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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8 |}

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH'

77 226
REG. DIST. Mo, __ -] | PRIMARY REG, DIST. noéQLé" RQE,‘,,':,'J;’;‘N.."‘"-Q g

'FILED DEC 27 1950

State File N04 0183

BIRTH NG - or=r - =~ —~ i
!_ PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If lostitution: sesidence befors
&. COUNTY c Ole a. STATE' }‘iiS SOU.I'I b. COUNTYC 018 . adinisaion?.
b. CITY (i outeide corpurate Umits, write RURAL and .t:m §T LENG;rhl: £F c. Cg‘Y {If cutside oorporate umu. write RURAL sn. give townahip}
- o J o)
Towmn Jefferson City ° ﬁﬂé"yrs. ownJefferson City Jd 260
d. FULL NAME OF (If aot ia bospital or institution, give atreet addrem or loeation} d. STREET - (H'rarsd, give loaation) " 0
HOSPITAL OR ADDRESS : .
mstution St, Marys Hospital 517 E. Capitol
3 NAME OF 8. (Firs) b. (Middle) ¢. (Last) 2. DATE (Month)  (Da
DECEASED ) | ear)
(Typeor Piney L®11lie O, Spaunhorst oeaw DeCe 16, 1950
5. SEX / 6. COLOR QR RACE | 7. MARR!EB EEVEECESR(SIED , 8. DATE OF BIRTH Q.I:GE {la r-)ln Nll’ UNDER | YEAR | O uMDER 4 Hs.
. . eil, t on] B X
Female white | ‘idowed < July 29, 1869 SED [ Peg | e

10a. LISUAL OCCUPATION (Citve kind of work

working Life, even if retired)
Ou S a Wl f. omn

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE {Stats or forelen country)

12, CIH%NOFWHAT
" Osage Co.? Missouri L~ TRy

13a. FATHER'S NAME

$illiam C.Thornton

13b. MOTHER'S MAIDEN

| Mary E, McC

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(Yes, B0, of uttknown) | (I yes. £lve war or dates of service)

16. SOCIAL sscunug
none

4. NAME OF HUSBAND OR ¥IFE

ann Louis F.Spaunhorst

17 INFORMANT' S S|GNATURE OR NAME 1.Ua ADDRESS
pirs Arnold Schnieder Jefferson City

NAME

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (s}, (b}, and (c)

*Thia does not mean | ANTECEDENT CAUSES

. MEDICA| ERTIFICATION INTERVAL BETWEEN
L ONSET AYD DEAT)
DIRECTLY LEADING TO DEATH'(a) [ 2'
o

Morbid conditions, if any, giolng DUE TO (b)
rise to the abose catise {a) statmg
the underlying cause lagt.

the mode of dying, such
az heart faliure, asthenie,
aé. It means the diy-

2

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition cousing death.

ease, injury, or complica-
tiom which caused death.

B

18a. DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, Iarm, fastory, strest, offtes bidg..s10.)
HOMICIDE o - <
2id. 'm'n__u-: . (Momth) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /
INJURY B ) ' “’""—5" NOTWHILE . M .
22. 1 hereby certify that I attended the deceased from _ NV EQ /5 2o to i /b, 197, that I last sow the deceased
- alive on C /6 19{D , and that death occurred at L1 T - m., from the causes and on the dale stated above.
Za. SIGNATURE .. " * (Degroe or title) m l 23, DATE St
- R il Fion, &I e 47
%adﬂaw&&cazm ISJ 1{.8 24c. NAME OF CEMETERY OR/CREMATORY | 24d. LOCAT (Olty, town, or county) “{Biate)
Ty REMOVAL Gowsiert |L) ec 195¢) Riverview Cemetery |Jeff erson CityMissouri
TE REC'D BY L%EE%L RS, IGNATURE 5. ruuznu. DIRECTOR™S S1GMATURE ADDRESS
. . - / .
[9-1955 M_ INE-7H o
T Erblonrs S




2
RECEIVED /7270
DISTRICT HEALTH OFFICE No. 3

|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-MHANDH
the above constitutes grounds for revocation of license,) ’

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



