5. Mo.300

v, f0.48

FILED OCT 26 1953

BIRTH XO.

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. MO. _Zd_& PRIMARY REG. OIST. #0. SR PO Rusivivars No ._,...f

State File No.

35640

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers o

d lved. If L

!

» COUNTY  ngene & STATE M4 ggourt 2 COUNTY 4 oo 4;55'?6
b. %EY (1 catelde corpurate limits, writs nml.and.::m , cSrAli’E?mel; DEF’ ¢ Cg’;‘( © @1 Retdence witiiz umuug
rown . Springfileld o 1 town Springfield LHRET

d. FULL NAME OF (If not in hospital or institution, give streot address or Jocation)

o. STREET
ADDRESS

(I rarsl, glve loestion)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, m.mﬁhown) l (I ywn, ive war or dates of service}
(o] .

16, SOCIAL SECURITY
NO.
No

17. INFORMANT'S SIGNATURE OR NAME
Charles E, Spangler Sofld., Mo.

HOSPITAL
istiruion. 1411 S, Kentwood 1411 8, Kentwood
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED
“oEcEAsED oo . SPANGLER_ ___ | o Oct. 19,1953
5. SEX 6. COLOR (R RACE | 7. MARRIEB gf\\fggcmsﬁmsn 8. DATE OF BIRTH s AGE o yesnf ¥ tooea |D.n: ¢ ooon u .
' Bpaciiy) birthday] Hogiy | Mhn.
Femele ' | ' White arrie / Feb,2,1883 o , ,
10. 332% ggfgl?&ou kﬂ‘:’f,’féﬂ’," 10b. KIND OF BUSINESS OR IN. 18 BIRTHPLACE (100 0 Sease or Foraign Comtey) | 12 C'T'ZE"}?FWH‘?
ousewlle In Home. Missourl
13a. FATH:i_us NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR VIFE
i Albert Dorsey Arta Fullerton _iCharles E, Svangler

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
Mne for (s), (b), and (e}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ok heart fallure, asthenda,
ete. It means the dia-
ease, infury, or complice-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (),

Morbid conditions, if any, DUE TO (b)
rise to the above caude (a} sﬁﬁ:z

DUE TO {q)

MEDICAL CERTIFICATION

PR

INTERVAL BETWEEN
ONSET AND DEATH

15a. DATE OF CPERA-
TION

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS _
. " Conditions contributing o the death but not ’clﬂ Q g o {M
related to the disease or condition couring death. |

196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

NanS- /6 3 XC ves L] wo D
'Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, {arm, factory, street, sffive bldg., yta.)
HOMICIDE "D~ _m~r~rf .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE|
INJURY e DA ™ | WORK AT WORK

alive on , 19 , and

that death occurred at

2 I hereby certify Vtha! I attended the deceased from _‘E___:L_, 1953, to _LO;H_. 195§, that I last saw the deceased
m., from the causes and on the dale stated above.

0. B

ADW or title)
.D

23b, ADDRESS

60§ Churry,

/

3

Zic. DA’IE SIGNED

70/7%/c3

BURIAL, CREMA- | 24b. DATE

FIOARERONL i

O-2/-53F

ZAc NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

244, LOCATION (Oity} !
Soringfielé Misaouri

bwn, oF wnnty)

(Etate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'DBYLD%AGL

e L

REGISTRAR'S SIGNATURE

-
*

25. FUNERAL DIRECTOR'S S1GMATURE

ADDOE RS

W Kllngner & Co, Sp fld Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whogse name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

4

Licensed Embalmer No. &1.9-3 >
LY

P. O. Addres».—.f@%&w

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

Student.. ... ...
Signature of Student Embalmer




