’ - U THE DIVISION OF HEALTH OF MISSOURI 299 '
- Ne. 300 . : d :
e, FUED OCT 7 194 STANDARD CERTIFICATE OF DEATH bl
BII'C.TH NO. REG. DIST. NO. H 2 PRIMARY REG. DIST. MO, 3__:19 0 Hegistrar's No, ....5‘2. ..9
I. PLACE OF DEATH 2 USUAL "RESIDENCE (Where deveased lived. 1 fusiliuton: revidence bofes
9] 8, COUNTY Butler 8. STATE Mg, b. COUNTY Butte adnlsion).
b, CITY (i outside corpurate limits, write RURAL and give g‘mleENGTH 'JOF‘ -2 Cg'g (U outelde sorporate Umite, write BURAL and give towmahlp)
tom Poplar Bluff, Mo some|STAY aesni™ T OR =" Dol ar Bluff e ‘f
d. FULL NAME OF (If not in bospdtal or institation, give streot sddress of location} d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS .
INTITUFION __ Poctors Hosp, 650 Vine St.
3_NAME OF . (Fimt) b. (Middle) €. (Last) - 4 DATE (Mot o) (¥
DEC . : : our)
DECEASED " William Spaulding oSh, SEpTe &7 $1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED | | 8. DATE OF BIRTH 9. AGE (ln ywars| & wwotn 1 YR | @ ooen 5 wmn,
) WIDOWED, QIVORCED s,,.m,{ - Last birthdaz) B Min.
Male White Marrie Nov. 3, 1881 | %2 ombxi lnad
100, USUAL OCCUPATION (Civekind of work | 105, KI BUSINESS OR IN. | 11. BIRTHPLACE (State or forsten oountey} . 12, CITIZEN OF WHAT
done duting most of working life, evan if retired) »Pﬁf DUSTRY
Physician Eye ,Ear,Noseé ,Throat” Hartford, Indiana /| GU&Y
13a. FATHER'S MAME 13b. MOTHER'S m\mr.n NAME 14, NAME OF HUSBAND OR WIFE
» _John Spaulding | Ella Leniver Edith Gierth Spaulding
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 0o, o gokoown) | (1f rive war or dates of service) NO. * .
No ™ ' Mrs. $paulding Poplar Bluff,Mo.

18. CAUSE OF DEATH L CERTIFICATIO| [ ui m
. Enter only cnecausoper | 1. DISEASE OR CONDITION UULQV
\ine for (a), (b), and (¢} | D'RECTLY LEADING TO DEATH® ) OLa,Q,

- — \
* T2 dos 7ot mean | ANTECEDENT CAUSES \ )M M}U §
the wode of dying, such | Morbid conditions, if ang, piotng DUE TO (6 &W o WYM— Wz

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

as heart fallure, asthenia, | rise £0 the above canse (o) stat
ete. It means the dir- the underlying catse last.

caxe, infury, or complil _ DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Fso X
ves (] wo

21a. ACCIDENT {Epecity) 215, PLACEOF INJURY teg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) © (STATE)
%'ﬂglenz honse, farm, fastory. strest, offios bldy.. v1a.) )

21d. TIME (Month) (Day) (Y‘-r) (Hous)
° [ WHILEAT NOT WHILE
INJURY WORK AT WCRY

f\ 2|
2. I hereby centify ¢ at I(aueudcd! eased from %" 19”0] fo -#W; Iﬂi—lj:fw 1 last sow the deceased
alive on $LL. nd that death oogurred ai L._S_QAqn., from the dauses and on the dale stated above.

Ea.SIGN_A'ﬁlR ,_\zf f \meoruw (Pzab A\VS bn'\o lza[z\lltfu

] 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

nonag&:&;hcnmh;-mn DATE lzu NAME OF csﬁ’srmv OR CREMATDRY ity, town, or connty) (State)
Q- 18 SL City Cemetery: PoplaY Bluff, Mo.

DATE BYLOCAL RB T2 I 0 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

.L/E/) ‘ou_ﬂj JFrank-Cotrell Poplar Bluff,Mo.

et T (Licensed Embalnwr's ement on Reverse Side)




RECEIVED

0CT 4 - 19 .
- BUTLER CO. HEﬂLTH CE?\#ER -
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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, or by.....

working under my personal supervision

p—

i

Student Embalmer No..

Tresrevaane

Student Embnlme-r ......

Sigmd... QL/ Ao R/(MA

Licensed Embalmer?

‘.r/d 7
T PA
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the sbove constitutes grounds for revocation of licenss.)

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

e
—



