THE DIVISION OF HEALTH OF MISSOUR!
1937

s ' PLEDFEB 1 1g54  STANDARD CERTIFICATE OF DEATH State il No..
lﬁo [ BIRTH NO. REG. DIST. No. [ 2 8 PRIMARY REG. DIST. no.ﬁ‘__g& Registrar's Na....z........................h..
6 1. PLACE OF DEATH LEWIS 7 USUAL RESIDENCE (Whare deceased lived, If instittion; redence bufore
l a, COUNTY a. SI'ATE:MISS OUR I b. COUNTYLE'WIS sdinisalnny.
b. %EY (12 outslde corporate limits, write RURAL-ndzIr:.M )l §T LENGTH OF] c. CIJR' . & In Resldence within Lmits of
TOWN RURAL LA BELLE """ XAXXX™|  rown | TR
. FULL NAME OF (If not in hoapizal or lnstitution, give street addrees or location) s STREET (If ranl, give locaticn) séa
" ST o ARES ) miles west LEWISTOWN o
3. ﬁlE%héEs%I; a. (First) b. (Middic) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prie)  DESSA MAY SPATH | offm January 22,1G5}
5. SEX ‘6. COLOR 'R RACE | 7. MARRIED, NEVSECI‘EBFEEIED)/ 8. DATE OF BIRTH 9. :fE (I::;)-n ¥ UNDER | YEAR ;mm u HB.
FEMALE ‘| WHITE R s | 5 /6 /92 , il o s Bl

10n. USUALOCCUF;A‘I[ON ((‘}b:::ndofwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City “‘ Snto or Foraign Canuy] 12, CITIZEN OF WHAT
ESUSEITRE ] oo™ | LEWIS. COUNTY, MISSOURI © | 9%V

13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
i J, E. PINER . | MARY SKOOT ROBERT .SPATH LEWISTOWHN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
{Yes.n0, ot unknown) | (I yes, wive war or dates of sarvice) NO. ) .
X/(XXXXX - NONE ROBERT SPATH LEWISTOWN, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁ“ﬁ}'ﬁm
. Enteronly cnacaunseper | I DISEASE OR CONDITION T Ap—— " .
ine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH (5 Apoplexy; e 5 days
ANTECEDENT CAUSES A
*This does not mean . . "
the mode of dying, mch |  Morbid eonditions, if any, giring DUE TO (b) ﬂrteri?ﬁ(:ler oglsg _5_315_._
as heart fatlure, asthenia, | rise Lo the above cawae (o) staling &
de. It meana the du- | the underlying couse loxi. '
ease, infury, or complica- DUE TO (¢g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ -
| Conditions contributing to the death but " ;
related to the diacate or conditien cmdu;‘ death. &pop lexy{ ) | 4 yearsg
19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF QPERATION o x 2. AUTOPSY?
pra. . . ts
i o 23X ] wk]
21a. ACCIDENT (Bpecily) 21b. PLACE QOF INJURY (eg..inorsboat | 2lc. (CITY, T’éWN OR TO‘?NS'IIP) € {COUNTY) (STATE)
SUICIDE, homs, furm, lasory, street, offion bldg_, eza.)
HOMICIDE A Ay
2id. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURYFOCCIJRT
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I aftended the deceased from m,;_m_ 19_317‘!;“',&._22_ 1504 | that 1 last saw the deceased
alive on _JAIL,. 28 1854 _ and that death occurred atQ s DA m!, from the causes and on the date staled above.

Z3a. SIGNATURE (Degmoor title) | 23b, ADDRESS " Zi;. DATE SIGNED
Ay M LA BELLE, MISSOURI 1/24/54

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

%NBURIA\K_CREMA- " 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY Rd. LOCATION (Oity, town, or county) . (Btate)
1/25/8l i LEWISYQWN. . LEWISTOWN, MISSOURI

DATE REC'D av LOCA.L REGISTRAR'S SIGNATURE | /é / 0 125 FURERAL DIRECTAR'S §) RE ADDRESS

%&)}k}d‘f& Ll Qesmaninmg yflewistown, Missour

é" { (] ‘e L icent mer's Ststement 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 emba
DY M, OF DY L ittt ie i ereec e c et et cacceaaecaiitassssneanaaearanas , Student Embalmer No............

working under my personal supervision,.

/'
Student ..o ittt i aranaaes Signed ! : :

Satin of Stdmt Bbieer T OBRed LI S A T AR S LT
Licensed Embalmer Noh667

’ ) N P. O. Address LEYISTOWN, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.




