FME AVINWUN Ur T AT TVHARATTE
~we-so0 ) FED SR 22 1951 STANDARD CERTIFICATE OF DEATH Silee FieiN "’"9816

. to.40 22000000 TE UMD WD AAES AT AERIRIE TR AT AR T T SIS FHE N s S, e

BIRTH WO, REG. DIST. 0. 23 PRIMARY REG. DIST. ___aﬁ,ﬁ.. chulrcr’.an Lads
” 4, 1. PLACE OF DEATH : h v 2. USUAL RESIDENCE (Whm‘-‘ " A lved. N, residence before
TN a- COUNTY Butler »STATE T1linois b COUNTY unkn,[?um'
A b, CITY (If cuteide corparate limits, write RURAL and ¢. LENGTH OF €. CITY (If outekds sarporste Himits, write RURAL and | un um.u,, e
OR rerebipt| ST. OR ) 4/
Town  Poplar Bluff, "Rk tow  Benton ?/o?
2 d. FULL NAME OF (If not in bospital or institution, cive strect addrem of location) d. STREET (It roral, givs location) o A
[ HOSPITAL OR . ADDRESS . .
E INSTITUTION Poplar Bluff Hospital no
3. NAME OF a. (Firet) b. (Middle) o. (Last) 4, DATE (Menth) (Day) (Year
DECEASED R " “OF ay, )
b | (o e HARRY LEWIS SPANI o Sept 6, 1951
E 5. 5EX 6. COLOR OR RACE | 7. mﬁ)%ﬂlég. EIE\‘;"ERCESRRIED.) 8. DATE OF BIRTH 9.£?E (luh;n l: UNDER | YIAR | oF UnoER M HEs.
. (Specify o Hours | Min.
Male O White single (J Aug 25, 1928 % O 11| ")
g 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Stats or torelgn sountry) ) 12, CITIZEN OF WHAT
[+ done during moet of warking life. sven if retired) DUSTRY . N COUNTRY?
B (_construction worker constructionl Benton, Illinoks
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph Louis Spani 1 Lena Marie Gibbs none
) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
= (Yea, no, or unknown) {If yea, give war or dates of sarrice) NO., .. l
= ne no Joseph L. Spagi Benton, Ill.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=]
o
]

0 AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION .; 5 —/ é . 2 MSET
Moe for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® ¢q) £ o -
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise to the abore cause (o) m!im .
ete. It means the dis- -the underlying cause last. - - L R
case, infury, or compli _ DUE TO (2) -
tion tohieh eaused death. } 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not

related to the direase or condition causing death,

19a. DATE OF OPERA- |*i9b. MAJOR FINDINGS OF OPERATION e
uTlON ’

WRITE PLAINLY—USING UNFADING BLACK

Z1a. ACCIDENT T U7 4 fovecitn), V41 2in. PLACEOFINJURY(" fa orabout
%Wef’
214, TIME Month) (Dax)  (Year) (Bmu). 2te. IN§URY OCCURRED |
i .ziw} e 1951 e | mitaeny e
22. I hereby certtﬂ; that allemicd the deceased from , 18. . 19 that I last gaw the deceazed
alwe on : , and that death occurred al ________m., jrom the causes and on the date stated above,
23a. S TURE - (Degmecr titte) | Z3b. ADDRESS Z3c. DATE SIGHED
| = . m W,fs POplar Bluff, Mo. . ,g’ ~{)
%%);PIE{JERN: g\o"ilLCREMA 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, w_wn,ormtmty) [ (8tats)
HON, ¢ )
Remova? Sent &, 1951  OddFellows Cem | Benton Ill. )
REC'D BY L.ocAL REGISTRAR'S SIGNATURE EX 25, FUNERAL DIRECIOR'S 8| GNATURE ADDNESS
el Y e 0 Lol s
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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, of by oo —

Student Embalmer No.

working under my personal supervision.

- TR ey
‘_— r“*’.‘.{'/- - - //,r
Student cuveeeanen eresrerrserasansanans Signed........oo 2042 =z £ Ay
Student Embalmer - - - .
Licensed Erabalmer No R oL Y-

P. O. Address dad Lo ”'?u/'// Lkad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure’ to comply wnh
the above constitutes grounds for revocation of licenss.)

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




