.. wo.30 THE DIVISION OF HEALTH OF MISSOURI
s FILED FEB 8 1350 STANDARD CERTIFICATE OF DEATH | s e o 1893_‘__.“__.__

v. 10.48 ) o St B N o i
o 3 s _.‘f '..
q,)/.smm KO. REG. DIST. NO. £5]1  PRIMARY REG. DIST. uo._Q_‘ﬂt_a__. Registrar's Nowfucforiincninn .
OV‘ I. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lved. If iastitation: reidence before
a. COUNTY a. STATE . . b. COUNT adinissian).
( Nodaway Missouri Nodaway

townahipd| STAY (io this place)

b. COITY (If oytcide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng (If outaide corporate Lisits, write RURAL acd give township) ¥/l 7 yré»
TowN  garyville : TowN  Maryville

d. FULL NAME OF (If not in hospital or lnstisution, give strest address or location) d. STREET (If rural, give location)
HOSPITAL OR i ADDRESS "~
INSTITUTION 5(]9 b'Q Sanndets . ;5“9 bQ Sa]]ndgts
3, gE‘%:“éE 99&7: 8. (First) b. (Middie) c. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JOHN ST. -CLATR SPTICKERMAN | DEATH 1 22 50
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED; "} 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | I UNDER 1 HES.
) ﬂ WIDOWED, DIVORCED (8pecify) - [ast birthday) Moaﬂu, Days | Hours | Min.
Male! White Single [} 5/£0/69 8Q -
tua USUAL OCCUPATION (G xind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) i 12, CITIZENOFWHAT
ne during most of working Lfe, even if ratired DUSTRY ’ # % cou
Un B Hail Carrler - retired Kewanee, Illinois USA
13a. FATHER'S NAME v 7" {13b. MOTHER'S MA'DEN NAME 14. NAME OF HUSBAND OR WIFE .
0. A, Spickerman , Harriett Qgden: None -
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkoowa} | (Il yes. rive war or dates of servios) 1o ne B . L .: “ . .
no. 1. Ed Goodspeed, bk1 dmore, Mo.

18. CAUSE OF DEATH MEDIC CERTIFICATIO INTERVAL BETWEEN
. Enter only onecsuse per 1. DISEASE OR CONDITIQN . ONSET AND DEATH
line for (&), (b, and ey | PIRECTLY LEABING TO DEATH®(5) L .
*This does mot meen ANTECEDENT CAUSES '
the mode of dying, such | Aorbid conditions, if any, piving DUE TO (b)

hgarf allure, asth X rite to the abors cause (a) stamw
f - Gethenic the underlying cause last.

de. It means the dis-

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, Injury, or complica- DUE TO {e) _
tion which caured death, | [I. OTHER SIGNIFICANT CONDITIONS -, . SR .
Conditions contributing to the death bul not R
redated to the dizease or condition causing death, JJ-} q }X
1%a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION - - L . . / - " |fn. AuToPsY?
. - YES D NO
- 2la. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © ' (COUNTY) (STATE)
SUICIDE boma, farm, iactory, street. office bldg., o10.) L s - . . o
HOMICIDE . ' - .
2id. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE :
INJURY = | . woRK AT WORK - ;
; Jan g2 50
2, I hereby cartify that I atlended the deceased from lo L 19 that I last saw the deceased

ASDD, and that death occurred,aﬁ OOA sm., from the causes and on the date stated above.
(Degree ar n{:é 23b. ADDRESS . DATE SIGNED
23-me

WRITE PLAINLY—USING.

. M, D. Maryville, Missoupi
24a. BURIAL, EMAY | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count: . (State)
TION,REM.OVAL < . . ' von . .
burial | 1/24/50 Miriam Maryville, ¥issourl

DATE REC'D BY L%CE.&L R RAR'S SIGNATURE 22_7 rm.nsnn. DIRECTOR'S S| GNATURE ADDRESS
/-2%-5¢ @o 0 [M—oc / Maryville, Mo.

{livensed Embalmer's Statemext on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cepf)iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥——eroceeeeeecen

........................... 7y E/QI—4_§9“ TCRsevrsreresessieeneny Student Embalmer No. S f’

working under my persona! supervision.

Glod oAl o By AP

Student Embalmer
Licenzed Embalmer No /f 2-2

P. 0. Address_ Y lAtsgrell Y ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure o comply with
the above constitutes grounds for revocation of license.)

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

Student




