IAE AVISWANY UF FEALIFA WUF MIDAAINK

. No. 3004 |k ’ .
oD AUG 25 1957 STANDARD CERTIFICATE OF DEATH v it o, 2L RO L
- —
'BIRTH NO. REG. DIST. NO. _,-1-2,_ PRIMARY REG. DIST, no._]_-m. Registrar’s No. 873
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers dectased livsd, U lnsthiailen: residencs befors
. COUNTY . STA . . 3 adickmion).
l 8 Buchanan ». STATE Missouri b- COUNTY Gentry °
b. Cé'lr;r (II cuteide corpurate lmits, write RURAL and give X . AI‘{ENIEE: ..|°F c. cgg {Uf sutaide corporate imits. write RURAL and give townuhip)
wiahi 1 place) -
owy  St. Joseph rometio)] ST day's TOWN Albany N3 Ko
T#S.PPTB&T.EOOF (1f not in hoapieal or Inatitotion, givs strest address or locetion) d.A%rg&'r (I rural, give looation)
INSTITUTION  Missouri Methodist Hospital
3.DN£ACME OF n.I;Flrlt) b. (Middle} * c..(Last) 4, DA}'E (Month)  (Day) (Year)
,ME‘,,‘WSE ) earl Spiers DEATH  Aupgust 14, 1952
5. SEX 6. COLOR OR RACE | 7. #ﬂ:“o%&'é% '[',F\Ygﬁc'és"m" 8. DATE OF BIRTH 9. AGE (a yeur & voea Dnm.. T R U s,
. 2 (8pecity] . . on! Hours { Min.
fenale ’ white qm%1 o (’) Junuary 2, 1881 71 ’ |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or f country 12 Cr
dése during mast of working llie, sven If rtired) | DUSTRY o or forelgs ' 0O COUNTRYST WHAT
~+hanweswnrk’ fe __own_home Gentry County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' 7aphinach Spiers Martha Van ce.________ ——————
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secumw . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, Do, or unknown) | (If yas, rive war or dates of service)
A R Nir. Marist SpLers ll_lbany, Missouri

18. CAUSE OF DEATH IFI e
 Enter only onaceusoper | 1. DISEASE OR CONDITION _ INTERVAL GETWEER
line for (a), (53, and (¢ | DIRECTLY LEADING TO DEATH® ) P NSET ZZ:
}
“This dos ot mean | ANTECEDENT CAUSES %

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b
ad heart faflure, asthenda, | rite to the above cause (o) sating
o, It means the dip- | the underlying caute lost.

care, infury, or complica- DUE TO (c}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but nob
related to the dizease or condition causing death.

I5a. DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION . AUTOPSY?
- LD X yes [] wo ]
21a. ACCIDENT (Bowdits) 21b. PLACEGF INJURY (e.g.. inarabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, offies bidg. 5100
HOMICIDE '
21d. TIME  (Mooth) (Day) (Year) (Houn | Zls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY . | "wonx L] "erank L7}

1815L ko , 1002, that I last saw the deceased
rr,d _m;-’m from !ﬂ waea and on the date stated above.

. —
WRITE _PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT R.’ECQRD6

%ngrnﬁumm.. CREMA; 24b. DATE ' i u:. NAME OF CEMETERY GR C

RV 8/15/ 1952 , Albany = Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR N c’A 25. FONERAL DIRECTOR'S 81 GNATURE ‘ADDRE 8%
Avg 2/, /952 éaa AR alion. -

s Staternan? on Reverse Side)




L heom + aa NEe e e mem A PRI e

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By emicrncvrecoe

_____ Student Embalmer No.
working under my personal supervision.
Student ..... teseatsnansasssassssen cemsesan Signrd

@M/ trd
Student Embalmer,

. K ' . L1cenaed Embalmer No 2P A)é

- PO Addtp-: -’S/f‘a /D@M

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 llcense}

(3§ thf body is not embalmed, fact should be so stated above.
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