THE DIVISION OF HEALTH OF MISSOURI

No. 300 ?] y
LEDNOV 2 1943 sTANDARD CERTIFICATE OF DEATH s i - 3BE O
" BIRTH NO. _ REG. DIST. NO. I ,Z"" PRIMARY REG. DIST, m)_"ﬁkg,5 Registrer's No....... ;' ...............
} i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If Insthwution: retidence befors
. COUNTY . STATE nisalon,
J ¢ FRA#KLIN : MISSOURI b COURTY FRANKLI'N‘ -
b. CITY (Il outeide corpurats limits, write RURAL and mive e. LENGTH OF c. CITY (If outxide eorporata limits, write RURAL aad give township)
OR townabip)| STAY tin tsis place) OR .
U TOWN( RURAL) BOONE  / T (RURAL) BOONE _
d. FHOL%P?I_'@:&EO%F (U ot in hoapizal or inatliuticn., give strect addro or location) d‘A%TI?EEEEr‘E (1! rural, give location) L)
INSTITUTON __BOCNE TWS , SULLIVAN, MO, R.R, 1
3.3&3&&%5 ?EFIE) a. (First) b. (Middle) c. {Last) 8, DATE (Month) (Day) (Yean
(Typeor Pin)DANTRL, SPINDLER oA SEPT. 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| » UNDER ¢ YEAR | o onDER M ey,
( ) ’ . WIDOWED, DIVORCED {Bpecity) Last birthday) Mouunl Dars | Bours | Min.
I MALE WHITE MAREIZD JAN, 13, 1870-| 79 | ™
10a. USUAL OCCUPATION (Give mind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn odustry} 12, CITIZEN OF WHAT
dove during most of working Life, sven if retired) DUSTRY h COUNTRY?
FARMAR FARMING MISSOURI
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
EL SPINDLER i _BARBARA SCHOFFENSER | MATILDA SPINDLER
I(.';. WAS DEEkEASE:P E\(o’gR lN‘lU.S.ARMdED F?RCF{.’-‘:g 16. SOCIAL SECURITY 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
-.no, or noWw D, Yeb, ELTYO WAT OF tea ol sarvice.
NO ' NONB H, D, SPINDLZR SULL IVAN, MO

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDJZAL CERTIFICATION NTERVAL § .
 Enter only onecauseper | |, DISEASE OR CONDITION
Lo for (), (1), end (¢ | D'RECTLY LEADING TO DEATH® (4 ol R = o) zga"

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b
b beart foflure, asthenia, | *rise fo the above cause (o) sating
ete. It meane the dia- the underlying cause lasl.

care, tnjurg, or complica- - DUE 7O (c)- _ .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M
related to the disease or condition couring da#

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF @ﬂTION 2, AUTOPSY?
. TION
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {e.s-. lnprabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - - (STATE) I \
SUICIDE homs, srm, laotory ., atrest, office bldy.. sv0.} : '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY WORK AT WORK

y
2z [ hereby cerujy lhat uded eceased from _&7&0_ Is_ﬁo j%— " that I last saio the deceased
alive tm cmd thai death occurfed at,q_._._ m., from iHe causer and on the dale staied above.

2. S fL—’rﬁem ortitle) b ADD| %& 2%. DATE SIGNED
ana 9/4/55
BURIAXfEM 24b, DATE 74, NAME OF CEMEVERY OR CREMATORY

244, LOCATION {Oity, town, or county) * {(State)
' EPT 27/4 CROW CEMETERY . - FRANW cO.
DATE REC'D BY LOCAL | R RA 5! NATURE__ q i B

7JzL=4,9"EG‘ ‘ -/ ‘ ;___,_l__'____ follon—

WRl@\PLAINLY——US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD




O AT A

e ——— -

‘6 'ON §304:0 Ui cui
o) 62 190 (]31\\33323

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

Ta A HUBRHBEY oo e ., Student Eabdatmer No. 216 \
working under my persona! supervision.
; Slppd % {—\ _)Q] W"Q——
STgne L. ..a':‘ ................. . Ltcenaed Embalmes- NG 4495
Studnnt Embalmer ’ - -

: P. O. Address_Sullivan, Mo,

Note: The sbove MUST BE SIGNED BY THE" LICENSEI) EMBALMER in his OWN HANDWRITING. (Failure to co:nply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




