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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PEﬁMANENT RECORD :

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 13 1955 STANDARD CERTIFI

<6689

State File No...u.....

CATE OF DEATH

REG. DIST. NO. /é—é PRIMARY REG. DIST. NO.M Rlﬂi:lrur':Ho......éé..z.......m.

I. PLACE OF DEATH
a. COUNTY  JaspER

2. USUAL RESIDENCE (Where decossed lived.
a. STATE MiISSCURY b. COUNTY

It lastitution: residence before
JASPER adinisslon),

c. LENGTH CF
5T, A1Y?ua pigntace)

b. CITY (If outalde eorpurate limita, write RURAL and give
Town  JOPLIN towmatis}

d. Is Iltteﬂden‘;e within Limits of
w city or incorporated town?
Yes ﬂ Ne [

e. CITY
Tony WEBB STy

d. FULL NAME OF (If pot in hospital or institytion, give streat nddress or locaticn)
HOSFITAL OR

Ko STREET (1f rural, give location}

. o%qﬁf

HOSPITALOR JopL I GENERAL HOSPUTAL ~ADDRESS  agp NoRTH Hall
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " OF  SEPTEMBER 5
{ Type or Print) CHARLES L SPIELMAN DEATH EPTEMBE ‘E n%p
5, SEX {{ 6. COLOR OR RACE | 7. MARFt‘IED. NEVEFRic%SRRIED.f(' 8. DATE OF BIRTH 9.3&5&:3?“ Ll; u&:ﬂ P YEAR | F UNDER 0 mxs.
MALE WHITE WIng.ll}é\p (Bpecif, MARGH 114,1882 e y og lfﬁm Houro’ Min,
10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . : ;| 12. CITIZEN
done during mSEuI working Li!-,’::nnni!:nﬂf:;) DUSTRY [Cicy mnd State cr Foreign Countrv) /I COUNTRY?FWHAT
Tnqu RiVER LAUNDRY 1OWA U.5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
SUTOR SPIELMAN | Mamy ANM HaINES Mrs, EDONA SPIELMAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YHOM'D' nkoown) ] (If yon. wivo war or dates of service? | | 31 L=hEs HNO. ~
# MRS. EDNA SPLELMAN WeBe Cuty, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper-| 1. DISEASE OR CONDITION o t ai fail ONSET AND DEATH
1o for (a), {b), and (¢) | DIRECTLYLEADINGTODEATH(y S CHLE Cardldc aliure
: ANTECEDENT CAUSES s : :
*Thix does not mean * .
the mode of dying, such | AMorbid eonditions, if any, gloing DUE TO (v _€XSANEK ulnation 14 days
as heart faflure, asthenia, 3;38::;“81 ;:’:;ﬁ C&’t’f ﬁlJ ttating
gte. It menns’the dis- ¢ under . s
wase, ingetrs or complice weTo @ Carcinoma of stomach 6 mo.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
R Conditions comtributing fo the death bus not /J/X
related to the dirense or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
ves KX no [:]
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (teg..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE R home, larm, fastory. stroet, office bide.. eva.)
HOMICIDE
Z2id. TéP':jE (Month) {(Day) {(Year) (Hour) 21e. INJURY QOCCURRED | 21. HOW DID INJURY OCCURY
WHILE AT NOT WHILE .
INJURY, . = | "work ] "ar work
22. I hereby certify th t'%a%jcndcd the deceased from 8- 31- 55 , 19 to 9= 5'- 5'5 , 19 , that I last saw the deceased
alive on P fons 18 , and thal death occurved at _Z 2 Ewrom the causes and on the date stated above.
23a. SIGNATURE {Degree or tiﬁ‘ 23b. ADDRESS 23¢c. DATE SIGNED
M gL A} 521 W. %th Joplin, Mo. 9-7-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecily)
Biimygy Sepvrmsgn 7,1H55  Weep Civy Cempteey | vpan Griv  MISSOURI
DATE REC'D BY LOCAL W R'S SIGNA ) ¢ | 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. £ 5
9-9_4‘_‘-5 ol Hepce Lewis FUNER:L HOME ¥ees Cirv, Mo,

n‘n‘Revu'u Side)



P4 *3rg

356177 196
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STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY it e , Student Embalmer No............

working under my personal supervision..

Student...cooovioaiii i e Signed.

Signature of Student Embalmer

icensed Embalmer No%a;&
P. O. AddressW..a

.

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.

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




