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Aol (RPN o 5 STANDARD CERTIFICATE OF DEATH DT+ H.C. K3
| BIRTH NO. o rec. o1st. wo. /X K eriuasy wes. oist. m._amgfc:gmmnh'o.._?j é’....

~1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere Jacessed lived. If Institution: residence befors
a. COUNTY a. STA b, COUNTY adinkmion).
Greene Missouri Barry
? b. CITY (If sutnide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (if outalde corporate limits, write RURAL and give township}
3 townahip) g.tww /
; ___TOWN goringfield eeKS||_ tow Monett, £DS
d. FULL NAME OF (If not is bosplial or instisution, give strect address or loeation) d. STREET (I raral, give loeation)
HOSPITAL OR ADDRESS /
NsTiTuTioN St, John's Hospital 106 County
3. NAME OF 8. (First) b. (Middle) e, (Last) 4, DATE (Month}  (Day)
DECEASED - COF ) (ean)
(Typeor Pin)  JORR Franklin Spilmann oari Oct, 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER NEISRRIED 8. DATE OF BIRTH 9.':GE (In years| & ONDER 1 YEAR | o UNDER M HES.
- clix) t birthday} Menﬂn H Min.
Male White R dowed” 12-25-1855 35 o™ & | ™|
10a. USUAL OCCUPATION (Giiwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forolgn ocuntey) 12, CITIZEN OF WHAT
done d; mwlu! rking life, sven if retired) DUSTRY B RY?
Retir armer Farm Lawrence Co., Mo, .0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathap C, Spilman |Emily Pruitt
i5. WAS DECEASED EVER IN 0.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yea, xive war or dates of service) . [+3
O None My
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceusoper | 1. DISEASE OR CONDITION /l j ONSET AND DEATH
line for (a}, (b, and (&) DIRECTLY LEADING TQO DEATH (a) -~

T2 dors wot mean | ANTECEDENT causEs ﬁd?my W
the mode of dying, such DUE TO (b)

Aforbid cmditions, if eny, giring

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

heart fallure, asthenia, | rise to the above canse (a) stating .
;' u;t f:u';: m::‘:.-‘ the underlying couse lnst.
case, infurg, or lica- DUE TO. (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the deaih but not - W
related to the disease or condition cousing death, "
19a. DATE OF ‘OPERA- | 19b. MAJOR.FINDINGS OF OPERATION - 2/AUTOPSY?
TION 7
. , ves ) wo
21a. ACCIDENT " (Bpecily} 21b. PLACEOF INJURY (e.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boze, farm, factory. strest, offioe bldy., e18.) . AT R :
HOMICIDE _
21d. TIME (Moo} (Day) (Yeas) (our) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK . : L. .
zz.IherebycemfythatIauendedthedeceaaedfrom /0 "'/0 19 Sl _sD- 29 195/ that I lost caw the deceased
alive on _.__3_L__ , and that death occurred at 22 30P m., from the causer and on the date slated above.
2a. I C; th ﬁnn | 23¢. DATE SHGNED
D aviece st Mg% b }/—) /
Tt BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY _ |.2Ad. LOCATION (O1ty, tow8, oz comnty) -
ﬁuﬂE”EF,, 11-4-195) Pierce City Cemetery | Pierce City, V_Ssoug
DATE RECD BY LOCAL | REGISTRAR'S-SIGNATURE // (‘i) 25 FUNERAL DINECTOR™S 81 GNATURK ABDRESS

1i-2 -§|




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, or by

_ ., Student Embalwer No,
working under my persona! supervision.

Student ..uenvsensnrasronsinccncsnseans aesse
Student Embalaer

Licensed Embalmer No... 4438

P. O. Address_Monett, Missouri

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

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




