\ THE DIVISION OF HEALTH OF MISSOUR! 15609

No. 300
10.48 HLEB JUN ] 3 1955 STANDARD CERTIFICATE OF DEATH 00 File Noumme oo eees oo eseenn
'gIRTH MO.________________ REG. DIST. NO. _ZLnnuuw REG. DIST. mm Registrar's No /’yf
D 1. PLACE OF DEATH ? I 2. USUAL, RESIDENCE (Where Jdscensed lived. 1 ioatltution: residence befora
a. COUNTY - . STATE N b. COU adwnimion),
‘ Cole ° Missouri "Osage "
b, CITY (X outride corpursie Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outslds corporate limits, writs RURAL aad give township)
wwmhipl] STAY (ln thie place)
TOW  Jefferson Citv, Mo L day TOWK  Arpgyie, Mo, P,
a d. FULL NAME OF (If not in hoapital or 1 lon, give streetl add or location) d. STREET (I rural, glwe location) b /
Q HOSPITAL OR ADDRESS
] INSTITUTION  St, Marys Hospitd
g8 = NAME OF a. (First) b, (Mlddle) c. (Last) 4 DATE  (Month) (Day) (Yean)
B || (Typeor Priny) ROBERT GEORGE SPELLERBERG! PEAM_JUNEQ, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| o UnoEm | rm r Boek |.| W,
2, IDOWED, DIVORCED (Bpecliy. Inst birthday) Honm, Hourw
Male Whitve Never Married Nov. 7, 1935 19 I
é 0a. U§UALoccE‘PATLON (Givekind of work 10b. KIND OF BUSINESS OR IRN‘; 11, BIRTHPLACE (3tate or forelgn eountry) O 12, CITIZEN OF WHAT
aoet of worl a, sven if rotired. . RY?
& (o304 o J. C Penny o5 Jefferson City, Mo,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i George Spell gﬂ:er% 4 Clara Schosnsuer | None
b i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SLGMAILEE OR NAME ADDRESS
d {Yes, 0o, or unknown} | (If yes, give war or dates of service) NO.
= no George Spellerberg Argyle, Mo
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION B"msgrﬁg%rwam
B || Enteront I. DISEASE OR CONDITION TH
B [ ferinyonecnere | 'oinectiy EADING ToDERTHYy___ /S o oF [2: /oLVCI T Brud 7. 2/s bus.
Da e
2 «This docs mot mean | ANTECEDENT CAUSES ) 9
b the mode of dying, such | Aorbid conditions, if any, glsing DUE TO (0}
. w3 || a8 heart fatlure, asthenia, | rize to the cbove cause (o) m-lfnﬂ .. U o . -
c de. It mieans the dis. | Che underlying coude last. i e e - T
o eare, injury, or complica- DUE TO‘ () [
! tion which cauged death, | 15, OTHER SIGNIFICANT CONDITIONS. - . &« +, e o t
f z Conditions contrituting to the death but not [“‘""Yt e s ﬁ J 3 ¢
' 3 related to the disease or condition causing death. _9 c-_,-l.
- Iy 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. .. [ Lo . T - |20 AUTOPSY?
Z TION
= P ves (1 NO E’\
. ACCIDEN Specl!, 21b, PLACEQF INJURY r 21¢, (CITY, TOWN, OR TOWN:! (@UNI:I STA '
FJ Zl%]) ¢ 7 ho farm, flmry stroet, (.‘ i:l:;.m y %P) 0; c:s . Mm ,
e HOMICIDE 44, E‘_,f b(;‘a'n' a.
n . 21 iHJURY OCCURRED 211, HOW DID INJURY OCCUR?
o) 2|d TIME . (Month) (Du) _(Tear) (Hmu) [N .
>|_‘ INFURY #e M a5 /% WHAERT[] Nor e Ouvr ﬂ‘:"—“i‘“f . S
; 2 1 kereby certu’y that I attended the deceased fromM 1955 to ﬁ:__!; 19_£Z that I last sow the deceased
R j' - . alive on ._._L.;_m_ 1922 and that death eccurred ai _Z_f from iha causes and on the date stated above. .
2 | Za SIGNATY ‘ {Degroe or titl Z‘3b ADDRESS f_ /égL;‘ % DATE SIGNED
2 : . CQ M’\M’fp jfce /70 ([IN.?r’q;r
B BU MI 3‘}. CTREMA- | 24D, DATE SV I 24s. NAME OF CEMETERY oR CREMATORY - | 24d. Locxnou (onr. town.oreounty) -(State)
de.frl '
3 Ta Ya1="¢/13/ St Aiovsius le, Mo,

2. FORRRAL/ZBI REC w’ 7. ME:ESMO'.

2 REDOBIS%L él@ S glGNATURE

(fu'lmed Embain:m'. Smmmrt o Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. Student Embalmsr Mo.

working under my persona! supervision,

SZUdENT vvunvomecinssssssermsansscsnnnnccns Signed

7
Student Embatmer

Licensed Embalmer,

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above. :

G. {(Failure to comply witl

- - -




