THE DIVISION OF HEALTH OF MISSOURI 21445

FLED JUL 1 3 1953 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. REG. DIST. NO. _&i PRIMARY REG. DIST. m.ffﬁiﬁ Registrar's No ;‘35 ‘
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbare deceased lived. If lastitution: residence befors |
D a. COUNTY ‘ R 2. STATE b. COUNTY adiniming),
iron Migsonpey Lraon
/ b. CITY (1 cutcids porpurate limite, write RURAL and e LENG‘I‘;I: £F c. CITY (If outadds oorporate Limits, write RURAL sod give townehlp)
Lo ) ca)
Towd  lponton Mo. ’_%h‘a TOWN lronton 2] Rvgsaili
d. FH!DJS-P’I‘!I"AAT.EO%F (1 not in bosplial or institution, give strect sddross or location) ASJDRI-'_“S {If rursl, give location) O L’_~7 o
INSTITUTION ~
3. gs%héﬁs%'a a. (First) b. (Middle} ¢, (Last) t 4, 03]1:1; (Montt)}  (Dsy) (Y,,,E,
rmmmm Larnra Emma Blanks oA 7th  6th 53
3 6. COLOR OR RACE ) 7. #{.RRIED I‘SIE‘YEEC%SR?ED ": 8. DATE OF BIRTH Q.hA.GE (.la.n;n ; u::n IDY::: ; baoER ILIN‘:I.
{Specity) o on ours .
B‘emale Colored Widowad 3/2/1878 , 3
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} / 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) OUSTRY COUNTRY?
7 HonsgKeeper Witheville Virgnia _l US.A.,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Armstead Clomngd Eney Spiller ~
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME -+ ADDRESS
{Yes, no.or unknown} | {If yes, xive war or dates of service) NO. M
Np . None ae Davig Ir

18. CAUSE OF DEATH EDICAL CERTIET M&%ﬁ&m
| Enter only onecausoper | 1 DISEASE OR CONDITION W DA
N ton oy, (by. and gy | DIRECTLY LEADING TO DEATH® ¢ P

This doce vt mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditiens, if any, gising DUE TO (b »

as heart faflure, asthenia, |. rise to the above caute (a) stating .. C e .
e, It means fhe dig. | Ihe underlying causelast. - - T - -t o - -

cate, infury, or complica- r DUE TO (c)_ _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ! v .
Conditions coniribuling to the death but w0k
related Lo the diseaae or condition cousring death.
+ 4|-19a. DATE OF OPFI%‘?\I 18b. MAJOR FINDINGS OF OPERATION T T & ' . ' 2. AUTOPSY?
4o 33/X ves [) wo K1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factoty, strest, offics bldg. eta) - - L LT . -
HOMICIDE
21d. TIME {Month) (Day) (Year) ‘(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT  NOT WHILE . .
INJURY | v = | WORK AT WORK . St

- ; - . - N *
21 hereb.y‘u y th Ie tended the deceased from 192‘3. [ /A 19.3’3 that I laet soio the deceased
alive on ﬁ, and that death decurred om theffauses and on the date stated above.
Z3a. slGNQ'\! % :éme@ 23b. ADDR . DAJE SIGNED
| o Y ) e T ety 17255

L L CREMA- T 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Qity, town, or coudty) - /tstate)
AL (Bpecity)
7/9/53 Golored ."“emetery . ‘ironton Mo. -

REGISTRAR'S SIGNATURE ~*° . - !‘*‘-i')j-? 25. 'FUNERAL DIRECTOR'.S 81GNATURE ADDRESS
ﬁ;ﬁ@&%&/ A |Howell Mneral g, Ironton, Mo,
(Licensed Embalmer’s Ststement on Reverse. Side) o . 1

i
-

WRITE PLAINLY—USING :'(INFADING BLACK INE—MAKE. A PERMANENT RECORD

DATE REC'D BY LOCAL

J—9- 53"
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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, oeby oo

Student Embdalmer Mo,

Student ..... cereretasanee Cereserranacannes Signed ((- /\\,ZJILM, C C
Student Embafmer L 6 //
) A . Licensed Embalmer

| Bvoim é@z’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co::nply w:th
the above constitutes grounds for revocation of license.) : \
If this body is not embalmed,’ fact s'héuldbesol{atedﬁf:o@e. 3 POt AN T

working under my persona! supervision.

. PO O -




