THE DIVISION OF HEALTH OF MISSOURI

0.300 . 3.4 L3
>3 | FILED JUL 251955 STANDARD CERTIFICATE OF DEATH D - 4]
BIRTH WO, =~~~ REG. DIST. NO. __4__2_._ PRIMARY -REG. DIST. NO. 2114.._.. Registrar's Nd.............Z?...].'................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived., 1l Insthtutioa: rewideoce befors
a. COUNTY" = - a ’ a. STATE b. COUNTY wdmimion).,
Buchanan Migmoury - - - - PBuchenan @ £7 7
b. CITY (It oyteide corpurate limita, write RURAL and give ¢. LENGTH OQF || . CITY : 4. 1s Rextdence within lmits of
OR : ip)| STAY (in this place? Ta et incorperated {own?
ra.]‘-w 1n T P y
o | o Biraiiighinaton Bpr| M b g s R
d. FULL NAME OF (1t not in hospital or institution, give sirect nddres or locatlion) STREET {If raral, give loeatlon)
o HOSPITAL OR *ADDRESS : |
3 INSTITUTION 3401 South 11th Street Road | 1024 Doniphan Aveme
g 3. DNECEESOEFD a. (First) b. (Middle) c. (L“t). I 4. DAT'E (Month) (D) (Year)
E (Typeor Print)  Pereyy Dale Spinden DEATH July 13th 1955
é 5, SEX J‘G. COLOR OR RACE | 7. mIARIH'EB EIE‘\;EECPEBRRIED. 8. DATE OF BIRTH 9. l..A.GE {Ia n;\rl 3:{F ua:.u t YEAR | & Um ou ks,
-, N {8pecify) R t birthday, on Days | Bours | Min,
g Male Vhite ried / Jan,22nd 1899 56 Yrs l I ‘
2} 102. USUAL OCCUPATION {Giwe hindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12 |
-4 doneduring most of workiag uf-.-:nnni! :nllr:t'i) : DUSTRY {City aad State or Fereign c‘"“"’ Cgb'l;}_%%?\}?FWHAT
& Gardner | _Garden work Abingdon, Illinois / U.S.Ae
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
g N -Fred Spinden Katie Cordelia Spinden
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGMATURE OR NAME Ave ADDRES
-« (Yu.mz.or unknown} | (If yew, give war or dates of service) . .
= No none 491-09—4906 Mrs, Katie Cordelin Spinden, 1024 Domiphan
r.li 18, CAUSE .OF DEATH s - ; 'ONSET 4350 DEATE
 Enteronly onecauseper | 1. DISEASE OR CONDITION .
:{: line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH (@)
‘O *This does mot mean ANTECEDENT CAUSES Q
! the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b)
- a1 beart fallure, asthenia, | Tise fo the obore cause (a) stating
e ele. It means the dig. | the underlying cauae Tast. '
o ease, infury, or complica- BUE TO (e}
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  74tc00% _
& Conditions contributing to the death but 26t gan W .
9 | _related to the disease or condition causing death? -
= 19a. DATE OF OP%%'}& 196, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
? -
= N - YES D NO K]
- 21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
,L’ SUICIDE bome, farm, factory, sireet, office bildz..ew0.)
e HOMICIDE . ’
_g‘ 21d. TIME (Month) {Day) {(Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT OF WHILEAT [—] KOT WHILE
| mJuRY - - g' . ( - | “work AT WORK
L]
; eI hereby certify that 1 mitexsdmd the deceased 7 e 19 5f to , 19 , that I last saw the deceased
:‘; alive on - ., 18 , and that dealh occufred al m., from the causes and on the dale slaled above.
. De; title BEE X
g Deameor / T
B En o e ' ' '
(B; '¥) .
g (Hrirdal) Tile 15—1955 Ashland Cemetery S5t. Joseph, Missouri.
DATE REC'D BY 'L%%ﬁél. REGISTRAR'S SIGNATURE LS = FUNERAL DIRECTOR' 8 S|GNATURE ALORESS
Uuly 20, 1955 . Alaraesoe- 54, Joseph, Yo, _

(Licensed Embzlmer’s Staternent on

'ae Side) el .




et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, o by ... iiiiiiiiietrieeicree i acraearraeaas eeseremunestaoanas tmaaanas . Student Embalmer No............

working under-my personal supervision..

Student ... iiieiicaaa i iananaaa
Signature of Student Embalmer

Licensed Embalmer No. .Mlj
P. O. Address .. St._ Jaaeph,.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for rearocatlon of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. )

* 1€ this body is not embalmed, fact should be so stated above,




