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WRITE :PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Trande B, Ft80y 47D,

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 28 1943 sTANDARD CERTIFICATE OF DEATH

State File N; 36443.-_

BIRTH NO. REG. DIST, N0, __JJQ—__ FRIMARY REG. DIST. m—b R:gulrar;Nn 1271
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher 4 o lived, . ox i befars
a. COUNTY Lo a. STATE s b courm' iweion).
Buchanan Missburi % Duchana ﬂ 5
b. CITY (I outelds corporate limita, write RURAL and give ¢. LENGTH OF || e. CITY (If outxdds sorporate limits, write RURAL and give township)

Joseph

CR . townahip) AY (o this place)|
. ™ St. Joseph / &g?mv- rom St
d. FULL NAME OF (If not in hoapital or imtlwlion give atreas address br looniiom) d. STREET

(If raral, ghve Jocation)

‘|| a8 heart fatlure; asthenio,”

ANTECEDENT CAUSES

Merbid conditions, if any, gising PUE TO (b)
‘rige to.the above caunse (a) stating
de. Jt memms the dis. | the Underiying couac last.

case, infury, or compli s

*This doer nal mean
the mode of dying, such

DUE TO {c} . ..

HOSPITAL OR
INsTiTuTIoN 1606 S. 27th St. ADDRESS 1006 S. 27th Street
3.6‘EACME %FD a. {First) b. (Middle} c. {Last) 4. DS}E {Month}) (Day) (Year)
(Twpeor i) Genevieve M. Spangler oaarw Nov, 16, 9
5. SEX ,{ 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o rears| 7 TN | TUR | & Go0tn o v,
WIDOWED, DIVORCED (Gpact! : Inat birihday) |Monthe| Days | Hours | Min.
femadel white never marrie A ) ? buy |
108. USUAL OCCUPATL&« (G ki of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of farelgn coynery) :zégm%zuorwm-r
uring mowt of wor s, wvan if retired) - RY?
dressmakeér dressmaking Wyanet, 1llinois // USA
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Spangler unknown _ . ] none
15, WAS DECEASE? E\(IIER N U.S. ARMED roacr-:sv 16. SOCIAL szcuamf 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘=, po, or unknown mdnnrmdﬂ-d
no 0o |___none ertha Schneider,1027 Henry,St. Joe.M
18. CAUSE OF DEATH MEDICAL GERT, N NTERVAL DETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION } / ONSET AND DEATH
Tiao for (), (b), and (e | DIRECTLY LEADING TO DEATH® ) ALY

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not LJr' . D
. related to the dizease or condition causing death. . e - -
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION o "20. AUTOPSY?
TION
) , _ L w ves £ wo [
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP)-. .. | (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg., w20 : Co
HOMICIDE
214. TIME (Month} (Day) (Yeer) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF : . WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK L - -
~ -
27 hercby certi y th -J tiended the deceased from Jan 1"—1 18 28!0 Nov 16 191-!-_2 that T last saw the deceased
alive on O'V|¢ ) and that degth occ;urred al w m., from the causes and on the date stated above,

s, SIGNATURE

}. or ﬁ 235, ADDRESS Z

23¢. DATE SIGNED

%NBREF;D‘IS\I"- CREMA- | 2ib. D 24c. NAME OFfEMETERY OR CREMATO
{Epeaity)
remo¥a 11/21/1949 hyanet, Illlnéls

DATE REC'D BY LOCAL

S r g 85| Al L




s ] e i e i s gl < 1+ o mrs o 4o

|
|
|
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, O b¥muee .

....... s Student Embaleer No.
working under my personal supervision.

Student cecvseenenes Chessetsesurbrbestanuas Simed%ﬂ_ﬂ_x - ‘0%5;_,

Student Embalmer

- - Licensed EmbaNer Nn f(f 33

P. O. Addressm._/dgﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes g;ou:mﬁ for revocation of license.)

Ifthi:bodyisnotembalmcd.fgctshouldbesomtednbove.




