"FLEDDEG 13 1954 ™E DIVISION OF HEALTH OF MISSOURI

No. 30
STANDARD CERTIFICATE OF DEATH State it N AT A EID.
'BIRTH NO..___. .. REG. DIST. NO. M PRIMARY REG. DIST. rgp_.M Kegistrar's Na,ﬂzn}'}é
- T PlESEPFTSF DEATH 2, UgrL;']A'EL RESIDENCE (Where dcm-odcol;};ld. H tnatitation: residence before
. a. T 8- b. TY adinission?.
- ‘ Jasper Misaouri Jasper
- . b. CITY (I outnid ts limits, write RURAL and gi c.' LENGTH OF ¢. CITY . a ~
OR ouiade sorpurate e e owoabic) |_STAY ita this place) QR C th + l-'gfffﬁ?mﬁomr?wuﬂiﬂ
ol TowN _Carthage O wyrs town Carthage L
K ".g d. FHéls-Pr#\Ahl‘-Eo%F (If not in hoapital or institution, give street address or loeation) ASDTI]RIEES (I rarsl, give location) D ((yc%
s instirution 529 E, Macon St 529 E. Macon St
1 ﬁ 3. NAME OF 5. (First) b. (Middie) ©. (Last} 4. DATE (Month)  (Day)  (Yean)
= { Type or Print) ROSA FRANCES SPIELMAN oeas December 3 , 1954
, ‘é 5. 5EX / 6. COLOR OR RACE xﬁ)ﬂﬁ\"llrED IEI"-'VE}F{ MBRRIED 8. DATE OF BIRTH 9. :-GE (!!;.yn)ln ;!F UNDER 3 YEAR | If UNDER &4 HRS.
. (Speci; o it tha [ Dn H .
5 femade /| white WIAWEE” “™ [ June 16, 1874 | "HG™ M| Pon | e xe
~F || 108 USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, wad Stace o Foreign Countr) RIE CITIZEN OF WHAT
B at home -—- near Lee Summitt, Missouryl US
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m George W, Ingrum | Sinla Harris Edgar Spielman
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|GNATURE ADD [
< {Yus, no, or unkoewn) (Il yem, give war or dates of gorvice) NOQ, F g% 5% Ma fe) O gé
= no none irs.Allen Favinger,Asl+ha ge Mg
| 18. CAUSE OF DEATH . i MEDICAL CERTIFICATION ‘Iggg\rm BETWEEN
i || Enteronly onesauseper | . DISEASE QR CONDITION : - - AND DEATH |
E llne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(n) .
E *This does not mean ANTECEDENT CAUSES = G ;l E
b the mode of dying, such | Morbid conditions, if any, giting PUE TO {b) Mj:ﬁF ¢
- a8 heart failure, asthenia, | 7ise to the above cause (a) stating
o ele. It means‘the dig. | he underlying cause last. . ) ! L . ‘ . o
o tase, injury, or complica- DUE TO (&)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contribuiing to the death but oot
9 related Lo the direase or condition cansing dealh.
Fx: 19a. DATE OF OP_IE_%A'G 19b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
53 /70 X ves [ o X
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g aléiﬁ:glEDE N home, [arto, factory, street, office bldg., et}
) . 4
21d. TIME (Month} (Day) (‘!.!-:r) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
!N?JRY o | WHREAT) mOTwHnE

WORK T WORK 1 \
2. I hereby cﬂa zhat 1 ftended..l.b.e deceased from b&ﬂ;l__s J q’_lzl&a_S- 19 s that I last saw the deceased

alive and\that death oceurred at _ 2 D ‘m., from the causes and on the daie stated above,

(Dregree ar title) ¢Bb . ADDRESS 23c. DATE SIGNED
‘ Q{MD Certhage, Mo - 112-4-54
24s. BURIAL, CREMA] | 24b. DA 24:. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - (State)

| TMErtal™ | 12-6-1954 | Paradise Cemetery Jasper County, Mo
DATE REC'D BY L%CE%L REGIST) 'S SIGNATUR /3 ? 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| [R5 M Knell Mortuary, Carthage, Mo

WRITE PLAINTLY-—USI

(Licensed Embalmcrl Statement on Reverse Side)




P4 *mg
bl S 8 L auiuraes,

1.1.034a

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnb:
by me, or by _.... O 1LI.I\SB£}! ................................ [ , Student Embalmer No500

working under my personal supervision..

Student. .@I .- f S o

Signature of Student Embalmer

Licensed Embalmer No.4440 .

P. O. Address Carth&s_e.;...]ﬂ

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,

J¥ this body is not embalmed, fact should be so stated above.




