S. No.300

v. 10.48

=

WRITE - PLAINLY—USIN

N ——
G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD b'ﬂ

LD AUG 18 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

27262

! a1aT MO, REG. DIST. no.___’;l-a_ priuary rEG. o1s7. wo. 2000 koo o 835
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lhvad. If loei dvtioe beices
a. COUNTY Buchanan a. STATE M18801 ) 1 b. COUNTY Gent s Mnimion).

b. CITY Of cutride corpurste Limits, write RURAL and give

c. LENGTH OF
townahlp}

c. CITY " (If outsids corporats timits, write RURAL and give township)

9w St. Joseph TH el 1w King City N3 (? )
d. FH(‘)'S‘EP#&EOOF (If mot in bospital or institution. give sireet address or looation) d. A%TEIEETSS CIF raral, alve location)
mstiuTion Mo, Methodist Hospital 2
3 I:I;‘EJ(\:H&ES%F o. (First) b. (Middle) c. (Last) 4. ns"!_'g (Month}  (Day) (Yexr)
(T or i JAMES LEMUEL DONALDSON SPIKING A July 28, 1952

6, COLOR OR RACE | 2. MAR%}EB. NIEVER MSRgLEg;) 8. DATE OF BIRTH 9. AGE Llnn;n l:om 1 YEAR ;D::u n;;:.
Male 7 | white farrfed - “7” (Nov. 13, 1880 | ™ "8 8| ™|

10a. USUAL OCCUPATION (Givekind of work

11. BIRTHPLACE (State or foralgn country)

DeKelb County, Mo .0

10b. KIND OF BUSINESS OR IN-
USTRY

12_ CITIZEN OF WHAT
RY?

(Yes. n?faxnkno'n) I (11 yea, Kive war or dates of service)

none

wnrﬂulll even If retired}
“Ret. Farm Seme
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. MAME OF HUSBAND OR WIFE
John H, Spiking Sarsh F. Hawle Bessle Moe Splking
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TJ. 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

Bessie Mae Splking, King City, Mo.

18. CAUSE OF DEATH
_ Enter only onecatse per
lins for (a), (b, and (c) DIRECTLY LEADIN

*This does nol mean
the mode of dying, such
as heart follure, asthenda,
de. Ii means the dis-
eate, infury, or complica-

Morbid econditions,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

. rise to the above cause (a) stating
the underlying caisee ldst.

MEDICAL CERTIFICATION

GTODEATH, _CAarcinomia Lung Metastatic

INTERVAL BETWEEN

Ol(jf‘l' AND DEATH

yr.

if any, giing DUE TO (» _CBTCinomia _001 en

DUE TO (¢)

-

1945

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS « *+ vow
Conditions condributing to the death buk not

4

(Licensed Embalmer’s Statement on Reverse Sille)

related Lo the dizegse or condition causing death.
192, DATE OF. OPERA- 1-19b7 MAJOR FINDINGS OF OPERATION: - STl : L ‘| &. AuTOPSY?
TION :
B ) /53X s [ wiJ
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {eg..loarsbom | 2lc, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, streat, office bidy., #%0.) S X A LR
HOMICIDE . ' R . . . .
21d. TIME tMoath) (Duy) (Year) (Hour), 2le. INJURY QCCURRED 2t. HOW DID INJURY OCCUR?
) t ’ | WHILEAT[—] NOTWHILE . )
INJURY . m WORK AT WORK 7 : . -
2. I hereby certify that I tgtmdcd ¢ deceased from Jen to M, 19.5_2., that I last saw the deceased
alive on _._Lll_g_ 19 5 and that death oceurred at e ., from the causes and on the date staled above.
(Degros or title) 23b. ADDRESS 23c. DATE SIGNED
BSOS 7= 30ngs
AL, 24c. NAME OF CEMETERY OR CREMAT 2ad. TION (Otty, W‘m’mmtﬂ. . (Btate)
N REMOV tﬂn-dlv) !
 Removel 7-20-52 King City King City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _a’é . TOR*S S)GMATURE ~ ADDRESS jl
REG. D @4 %
ﬂuouL /232 @‘A& il 4| ;’jgi




1
4

Lt

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.

working under my persona! supervision.

StUdOAt c..ccencrsersncanesnossararadtanane ; Signed.mm_. il

Student Embal ' y .
tudent almer Licensed Embalmer NO’Z'j é 3
P. O. Address //t/é"‘i '/ ;

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

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




