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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22480

State Filt No,.s.osremrmmirmsusssuss massass sum

prinany wec. oist. . L1000 Rugisar's No....... [ 20

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decssssd lived. 1! lstitation: resilenes before

s COUNTY Buchgnan s STATE M4 ggouri > CONTYDeKalb ™"
. ¢. LENGTH OF ¢. CITY mmmmmnmmmm
OR
TOWN gt. Joseph Day TOMN  Amity, 4.3 2=
d. FULL NAME OF (If nos in bespital er | alve streat add: or losation) d. STREET " (@ rural, gve location)
TAL OR ADDRESS /
msTITuTIoN: . Merey Hospital
3 NAME OF © o (Fint) - ) b. (Miadle) s o, (Ldt) 4. DATE (Math)  (Day)  (Yean)
(Typewr Prit)  _Tona , _Mae_ palding oeamn_Jol y {0 &
5. SEX ’ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.DATE OF BIRTH 9. AGE (In years} ¥ UNoEn 3 vaAR | @ hom 3 mny
. WIDOWED. D D(&:?b) l last birthduy) Ilmh, Days | Bours | Min.
never marred _ May 1 1041 9 11115 |
10a. USUAL OCCUPATION 2 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE » aor forelgn ] A
dona during mowt of working I.I(Ic:.'::.:m B DUSTRY (Base oz sntn O 'zmggﬁ?F WHAT
School Schaol Missouri USeAe
13a. FATHER S MAME 13b. MOTHNER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Le Roy Spalding~ ‘R - nonse
15. WAS DECEASED EVER IN U.% ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

18, SOCIAL SECURITY
(¥ws, no, or unknowa) NO.

Neo

(TI yen, ive war or dates of service}
EXXXX

Amitx, Missouri .

MEDICAL CERTIFICATIOE

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

DATE REC'D BY LOCAL

ZrTe

B AT 1. DISEASE OB, CONDITION 'OHSET AND DENTH,
. Enter only onecanseper | - . .
Jiao fer (2), (b, and (o | DIRECTLY LEAGING TO DEATH®(s) Ly oy
. ANTECEDENT CAUSES S\ [y
This doez not mean
the mode of dping, such | Morbid conditions, if ony, giving DUE TO (b) S}J ‘-q ‘ca\ ° CK l* g “\\V\.«
as henrt fallure, asthenfo, | rise to the above cause (o) stating
etc. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO (c) el
tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease o,:'ﬂmdmo:lamudn: death. ‘5-5 Q /
13a. DATE OF OP_F%?{- 19b. MAJOR FINDINGS OF OPERATION L] 20, AUTOPSY?
N-A0- St Preuvie Uppuﬂ‘\vg RFPGY\A&G\‘ w ves [J mm
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (a.a.. 1norabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) ¥
SUICIDE home, {arm, faatory, atrest. office bldy..ave.} .
HOMICIDE
21d. TIME (Mogth} {Day) {(¥Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Tow
INJURY P Ll I R B : .
o - ) - © I
2. I hereby certify.that I aliended the deceased from . f. lo 371> 19 , that I last saw the deceased
alive on =\ o), and that death occurred al O © m., from the causes and on the date stated above.
2. SIG W or title) | 23b. DSESS . 2Z3c. DATE SIGNED
/W A /25;04 énl q‘mm—ﬁtlo’c“?\'\ 1-1958]
280. BURITAL, CREMA- | Zdb. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL {Bpesify)
__Burial 7 I1=12=19%

Qudey 19, /4?5
WV T

ry Amitx, Missouri. .
m—ﬂ.ﬁ; FUNERAL DIRECTOR' S B1GNATURE - ADDRESS '
4% John Bram Mayeville, Missouwl
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STATEMENT BY LICENSED EMBALMER . @
I hereby certify that the body whose namc is recorded on the reverse side of this certificate was embalmed by me, or byamemc...
. . - .. . e ot N ‘ Y ; -
”‘ f..a3 - S 2 R i Studint Eabilmer Mo.

working under my personal supervision.

Student ciesvnasacanrenass sasarsisnssssanas
Student Embalmer
Vs PN .- o

- Note; The sbove MUST:BE SIGNED‘BY hIE LICENSED E?BALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license,)

H this body iy not embalmed, fact should be so stated above: - ' L= -




