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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE ‘A PERMANENT RECORD  ~

3

’

TMED JUN 17 1950  STANDARD CERTIFICATE OF DEA

THE DIVISION OF HEALTH OF MISSOURI

Joos

4

State File Nagiaﬁ-sg

Registrar's N,

49856

Female /

White

10a. USUAL OCCUPATION (Give kind of work
dope during most of working [ifs, even if retired)

Widow

WIDOWED, DIVORCED  (Hpacify)
: Noverber 24 1860 89

Last birthday)

"BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST.
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: rasidence bafore
a. COUNTY a. STATE b. COUNTY adicission).
= gourl '
b. CITY (f outeide corpurate Limite, write RURAL snd aive c. LENGTH OF ¢. CITY (U cuide oorporate limits, write RURAL and ive township)
wownabip)| STAY da this placa) R
TOM gt Touts oy 2.24¢
d. FULL NAME OF (If aot in houpital o: institution, gire street addross or location) . STREET (1t rursl, give loeation)
HOSPITAL OR ADDRESS g
INSTITUTION 1826 VWarren 5% 1826 Warren St
3 NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED _ 4 ng;t " (Month)  (Day)  (Year)
{ Type or Prin) Aice Handley DEATHT ne 5 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| F UNDER t VEAR | O UNDEN 1 mas.

Hours , Mig,

10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Siate or toreizn oountry)
DUSTRY

Montha | Days
& 11

12. CITIZEN OF WHAT
TRY?

R

iine for (a), (b), and (c)

*Thir doex nol mean
the mode of dffing, such
as heart fallure, asthenio,
ete. It means the dis-
ease, infury, or complica-
tion which causred death.

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b}
. rite to the abovr cause (o) sating . - .
the underlying cauae last. .

none None Decatur Ills /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Joseph Spangler lx Saral : 1
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no. or unknown) | (I yes, give war or dates of sarvics} NO.

- one Mre Wm S.Geitz 1826 Warren St
18, CAUSE OF DEATH : RTIFICATIO ‘ONSEY AND DERTH.

1. DISEASE OR CONDITION y

- Enter only onseatioeper | 1,iope3T Y TEADING TO DEATH® (5) )

DUE TO (c)

6 .

I1. OTHER SIGNIFICANT CONDITIONS - =~ ° *

Conditions contributing to the death but not

reloted to the disease or condilion causing death,

19a: DATE OF OPERA-

ERA. | 190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
A—ﬂl&— ) . YES D NO ”
2ia. ACCIDENT Bpeeily) 21b. PLACE OF INJURY (a.z..ta oraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLACIDE home, farm. fagtory, street, bldg..ave.)
HOMICIDE . : -
n - - -y
2. TIME . Mostd) . Pa) (Yadd o | Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 7 %
* ta “WHILEAT["] NOT WHILE
INJURY m | "hork L AT WORK

T hereb& cey ify that I o

Jo

~ L *
, that I last saw the deceased

ended the deceased from #ﬂ 19_3£ to %ﬁ&i , 19
, 1930 , and that deat occfirred at 8300 A ., frén the causes and on the date stated above.

22
ﬂﬂ‘éﬁl—

23a. SIGNATURE

S

or title)

L2 7y

%25 Mo N EWSTER) JYE W27

BURIAL, CREMA-

ﬂb. DATE

24¢. NAME OF CEMETERY, OR CREMATORY

74d, LOCATION (Olty, town, of county) -

(5tate)

JUN- 6

REGL

24a.

EMOV, ,
"N faglal ™ |June 7 1950 | Valhalla Cemet .
DATE REC'D BY LOCAL

RAR'S SI

ﬂGNA gf ——

25, FUNERAL DIRECTOR'S SIGNATURE

(Licersed Embalmer's Statement on Reverse Side)

St -Lnuiﬂ CO. MQ_

ADDRESS

Calvin ¥ FEutz 4828 Hat Bzi.d.@' Bled




.60 )-"0

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 __.

............................................................ Student Embaimer Mo.

P FRR T o b 5 F AV RPN -F o lnd

g e O3S S

working under my persona! supervision.

Student ........ Cheresaranaanaran cersenes . Signed ‘
Student Ernbalrnar

P. 0. Addres

) Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING. (Fallure to cumply with
the above constitutes grounds for revocation of license.)

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




