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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF REALTH Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m}’GB PRIMARY REG. DIST. m.&_& Registrar's No :'l N

ALED JAN 6 - 1955

44357

State File No

BLRTH..NO-.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d A lived. If 1 T rasidonce befote
) a, COUNTY Warren a. STATE .Lndi ana b. COUNTY Unk. adicheion),
b. CITY ( corpurate limits, n RURAL and m;h \ c, AI;{Eh:GLr; £F [ Cg‘r {1f outaide corporate Hemits, write RURAL and give township) -
) {in ¥ . . .
TOWN zw "lo& Venpa| TOWN Freelandville &/ 7 7
d. FULL NAME OF (1f not ia huplul or institation, give strest addrees or location) d. STREET (If russl, give location)
ROSPITAL OR ADDRESS N o
INSTITUTION Emmaus H ome None
S.SIEAChéES%IB a. {First) b. (Middle) z. (Last) 3 DOA}.E (Month)  (Day)  (Yean)
(Typeor Priney Willdiem Spanger Jr. pEATH Deec. 25, 1952
5, SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w mER | YEAR | O pOER M HES,
WIDOWED, DIVORCED (8peciiy) last birthday) Honﬂn, Dsxs | Hours | Mis.
Male White Never married ¢May 27, 1879 73 |
10a. USUAL OCCUPATION (GWekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn gountry) / 12. CITIZEN OF WHAT
done during most of working Life, sven Uf retired) DUSTRY . COUNTRY?
one None Freelrndvilie, Indiana U, S. A,

13b. MOTHER'S MAIDEN

lLouis Wehme

13a. FATHER'S NAME

William Spanger

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00,0t unknown) | {If yes, rive war or dates of service} NO.

NAME 14. NAME OF HUSBAND OR WIFE

None

FORMA IGNATURE OR NAME ADDRESS
A Marthasv1lle, Mo.

18. CAUSE OF DEATH
. Enter only cnecauss per
line for (a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morlid conditions, {f any, giving DUE TO (b)
rise to the above cause (a) slaling
the underlying cauae lodd,

*This does nit mean
the mode of dying, such
as hieart fofture, asthende,
ete. It megna the dia-

DUE TO (c)

INTER\ML

ONSéT AHD Z
3 ek, .

care, Injury, or complica-
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition eusdng death.

19a. DATE OF OP.IrZIFg\bi ‘15b. MAJOR FINDINGS OF OFERATION® -1 [T . vt B 20. AUTOPSY?
.5. ff.z ‘K ves [J wo []

Z1a. ACCIDENT = (Speeity) 21b. PLACEOF INJURY (o.¢..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE, homs, farm. fagtory, street, office bldg. . e18.) ] . C b

HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

F : WHILE AT NOT WHILE|
INJURY - = | “work ] aywork . : , .
22, I hereby mended the deceased from 195 Q'lha! I last saw the deceased
1
3

= and thal death occuid at ﬁ

2L

~~tljcensed Embalmet’s

alive on m, froquhe causes and on the dale siated above
23, sw:z : : E ; v (Degroe or tle)rm ”@Q‘@ m | 2. SIGNED
. s % F /
é‘lON BEMT'N- Mo ﬁﬁ'rré?‘\ ) a&am—: I% ? Y ?ﬁ'eREMATORY . g
12/28/ ok a2 S > :
ocAl REG BAR IG AJUR 33 4, / X GMATURE ADOWESS
/ﬁ%ﬁl_ oy gt 73}, 127,22 m‘f ﬂ’_ tarthasville, lo.

ement on Reverse Side)



——____——'———__—-—'_—_——__%

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 Eabniner HBo.

working under my persona! supervision,

Student ..cereversrravaansnnsasancssanannas
Student E-Iulur

Licensed Embalmer No...... 4318 __»J

P. 0. Address.__L.crthasville, ho.

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

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




