|ﬂL 0 0T 5 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Casasems T = v REGE~D ST NO. 9—.; 8 PRIMARY REG. DIST. mm Kegistrar's No

82339

State File No

- sirTH MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Lived. If institution: residence before
. COUN STATE dunisslon).
2 COUNTY Osage > Mi s sourd b COUNTY Ogage "
b. CITY (I outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutside carporate Lim!te, write RURAL and glve townshiz)
townahip) STAY]g ?h place) OR -
ToWN Rural(} 104 swme ot TOWN Rural w10
d. FULL NAME OF (If ot in hoapital or Inat.il.nl.hn €ive strves tddl'_ or locatlon) d. STREET (If rarsl, give location) = -
HOSPITAL OR ADDRESS
INSTITUTION Home Folk,
3. NAME OF . (First} b. (Middle) ¢. (Last)
DECEASED a 4, DS"I__'E (Month) (Day) (Yean)
( Tywe or Print) William Spellerberg DEATH Sep. 18 1953
5. SEX . / 6. COLOR OR RACE | 7. \"'\"‘IARME[D) NE\‘;’chhElSRHIED/ 8. DATE OF BIRTH 9.!:GE o n)ln ;‘F ur ) YEAR | ¥ UNDER u HRS.
T, (Bpacif; i t ¥ on Days { Hours | Min.
‘Male White | " Harried Sept. 4, 1953 8k | |

102, USUAL OCCUPATION (Give kind of work
done during moss of working Lite, even if retired}

Farmer

10b, KIND OF BUSINESS OR IN-
y DUSTRY

}}(EIRTHPLACE (Bteta-or lorelge sountry)

W0 ,

. ] 12 CITIZEN OF WHAT
TRY?T

DIRECTLY LEADING TO DEATH® ()

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Spellberg Catherine Backus Mery (Toppel) Sp b
W08 CEEEIS IR I VS AED FORCEST | T SooL SerURy | - INFORMANT< STOHATURE OF MAKE — " AGDRESS
e of et * Mary Spellerberg Folk, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only oneceuseper | |, DISEASE OR CONDITION Chronic Myocarditis ONSET AND DEATH

tine for (a), (b}, and (c)

*This does niol mean - ANTECEDENT CAUSES

chronic nephpitis

Aorbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating.
the underlying cause lasi.,

the mode of dying, suck
as heart fallure, asthenia,
‘de. It meons the dis-

ease, infury, or complico- . DUE TO {¢)
tign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but net
related lg‘tahﬁia’:au In;l:'ﬂlcmui;tia*.viucuurin;? death. Arteri 0-80 16 ros i 8 L.
19a. DATE OF OP'FFOABi 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
5— Gt X ves (1 wo [
IU 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 2Ic, (CITY TOWN, OR TOWNQ{IP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, streat, office bldg..et0.} . .
4 HOMICIDE ;
g ZId TIME (Month) (Day} {(Year) Eﬂm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ -~ WHILE AT NOT WHILE|
bln INJURY - = | WoRK AT WORK
E 22 1 hereby certify that I atiended the deceased from , 18 , to _S_ij_'_l.ﬁ, 1883 , that I iast saw the deceazed
_; alive on~_Sept. 17, 19_83, and that death oceurred at 83100 Pm., from the causes and on the dale stated above.
ﬁ Ba SIGNATURE . - (Degree or tit.lu)é 23b. ADDRESS B ) 3. DATE SIGNED
; ) i Jefferson city, Mo. - | Sep 22,'53
E 24a. BUR UVALCREMA. . 24c, NA"IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -+ (Btate) .
; _%L_E e Pt T /ff CLT2Tra/n _ IS Sares
DATE REC'D BY REGIST S SIGNATURE W |.EC% ATURE ADDRESS
@d’?-,mijl d L_,_ déo-...,.._,() ﬁé M, o,

(Ticensed Emb-l;nrr '»

Ststernent' 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, o1 by

. .. Studant Embalmer No.eeuvsvesevoens
working under my personal supervision.

Signed....... &7 MM ..........................
STgnedssvvueeennnan tetmanesees rrreseinenes . N -
¢ Student Embalmar Licensed Embalmer No :r{'( 4
P. O. Address==""" it —- :
- Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmpl]
the above constitutes grounds for revocation of license,} . g

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




