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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD___ T~

HLED SEp 17 195§  THE DIVISION OF HEALTH OF MISSOURI Dr. Stahdy,
STANDARD CERTIFICATE OF DEATH S FileNo *30018
BIRTH NO. rec. pisT. no. 128  primary rEc. Dist. wo. 2000 Regisirars No 7&?
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsased Thved. If lostitetion: resiunce bafore
& COUNTY (v o ene ¥ e court > eene ~ 35t

b, CITY (1 eutoids corpurste limits, writse RURAL and give E: LENGTH OF

TowN Springfkeld

.townahip)

51 {in this place)

c. Cg:{ (U outside corporute lirits, writs RURAL and give township) ~ /4

TOWN Springfieldjural, S. Campbell

d. FH(%P#AN[’_EQORF (If #ot in hospital or inatitation, cive street addros or location) d.ASBI';FEr.s (If raral. xive loeation) TWp
sTiTuTioN 2299 E, Grand 2299 E, Hrand
3. NAME OF . (First) b. (Mlddle) c (Last) ;70 . . |4 DATE (Manth) (Day) (Yean
DECEASED PUORAT
(Tymewr Pint)  Spurgeon Sylvester Spitzer “ s Sept. 6. 1951
5, SEX 6. COLOR OR RACE | 7. mnmm. IS'IEVER MARRIED.) 8. DATE OF BIRTH 9. :;;E Un rees) o Gmen 1 |y wo u e
Male ()| White 1ed” 7 May 29 1896| By i e

10a. USUAL OCCUPATION (Girexindotwork | 10b. KIND OF BUSINESS %grﬁi‘:

e=garpenter T~ " | carpenter

1. BIRTHPLACE (Btats or forelsn sountry} 12, CITIZ%F‘II?F WHAT

Forsyth, Mo, ()

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Spitzer Unknown Helen Spitzer

g. WAS DEE]{EASEP E\(I'ER IN U.S.ARMdED FORCES‘;* 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
TES™ | ™ W S F T |Unknown Mrs. Helen Spitzer Springfield,

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
 nter only onecausoper | T, pECTE Y LEADING TO DEATH® )

line for (a), (b}, snd (¢}

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO {b)

CERTIFICATION INTERVAL BETWEEN

a2 heart fallure, asthenda,. | rise to the above cause (o) stating . |

cte. It means the diy. | 1he underlying couse lest.

-

DUE TO (c) éﬁ;dr % - b a

eqae, infurt, or I, . .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS & ¢ - o

Conditions contributing o the death but w10l ?d

related to the disease or condition causing death. .
19a. DATE OF 'OPERA- /| 15b. MAJOR FINDINGS OF OPERATION - o T [ LT . Tb 20. AUTOPSY?

Y22 |
Ny - ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
a%&:gFDE homa, farm, fastery, sureet, offics bldg.. ec.) . A T e ‘ "

214, TrIJhFl:E {Moath) {(Day) (Year) CHm)
INJURY - T

2le. INJURY OCCURRED

WHILE AT "RCT WHILE
WORK AT WORK

211. HOW DID [NJURY OCCUR?

2. I hereby certi that I aitended the deceased frommﬁ_:zlaﬂ, lo %‘_‘_, 138/, that I last saw the deceazed
alive on , 197, and that death occurred at 22<VP m., from the couses and on the date slaled above.

23a. SIGNATURE

. - D.¢ or title) .| 23b. AQDR » .~ - | 23c. DATE siGNED
BRE L7 Acr St akx ' %' % -Zl ) w )
PAR - G- . |- .
e _ﬁn-"qj:.\ B3 .‘ ‘D' li o. - . ?“7".7.
BURIAL, CREMA- 1210 TE [AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Stata)
'non MOV, Y 1ELD, Mi gRI' . ’
BT | 07T Mational Springfield, Mo, = .-

DATE REC'D BY Lcc.-u. REGISTRAR'S SIGNATURE i/

9/8/51 ™S | 99

5, FUNERAL DIRECTOR'S S)GMATURE ADDRESS

H.H. Lohmeyer Springfield, Mo,

] Embaimer’s Ststernent on Reverse Side)




fer1e 98

T )

:-.-r\'a ! nm)t):\;x\ﬁ,.‘é\‘ m‘&“"‘é\h}

‘ i‘&\ - vM’}T)A—.

CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

o~

Student Embalmer No.

working under my personal supervision.

Student ..recassesnsacscns Ciresnunecantanns S:WW

Student Enbalncr ‘ -
\A\& \ - anenaed Embalmer No
. ‘ N‘ -E‘-
Address

Yy Mo~ ﬁ'he above M'Uﬁ\gﬁ Tfﬂ'?[}fﬂNSED !&BA%R m}s‘éwl-ﬁd\lDWRHTNG (Failure to comply with

‘the above constitutes grounds for revocation of icense.)
If this body is not embalmed, fact’ should be so stated above.




