. |l Enter only enecauseper 1 1. DISEASE OR CONDITION

ONSET AND
DIRECTLY LEADING TO DEATH® () .

line for (a), (b), &nd (c)

*This does nol mean ANTECEDENT CAUSES

Mo, 300 IFIED THE DIVISION OF HEALTH OF MISSOURI 129.?2
. N Ly Sfypa
-2 APR 7 - igyy STANDARD CERTIFICATE OF DEATH Site Fie Mo im0 €S
' BIRTH MO, REG. DI3T. no.llé_rammv REG. DIST. m.gil__ Regisirar's No 73_:_7
0 I. PLACE OF DEATH ] Z USUAL RESIDENCE (Whers decessed lived. 1f lnstitution: riedence before
/ a. COUNTY Shannon 5. SIATE  Missouri b.COUNTY  Shanna-ieos.
/ b. col'lr‘Y (If outalde eorpurate limita, writa RURAL snd give %‘r A'I;{ENGTH OF c. CIC"!R’ (I outside sorporst= limits, wiite RURAL and give township) !
1o Mountain View, Mo *™¥ nhloplo®ll  rOWN Mountain View, Y yaZ
. FULL NAME OF houpi institul act locstion} . STREET -
| d brr ot 3 {If not ln‘ 1 or ive strwat or d ADDRESS (U mral, ghve location) ﬂ
INSTITUTION None Rural
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) D v
nECEASED - ear)
(Typeor Pingy ~ JONR BE. Spacek | ooy Feb 17 19?3 -
5. SEX 0 6. COLOR OR RACE | 7. MAR%EB. I;FVERC r-ElSRRIED. 8. DATE OF BIRTH 9. AGE (Lo yars 7 Uen o T | ¢ badta o W
(Bpsdify) H .
U W Bivorced - 927 | Jan Sth 1870 | 'y Mo o [ues| e
102. USUAL OCCUPATION (Civekindotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢\ 4ad State o i ” 12, CITIZEN OF WHAT
dmdnﬂmedﬁgum..omumhd) DUSTRY czec eiovrakia é oou
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known : | Not Known Marie SPACEK
‘ Irsr WAS DE('iEASED E\(IIEF! IN L. 5. ARMED IZ?RCE? 16. SOCIAL sECUa:;r(;:r 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
| B0, 5 war or da .
| g | Oty e et No Otto Spacek Mountain View Mo :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI’\'[EEN
5 the mode of dging, suck ﬁ.‘"mmmofaw' if any, DUE TO (b}
t
as heart fallure, asthenta, | Hlse [0 1he ebore conse (%) o e

efc. It means the dis-
cate, infury, or compli DUE TO {¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul aot
velated {0 the disease or condition causing deaih.

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . i |2 auTopsyr
. TION Vs 26 / 0
. YES - N0
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (o or sbout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
| ﬁg&;(DZIEDE . oo, farm, fastory, street, office Bldg . so.) . ) . R .

21d. TIME (Meath) (Day) (Year) (Hea) |[.2l0. IN.IURY OCCURRED | 215. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE|

THJURY = | “work L ATwoRk

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

z. I hereby cert alle'nded deceased from HM / , 19‘!’ 3 , lo M, 19~_§3, that T last sow the deceased
alive on and that deatWoccurred af ______ m., from the causes and on the date stated above,
or tit - 2. DATE SiGNED
Q %—qyc ) M W 'deu %ﬂ" |W.s":
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty oo ty) (State)
| ONEHGLY =) (Feb 19 195% tl Mtn View Cem Mountain , Ho
FUNERAL DIRECTOR"S 51GNAYUR ADDRESS
I&A};{TD%% R o ~ #E7 zir’)uncrcu"l Funeral Home Men View, Mo .
- ‘ Cd —




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

working under my persona! supervision,

Student

---------------------------------

Student Embalmer

Note: The zbove M‘US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




