o

WRITE PLAI'N'LY—USING UNFADING, BLACK INK-—MARKE A PERMANENT RECORD

. Mo. 300
, 10.48

ALEDDEC 1 1950

'BLRTH NO.

THE DIVISION OF HEALTH Or MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. __&1_8“IIMY REG. D

State FaIc Noww s

8800

=

DIRECTLY LEADING TO DEATH" ()

I1ST. NO. l‘ ;mimm‘mr": No ;
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers da klived. If institutlon: residense before
a. COUNTY a. %A‘rz b. COUNTY adislon).
. : . onnecticut
b. CITY (I outside corpurnte Umits, write RURAL aad gtve ¢. LENGTH OF ¢. CITY (Ut outelde sorporate limits, write RURAL and give townshin)
OR g i townahip) | STAY (in this place) é &
TowNL ¢ Lemts ~ _TowN  Dgnielson
. FULL NAME OF (If not in b 1 orl ion, give streot address or loeatlon} d. STREET {If rural, givs location)
HOSPITAL O H - ADDRESS
INSTRUTION B npoute to City fospitall ————
3. gs%%ﬁ 28 a. (First) b. (Middle) e, (Last) l 4. D31F'E (Month)  (Day) (Year)
(Twpeor Print) D pynald Mowrpy Spalding ocii_Octelf 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{./| 8. DATE OF BIRTH 9. AGE (In yeans| & Uota | YEAR | & Googn i mas,
. WIDOWED, DIVORCED (Ezp.db) . Imbg\nmm Hoauul Dars | Hours | Min
mala whita a a e 0ct.16,1930 205 I
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dongduring most of workdag Life, even if retired) DUSTRY . - / COUNTRY?
pldier TS e Armny Vieston,lNasg,. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Jacob LeSpalding Frances U Nile=o
I5. . WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME " ADDRESS
l'Yal Bo, or unkoown) | (If yes. give war or dates of servios) NO. D c
yas prosent unknown Jacob L Spaldlng anielson,“onne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onscaussper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and {¢)
'R .
4 *This does not mean

ANTECEDENT CAUSES

Morbid conditions, if anyg, ﬂ!vlnq DUE TO (b)
rise to the above catise (o) dating
the underlying cause last.

the mode of dv‘h:lg. tuch
as heart faflure, asthenia, .
ge. It means the dis-

etm, infury, or complica- DUE TO ()
!ﬁm‘ mhic_h_eaum? death. | 11. OTHER SIGNIFICANT CONDITIONS
- : " Conditions contributing to the death but nat
related to the disease or condition cauting death. -~ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AN . 20. AUTOPSY?
TION . r R
. - YES NO D
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) .
UICiD bome, farm, fastory, strest, offics bldg., ma.)
HOMICIDE PR
21d. TIME ~  (Momth) (Day) (¥eur), (Hou | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY N7 o
: St WHILE AT NOT WHILE L)
INJURY = | “woRrK AT WORK g
21 hereby certl,fy that I atlended the deceased from —_— . 189____, that I last saw the deceased
alive_on 19 and that death occurred a&gas F . fram the causes and on the date stated above.
SIGNATURE {Degreo ot title) | 23b. ADDREﬁ ke 23c. DATE SIGNED
M é W&W S Foo. W e )7 So
%_1&0 NBEERMI SVLALCREMA 24b. DATE Zk' NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
vamoval 10-18-1950 Danielson,Conn,-.
DATE REC'D BY LOCAL | REG)§TRAR'S SIGN 25. FUMERAL DIRECTOR'S 81GNATURE "ADDRESS
17 195FEC Washi
) h H ashington

~(Licensed Embalmer's Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the bé::ly whose name is recorded on the reverse side of this certificate was emhalmcd.hy_me,—'or'by..M:Q_._ —

. . . . . Student Embalmer No
working under my persona! supervision,

Signede.a.. tessasna R

YT . . 35 73
Student Embalmer Licensed Embaimer No 7

P. O.Addres.t:///a Z: Aty -

L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License,)

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




