No, 300
10.43

.

WRITE PLAINLY—TUSI

ALED FEB 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

3657

State File No

b. CITY (1 outelds corpurste limits, write RURAL and give €.
OR ("2}

LENGTH OF

2" towrahip)| STAY (in this place)

. BIRTH NO. REG. DIST. NO. _iﬂ_ PRIMARY REG. DIST. M&LZA_ KRegirtrar's No. [ 3
1. PLACE OF TH 7. USUAL RESIDENCE (Whers deceased lived, I lnstitotion: residencs befoe
a. COUNTY a. TE b. COUNTY, sdaimionl,
Worth H{Gacurs Worth

c. CITY (If outslds carparsts Umits, wrise RURAL and give township)

L

White

10a. USUAL OCCUPATION (Cive kind of work
dote during most of working life, sven if retired)

~_Pousewifa

138, FATHER'S NAME

I5. WAS DECEASED EVER IN L.S. ARMED FORCES?
(Y oa. 0o, or anknows) | (If yes, give war or dates of sorvies}

—_—

10b. KIND OF BUSINESS OR IN.
DUSTRY

TOW . pural - TO“"* Rural Allen Townehip (471
FULL NAME OF hoepk I ad locutlion) FI‘REET - rursl. .
d. A S {H not h ! or tive atreet or d. Pl a eive locatlon) /:) ()
DSTTUHON = East 0Of Denvazx,

3. :I;IAME :%E irst) — b. (Middie) ¢ (Last) | 4 Dsﬁ (Month)  (Dey) (Ym)
(Typeor Print) 1, on14A88 ,———— Spiliman oEATH Jan, . &5 I958
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ua :-n ¥ TNDEN § YEAR | ¥ meogy o wms,

WIDOWED, DIVORCED (Specity’

Honl-h' Days Hwnl Mio.

MBB-IBBB‘

11. BIRTHPLACE (City end State or Foreiga Country} (

12, CITIZEN OF WHAT
RY1 .

13b, MOTHER' S MAIDEN

Matilda R

16. SOCIAL SECURITY
o NO.

on

Missourd
NAME 14, NAME OF HUSBAND OR WIFE
n Charles C Spiliman

12. INFORMANT S SIGNATURE OR NAME ADDRESS

—

Charies C Spillman Denver; Mo

.
9
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD jt’)

8. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l'ik\filigﬂxﬁﬂ
| Enter anlyonecsuseper | |, DISEASE OR CONDITION NSET

1ige for (&), (b3, and (o) | PIRECTLY LEAING TO DEATH" (z) Acute Coronary Occlusion 24 hrs

*This docs mot mean | ANTECEDENT CAUSES

fhe mode of dping, such | Morbld conditions, if any, pblﬂa DUE TO (b}

a1 heart failure, asthenlq, rise to the above cause (o) slating

de. I means the dia- the underiying cause last. .

ease, injury, or complica- DUE TO (¢}

tion whieh caused death. |- 11. OTHER SIGNIFICANT CONDITIONS . ;

Conditions contributizng to the death buf ziot 4’2‘( {
related to the disease or condition cxusing death.
192. DATE OF -OPERA- | 155, MAJOR FINDINGS OF OPERATION . .- | 2. AUTOPSY?
) TION
| w el
21a. ACCIDENT * {Bpedfy) 2ib. PLACEOF INJURY (e Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bot, [nrm, [notory , sirest, ofice bidg.. ete.) . -
HOMICIDE ]
2id. TIME (Mooth) (Duy) (Year} (Houy | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY o WORK AT WORK

alive on

22, I hereby certify that 1 atiended ihe deceased from

e N [

g e

19—— 19, that T last saw the deceased

, ond that death occurred al

m,, from the causes and on the dale stated above.

SIGNA RE

24a. BURJAL, CREMA-
TION, REMOV.

DATE REC'D BY LOCAL

e st

{Degree or tt 23b. ADDRESS
Zéz EZ 4 MD . -
, b. DATE 24c. NAME OF CEMETERY OR CREMATOR T44d. LOCATION (City, town, of county)
(Bpedity)

Jan; 37- I9%68 Koger Cemeiry

23, DATE SIGNED
1-2754

(5tate)

Missouri

Rural Denver, MO

39 5

REG5%

'SEI%DJ

AL DIRECTPR'S $! TURE
1 3

/D) aer/

- FUN ADDRESS

¢

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify th y whose na on the reverse si_de of this certificate was embalmed by me, of by e

Studont Embalmar No.

working under my persgnal supervision.

Student souevssvrssnnacnes Ssevaesarenrreena
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with ;
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be s0, stated sbove.




