22. I hereby certify V!hat I attended the deceased from _%é&, 19..££, to _QIZJ_L, 19_1.13./, that I last sow the deceased
alive on _&La_f, IBiL, and that death occurrell at __[ & m., from the causes and on the dale stated above.

[

Mo. 200 THEMONOFHEALTHOFMISSOUN 43135
e TILED JAN 11 1055  STANDARD CERTIFICATE OF DEATH e it ..
BIRTH NO. ?¢70/ "\f%ﬂi‘ DIST. NO. é‘ i OPﬂle REG. DIST. m.m ch;':frar‘; No, ’C/_
20 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If iostitation: residence befors
0 a COUNTY * o+ nddard _ e. STATE Missouri b. COUNDH, 0ddard *“==o
ﬁ b, CITY Gf outnide corpurste limita, write RURAL and give c. LENGTH OF || ¢ CITY Bernie 4 Is Residence within Limits of
b OR townehip} | STAY (in,this ) OR ]
5 ToWN Dexter. Liberty e G §‘“‘ Tonn BEEEBE RS
d. FULL NAME OF (If not in boapital or institution, give streot addrees or & . STREET {If rursl, give location) 3 é
HOSPITAL OR *'ADDR e
3 wstiturion  Davis Hospital DRES Route 1 &
8 = NAME OF (i) b. (Middie) = Last) 4. DATE (Month) (‘Dly) gw)
B (Tweor Prins)  Pamla Jean Spitzer pearw DBC.
é 5, SEX 6. COLOR OR RACE | 7. \rsﬂj%ﬁﬂl!%g N%gchEgRRIED. 8. DATE OF BIRTH 9.&‘55&::;;:- ;‘r uxn 1 YEAR | o uWDER u A,
{Bpacify) t onths | Days | B Mig.
5 7 W G4 “ {Dec. 23, 1954 ! 1
10a. USUAL OCCUPATION (Give kind of w. {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . H
ﬁ done during udonmuunf..mnunm:]; ) v DUSTRY (City and State °'J°“‘" Country} 12 Cﬂr IZE\'(-?FWHAT
ﬂ.-u chi Dexter, Mo. siefs
< ilSa. FATHER"S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Albert Spitzer Lena Downs child
¥4 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥, Bo, o1 unknown) I (I yom, xive war or dates of service} NO. .
3 no X X Albert Spitzer Bernie, Mo. R, 1
| 18. CAUSE OF DEATH MEDICAL C RTIFICATION lg;l‘ég}a':li‘gw
" H || Enter anly onecauseper | 1. DISEASE OR CONDITION o H
E 1ins or (a), (b), and (c) DIRECTLY LEADING TO DEATH’(a)
i «Thiz does ot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- as Beart failure, asthenda, | rige to the above canae (o) stating
%) de. It meena the dig- | the underlying couse last. . f
o) eade, fnjury, or complice- DUE TO (&)
=z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
g related to the dlseaae or condition enusing death.
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
= TION
2 o & ves [ wo [
™ 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, fatta, factery, street, offios bldg..4t8.)
Z HOMICIDE ; , :
g 21d. TIME (Meanth) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
J‘ INJURY WORK AT WORK
< -
g [[ B SIGNATURE _ (Degros o1 title) | Z3b. ADDRESS . / éf 2%. DATE SIGNED
o S i P’Z.ﬁ) {514..,., pé% é:( /&/d 7 /5%
E %NBH gzml A‘}..A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (f 24d. LOCATION (Olty, wwn. orcounty) = (State)
3 (Bpedty) . .
E | ™ burial 12-24=5L | Bernie cemetery Bernie, Mo,
5{0 - ('J 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

DATE TD BY ?%L ﬁIST R'S S!GNA‘Rin)E

Watking & Sons Dexter, Mo.
Jcensed Embalmer’s Statement 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 embal
by me, or by ........ Z.A}M- ..........

working under my personal supervision..

L1 ATT s (=3 + | SR Signed o - At Nt
Signature of Student Embalmer ' )

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 ha.ndwrltlng.

T4 this body is’not’ embalmed, fact should be so stated above.

-



