THE DIVISION OF HEALTH OF MISSOURS

b, No. 300
- w0 | FILED SEP 29 1949 STANDARD CERTIFICATE OF DEATH e e o @ILTO
' ' GIRTH NO. REG. DIST. NO. | PRIMARY REG. DIST. nob_ﬁﬂ_‘a_. Registrar's No. oo
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lived. If isatitution: 5d before
. COUNT . STATE admisel
o . COUNTY Adair ' > Missouri b COUNTY g0 MiFmio”
é b. %};‘I’ (H onteide corpurate Umita, write RURAL and give . <. l#ENGTH OF ¢. ng (If outalde corporata limits, write RURAL and give townahip) ":;
rown oublette rommatio)) I Yra. k. tom Sublette .
a d. F}l:‘l‘%éP']q'llaME OF (It not in hoapital or lnnltntion..;i" atregt addross or losation} d. STSRE% (If raml, give location} ' .
e aroron  Sublette, Missouri U/ AD: 8
ﬁ 3. DECEESOEFD (ni (First) b. (Mlddle) c. {Last) 4 DS}-E (Month) (Dey) (Year)
1 N i » .
- (Typeor Print)  (ORRETIOY Christian Spangler DEATH__ Sept, 22 1949
é 5. SEX {C|i6 COLOR OR RACE | 7. \:IliAD%R\'\IﬂEiB' lglEefléEFRichElSRleD.) 8. DATE OF BIRTH 9.:.(;5E (h:!:r;;n ;Ir u:::n 1D!EAI ; UMDER 1 MRS,
: o X (Bpecify ' on hyn ours | Min,
5 Male White i Jan, 17, 1874 75 ’ |
2 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSIOR IN- | 11, BIRTHPLACE (8’!-:- or foreigo counur) 12. CITIZEN OF WHAT
[+ done during most of working lifs, even if retired) . DUSTRY : m COUNTRY?
5 Retired Farmer | Adair County, Mol U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
N Leroy Spangler | Mattie Conkle Lilly May Boone
= 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
4 (Yes. no, or unknown)+| (I yes. give war or detea of service) RNO.
:I’ N None Virgil T, Spamzler Greentop., Mo
o W caUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
K[| Enterontycnemuseper | I. DISEASE OR CONDITION &M 3 / ] ONSET AND DEATH
E line for (8), {b), and {0) _DlRECTLY LEADING TO DEATH‘(&) - 'ﬁ(-b-l-/
] *This does not tnean ANTECEDENT CAUSES ’
3 the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b)
o] - || o beart fature, asthenta, | _Tise to the abooe cauae (a) uating - -- - - - - -
& |l cte. it means the du. | the underlying cause last.
ease, infury, or compli . DUE TO (c)
g |l tion tonich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS - -
- Condilions contributing to the death but not O /
2 related to the disense or condition cauring death. : LIL;-
* " |l 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L ’ . o - 20.'AUTOPSY?
= TION 1w
= . . AT . YES NO
o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ea..inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . {STATE)
. SUICIDE Yoma, fark, faatory, straeet, office bldy.. eve.} F i - :
Z HOMICIDE _
B Ang. Time, (Monts) (Day) (Year) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. g : . WHILEAT ] NOT WHILE o e . L
;L INJURY m." | “work AT WORK L -
N 22, I hereby cerlify that I attended the deceased from _ZZJ___, IB_Q lo H_L_, 199_Lf,' that I last saw the deceased
E ~_alive aﬂ.izli_ﬁ 19&‘& and that death occurred at _(o__& m., from the causes and on the dale slated above.
= 23 MATURE - - (Degma or title) 23b. ADDRESS | 23¢. DATE SIGNED
A (l ? \ . - t /
B = EO-'- I I i '7". 2% Da
= %aONBREMOVALCREM - | 24b. DATE 242, NAME OF'CEMETERY ORTREMATORY, - | 24d. LOCATION (Oity, town, or county) -+« (Btate)- -
3 s e 9/25/49 Ma-gleuﬂq.ill_‘arﬁemeter:? Kirksville, Mo... .
DATE REC'D!BY LOCEAGL REGISTRAR'S SIGRATURE [ 25 FUMERAL DIRECTOR" S SIGNATURE ADDRESS
9 -2 %49 A Kirksville, Mo,

(licensed Embalmer's ;uumml on Reverse Side)




RECEIVED o271

District Health Otfiosr No. 1(
District File Number ? ’%j o .é S
Dave Filed ___.SEP 2 2 Nigg.. ..o,

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 muceocenn....

Student Esbslimer No.

working under my personal supervision.

Student sesveassccacssosnnvar et sessanus
Student Embalmer

Signed...... f%é‘/x \{?; )+}+32

cenzed Embaimer No
Kirksville, Mo

P. O. Address

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




