- IFE BAAVYIAUWUIN WU FrALITT W iAW
oo PHED AUG 29 1955 o7 ) \DARD CERTIFICATE OF DEATH sure rie e A 23R

[ | BIRTH NO. REG. DIST. NO. é 2 2 PRIMARY REG. DIST. NO-ZZS‘_.J” Registrar's Na.......\az,é__..........

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscomsed Uved, If lostitatlon: revideace before
a. COUNTY Pike a. STATE Mj ssouri b. COUNTY Pike. sduimica.
b. CITY (If outside corpurate Hmits, write RURAL and give mE: tENGTH OF c. CITY . d. 1s Residence wn;:j.n mits of
tom Spencer Townshipmaw|sAvesess) gl Spencer Townshlp ‘&H™%'E™
| TOLIS.P?I_&ME ORF (11 nes in bospital or institution. glve streot sddrem or locstion) F" STREEE;S (It raral, ghve location) ‘2'
oSt ot " miles East Vandalia || ~APRES 6 miles Bast Vandallia & §7°0
| 3. NAME OF a. (Firat) b. (Miadie) T (Lash) 4.DATE  (Mouth) , (Dsp)
DECEASED A : )
| (Tyeor Py LHEOdOTE U. Spires o Aug ié 958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7]| 8. DATE OF BIRTH 5. AGE UIa yeun] v wocn | v | ¢ wien o
g | Male Wnite | WOl BNEES e Feb 27, 1864 | Gre e e |dem) 3
102. USUAL GCCUPATION (Gexindot ok | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y wag sace o Foreiga, Counter) | ¢ 12 SITIZEN OF WhAT
oon sty epef gopsee e, et i) | "0 g GBI [Bellflower, “MISSouTl coyiTRY?
13a. FATHER'S NAME . 13b. Mo*nlzn's_mmsn NAME 14. NAME OF WUSBAND OR WIFE
Jonathon Spires | inn Epires Lena Svires
5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECUR;;!‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘1Kay Spires, Vandalia, Missouri '

"18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onemuspet | 1. DISEASE OR CONDITION _ ’ . | ONSET AND DEA
line for (8), (b, and {¢) | P'RECTLY LEADING TO DEATH®(, /

*This does not mean | ANTECEDENT CAUSES a A // %@7%& / “‘W Z Wa
the mode of dping, such | Aorbid conditions, if any, giving DUE TQ (B} &

as heart fallure, esthenta, "fl“ to the above cause (a) stating
ctc. It means the dip. | the underlying cause last.

(Yumooor unknown) | (If yew, xive war or dates of service)

WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

ease, injury, or complice- ) DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] .
Conditions contributing to the death but not : W
related to the disease or condilion cousing death.
190. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 174 2. drfopsy?
. L T7T7 X ves L] o B
2la. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (a.¢..Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory . stroet, offiee hidg., 01a.)
HOMICIDE 7
214. TIME (Moath) (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY e | Twork AT WORK
2. I hereby certify that I allended the deceased from /J- 19_:,..‘ o 19*5"3 that I last sow the deceased
alive on death occurr m., from thy tauses and on the date stated gbove.
Za. SIGNATUR  (Degreaar uujzab W 6 % /Z‘ : I ?IGNED
2 N? uR Mlénvt._ CREMA- [ 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY Lm LOCATION (Oity, town, of comnty) {State)
(Bpeclty) . : P .
. Buria tug 18, 1955Brush Creek Cemetervliliontgomery .County, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE (fﬁr MERAL DIR 8 s GNATURE ADDRESS
_REG : S / }Z M .
2 et &_é‘@; f# __Vandalia, Mo.
- (Licensed Embalmer’s Statemnert on Reverse Side)



T

STATEMENT BY LICENSED EMBALMEﬁ

I hereBy certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF BY oot it iitaiiisssseseinsssaemaraerrrara e brmnenn . Student Embalmer No....-...

working under my personal supervision..

Student ..ccooiiii it e i er i reaas

Signature of Student Embalmer T
Licensed Embalrier No.,%/

P. 0. Addrés MA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




