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'BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

REG. DIST, M=t 7 &S PRIMARY REG. DIST. No. ei&i_. Registror's No... 428 oS ...

Tl

38375

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers deceased lived, 1f institarion: residence befors
n, COUNTY . a. STATE N N i b.. COUNTY admimion).
Phelps Missouri FUN Phelps
b, CITY (If oatcide corpurate Umite, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate limits, write nmuL whd give townahip)
townahip) | STAY (In this place) OR e
TN Rolla Years (| TOWN Rolla &7 2
d. FHOL%PII‘ITAAT_EO%F {tf oot in bospital or Inatitution, give street addrem or locstion) d.AS'DTSCREETSS (I rural, mive location) g‘
INSTITUTION 510 Cadar Streaet 910 Cedar Street
3. NAME OF a. (First) b. (Middle) T, (Lasy) - I 4. DATE Meath)  ar) (Yo
{ Type or Print) MARE SPILMANT DEATH  lovember 28, 1651
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B DATE OF BIRTH 9, AGE (o years| & DOEX | TEAR | o oe0€R u nas,
. WIDOWED,-DIVORGED (Bpacity} blﬂ-hd.-r) Monthn’ Days | Hours | Min,
Female YWhite Widowed May 3, 1870 811 ]

10a. USUAL OCCUPATION (Gbvekind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working life, even If retired) DUSTRY

11. BIRTHPLACE (8tate or ferelen sountry) 12, CITIZEN OF WHAT
UNTRYT

y

Housewife Folla, Missouri =
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Josenh Campbell . Elizabeth Garve James A, Spilman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 80, 0r unkoown} | (I yes. xive war or dates of servios) NO. R .
Rfs) None Camobell Spilkan Rolla, Mo.
1B. CAUSE OF DEATH L CERTIFICATI . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . / ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a (> %
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, ﬂuina DUE TO (b)
o4 heart fallure, asthenda, | rise to the above cause (o) sating -
e, It means the dis. the underlying couse last. N
ease, Infury, or complien- _ - . DUE TO (g)
tion tohich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 00
- ves (] wo X
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..lncrabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, offiow blds.. ete)
HOMICIDE ) _
2td. TIME (Month) (Day} (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE A NOT WHILE
INJURY o | “womc (] AT wons ] .
2, I hereby cem{g‘;haz I auended _/ deceased from L = 2 & 15.87 1o _/L;LI’_, 19..371, that T last saw the deceased
alive on ard that death occurred at, m., from the causes and on the date stated above.
‘| s 516 A-ruRL‘D 4/ (Degron % w Bc. DATE SIGNED
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4203

%RAR SIGNATURE
a.

. 28, 295!

Us, BURTAL, CREMA RADCATE / l 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
(Bpecity) . .
Burlal £ Novy 0,1051 Aclla Cemetery Rolla, blssourl
TE REC'D BY LOCAL 25. FULERAL DIRECTOR' 3 S1GNATURE
REG.




RECEIVED .
Phelps County Health Officer]

County File Number
Date Flled ... dR= S5

|
|

STATEMENT BY LICENSED EMBALMER

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

' . .. Stud carrersnsena . .
working under my persona! supervision, udent Embdalmer No.. Tt

Signed.. Q a,u/é 63 | ?7 w@e

¥ 4
Student Embaimer . : Licensed Embalmer No %4? S)

‘ ' P. O. Address ; %,27;

Note: The sbove 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.




