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State File No..owwrvssmarsseimessmssnsan

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

REG. DIST. No. _d_z_.. PRIMARY REG. DISY. no.‘?_mo_. Registrar's No.a....

58

2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residecce before
a. STATE

GREENE MISSOURI > COUNTY SREENE 59/
b. CITY (1 catede sarporata lite, write RURAL sduve 1o LENGTH OF || c. CITY © 41 Sevidonen wily st of T
Town SPRI NGFIELD ’ i TowN  SPRINGFIELD ¥ H No 8"1
d. FHOL‘IS.P]NA{EO%F [(f pod in hoeph ftaticn, give streot address or logation) .ASDI'I;!REEEI‘SS (IT ruml, gve eation)
INSTITUTION. 1317 W PHELPS 1317 W. PHELFS
I NAMEOF — & (FinD) 5. (Miadle) o (Last) - 4DATE (M) (Dw) (Yew)
{Twpe or Print) JOHN D. SPRELLMAN oA MARCH 29,1955
B, SEX {) | © COLOR OR RACE | 7. MARRIED. NEVER “éﬂ?gfgz | 3 DATE OF BIRTH 5. AGE o v = w1 it | ¢ on w o
'MALE WHITE | "WYDOHEL™"F" | AprIL 6,1865 | Bo " [ |
10a. USUAL OCCUPATION (m:-"k;n:m 10b. KIND OF BUSINESS oR IN 11. BIRTHPLACE —(cm aad State or Fargign Country) 12, ngr}ﬁh\lf?l:wmr
R B AEPENDE RET, CARPENTER OHEIO / | USA

llsa FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Zzlhpfu that 1
ali _ﬁhﬂq_

1987 |, and that death occurred gt l..,.jga

RILEY SPELLMAN. MARY DUMB .| WIDOWED
I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
fYalmurmknmml {Kf yes, eive war or dates of service) NO. oy

: NOKE WsRY SPRLLMAN SPRINGEIELD, MO,
18, CAUSE OF DEATH : EDI CERTIF TION . INTERVAL BETWEEN
 Enter only cneceuseper { 1. DISEASE OR CONDITION M M & ONSET AND DEATH
line for (a), (b), end (¢ | PIRECTLY LEADING TO DEATH®(5) 04
723 does not mean | ANTECEDENT CAUSES % é;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heari failure, asthenia, | rise to the above cause (o) stating
ele. It mecns the dis- the underlying cause last.
case, Injury, or complica- : DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death buk not
.  related to the disease or condition cousing death.
19a. DATE OF OP_IE_&E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
P
B , s 7t/ ves [ wo
-li 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Enoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, tactory, street, offios bldg., s10.) R

HOMICIDE
214. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T

OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
ed the.deceased from 1095 10 , 16, that I last saw the deceased

., from the causes and on Hw date slated above,

WRITE PLAINLY—-USING UNFADING BLACK '!NK——MAI_'(E A PERMANENT RECORD

e, el S, Y

.gnnzss j ﬂ' m |Bc DATE SIGN

2a. BURIAL
AL

| 24b. DATE

2305

24c, NAME OF CEMETERY O

GREERLAWN CE

EMATO 24¢. LOCATION (Qity, town, or connty) (Btate)
ET

(2%

SIGNATURE

AT s et PAT, et T

feensed Embaﬁnnn

SPRINGFIELD, MISSOURI
2%, FUNE

CT?' 5 SIGMATURE / ﬂﬁ “”
/g M

L ) forrbls &

mnemonkm&de /!




\
STATEMENT BY LICENSED EMBALMER

i1 her€by certify that ithe Ibody whose mame iis recorded on the reverse ‘side «f ‘this certificate was emba
by :me, or &by.....------

working under ‘my personal :supervision,.

Student . ..coii e e e
!Si gnature of ‘Student [Enbalner

1o comply ‘with ithe .above constitutes ;grounds for revocationof license).

psi lenibalmed]'hy @ STUDENT, the also :shall :sign:inhis OWN handwriting.
¥ ithis ibody is mot wembalmed, fact :shoiild be 80 :statedidbove.




