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THE DIVISION OF HEALTH OF MISSOURI

tHEDNOV 5 1949 STANDARD CERTIFICATE OF DEATH State File No. '}4343 B
BiRTH NO. REG. DIST. NO. L& 7 PRiuaRY REG. DIST. un_.‘_.ia_ﬁ['_a_ Registrar's No... o S 4
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where decetsed lived. ! inmtituticn; residescs befors
a. COUNTY A a. STATE b. coyﬂ'l:Y adimingiond.
Livinggston Missouri Livingstion
b. CITY (I cutside corpurate timits, weits RURAL and give c. LENGTH OF c. CITY (1f outaide onrpom- limits, write RURAL and give township) -
QR Chillicoth ——townghip)| STAY (ia this place) rd
. TOWN e e ) 7 days TOWNCh'I 11icothe )
d. FH&)'SLPFPAMEOOF (1 not in bospital oy Institutien, give strest sddree or location? d'AsDrDRREIE-:TSS (I rural, give locatlon) ()
INSTITUTION Chillicothe Hospital 1111 Walnut
3. NAME OF (First b. (Midd} c. (Last)
DECEASED o (First) ( ) 4. DATE {Month)  (Day)  (Year)
{T¥pe o1 Print) Charles Arthur Spooner DEATH 10 15 49
5. SEX L/ 6, COLOR OR RACE | 7. xARmEB gfvggcrélsnmgn 8. DATE OF BIRTH 9. I:GE (s reum| # mocs 1Dm. ¥ GeoER 1 wxs.
- (Bpecify) t o ays | Hourm | Min,
Male W(Us) Warrie 7 | 7-3-1876 | |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS'OR IN- M. BIRTHPLACE (Sate or foreign scuntey)” 12. CITIZEN OF WHAT
* done duriog most of working Life, even if retired) TDUSTRY | ™~ . . . COUNTRY?
Newspaper “Wheeling, Missouri

13a. FATHER'S MAME
b Martin N. Spooner

WX

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ywes.00, 0r u.nkuo'n) {If you, give war or dates of servion}

13b. MOTHER'S MAIDEN NAME

16, SOCIAL URITY | 17.
NO.

14, NAME OF HUSBAND OR WIFE

Ciemmie Spooner
TGNATURE OR NAME ADDRESS

Clemmie Sooone‘ﬁ Chillicothe, Missouri

"IN ORMANT--S.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

INTERVAL EETWEEN

ONSETQHD DEATH

Z,

Aforbid conditions, if any, giving DUE TQ (b}
rize Lo the abose cause (@) ltatmg
the underlying cause last. . -

DUE TO (c)

as heart follure, asthenia,
etc. It means the dis-
ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 77 v X
Conditions contributing to the death but ol % 3 / x
related to the dizease or condition censing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS QOF OPERATION - . RN .- : 20. AUTOPSY?

TION
/ YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactoty, strest. office bldg.. a0 LT
- . HOMICIDE
216. TIME tMonth)  (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ~

22. I hereby :ﬂ v that I attended.the deceased from A
. alive on , 19 { and that death occurred &t

o

JﬁZéZde:qjs

m., from the causes and on

/' that I last saw the deceased
the date stated above.

18

Ba. susrm%z %{ %W (;Jlt.le).

'zac DA Sl

.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

24s. BURTAL, CREMA- | 24b. DATE 24, NAME 6F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.or f (Ste
TION REMOVAL Bpedity}

Burial 10-17-49 Edgewcod Chilllcothe. Missodri
DATE REC'D BY Lo%ﬁét. REGISTRAR'S SIGNATURE /7/ izs FUNERAL DIRECTOR'SE SIGNATURE T 7 ADDRESS
refly/4q Z'MMx\OA %) Z(MQ 1113 e Ma

_.r--lus
"

- St on Reverse Side)’
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NGV » 1948 -

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, of by oo

Student Embalimer No. 505

rCoar A1

Licenzed Embalmer No.... 3038 oo

o . Lo P. O. Address Chillicothe, Mo, .
Naoté: 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 thls body is not embalmed, fact should be so stated above.
v

»4"



