}!FSSD%R IN-

11. BIRTHPLACE (Hhu or farefgn countrr) 12, CS’II&!}?F WHAT

Lie for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b)
rise to the above cause (a} dating
the underlying cause

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
d¢. It meona the du-

eaae, infury, or complica- - DUE TO (¢}

done during zmost of 'orunilﬂo svan if retired) STRY /
Housewif At home: Eabon,. ‘Kansas + D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Antone: Kindler Agnes Kre J
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (If yes, ive war or dates of service) NO.
No Noneg Claud Spies: St Catherine, Io.
18. CAUSE OF DEATH
A Enmon]yongmumw 1. DISEASE OR CONDITION

INTERVAL B
OE AN: DEATH

‘G;fy that Iignded h
alive on

Jopd that death occurred al

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bt not C/ Q /kf
;- reloted (o the dizease or condition causing death.
19a. DATE OF OP_II::I%!N 195, MAJOR FINDINGS OF OPERATION zo AUTOPSY? -
2%a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (e.g..Inerabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat, office bldg,, et0.) . .
HOMICIDE Y
2td. TIME {Month)  (Day), ~(Year} (Hour) ,Z'I_e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* OF N~ * A—PwHnear WHILE
INJURY o | Yhork ORK . A ,
2.1 hercby .deceased Jrom wﬂ_‘( to 19_%. that I last saw the deceased

m., fr he causgs-and on the gate staled above.

2. SIGNATURE.

Wjﬁé)

“b"%w

BURJAL, CREMA-
TION REMOVAL (Bpecty}

rial

¢ .

P4c KAME OF CEMETERY OR CREMATORY

1l

W Ko 21T

TION (Olty, town, or county) (5tato)

. B:l:‘o kfield, Mo,

6.22-49
DATE REC'D BY LOCAL ¥

0

25. FUKERAL DIRECTOR"S $I6GMATURE ‘AbDRESS

L—z22-47

Wright Puneral Home, Brookfigﬁd.

Gl e .
{Licensed Elnhﬂlm‘!'l;tllm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

StUdONt vuvererieenraasenss ererereraraanes w 5(/(_)/\/_—4/&

Studcﬂt Embalmer
Licensed Embalmer No 3 7 / f?
P. O. Address W 'W[O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply witl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

<




