| THE DIVISION OF HEALTH OF MISSOUR! 121'¢8

::‘.” ALED APR 12 1956 STANDARD CERTIFICATE OF DEATH Stete File No
| "BIRTH NO. REG. DIST. NO. 037(’/ PRIMARY REG. DIST. m.&wk‘vmﬂw-, No ['7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decsassd Lived, If loetitation: residence befors
l \ 8 COUNTY o gy : a. STATE b, COUNTY dmimion’.
. Migeouri Vo

b. CITY (I outcide corpurta , wtits RURAL and give c. LENGTH OF ¢. CITY (U outsids corporata limits, wrise RURAL snd towashlp® 1——
‘ “ 2| STAY (g thie place) OR chve r AT

[e] townghip)
TOWN Hura.l“‘ ,’A].len Twp | 3 TOWN Rural Allen Twp
d. FH&SLPTTAA{EO%F [14] nu-umumm. cive -uzs‘igruim location) d. ASJ&&E;S : (If rural, give location} “ p) )
ttoTiUTION_ 6 M1 Keat Of Denve

INSTITUTION r. MO
‘ 3.6«1&!\&5 C)I;'J a. (First) b, (Middle) ¢ (Last) .14 Ds']F'E (Month) (Day) (Year)
{Type or Print) Emmett Mark Spilliman DEATH

I 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8 DATE OF BIRTH 9. AGE (Io years| o uxm s TEAR | W DWOIR 3 k2.
; . WIDOWED, DIVORCED (Spacify} +  Ilmat birthday) Munlh., Days | Hours | Min.
% |__Male | White | Maryied | 87 |
i 10a. USUAL OCCUPATION (i xiodofwork | 10b. KIND OF BUSINESS OR IN: | IL. BIRTHPLACE  (Gi0y ad Stave ar Foreign Gommery) (] 12, SITIZENOF WHAT
; Farmer Migasouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Spillman - 4 Msatilda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {1 yes, xive war or dates of sarvice) NO

No None .| Jennie Spiliman Denvar, MO _____

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mm?\Ln gsgc\ﬁ?
1. DISEASE OR RDITION e
- Enter only oneennsaper | Ty bperyy mﬁ?nsmoam-(,) Acute coronary occlusién _ , fﬁours

line for {a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid condifions, if any, qu,,, DUE TO ()
an heartfallure, asthenfa, | riae to the above conse (o) sating

e, ft means the dise the underlying cause last, - . - . .
care, infury, of complica- DUE TO (¢}

tion which cassed dexth. | 11. OTHER SIGNIFICANT. CONDITIONS

Condilfons contriduting to the death but not
related 1o the diseqte ov condition causing dealh.

19a.-DATE °F'°P§f§,‘,§ ¥19b."MAJOR FINDINGS OF OPERATION e e - o L 2. AUTOPSY?
- , . H L | ves [ o X

21a. ACCTDENT (Bpecity) 21b. PLACEOF INSURY (s.g., Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

agEIEIEDE Mm.ll!m.hm.nnﬂ.oﬂ.bldl-.m-) - . A o L

214. TIME (Momth) _ (Day) :1-) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n‘r NOT WHILE|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY - o AT WORK oo L
2. I hereby wﬁffy that I aﬂcﬂdcd the deceased from _Maxr 21 19_S8t Mar 24 1950, that I last saw the deceased
alipe on , , and :hax death sccurred at m., from the causes and on the dale slaled above.
zs...,{ NATU \‘L (Degros of titke) | 23b. ADDRESS ' 2%. DATE SIGNED
4 Grant City, Missouri 3-26-56
Za BURIAL, CREMA- | 24b. DATE 24c. NAME or CEMETERY OR CREMATORY | 24¢, LOCATION (Olty, town, of county) {Btate)
Bpesifs)
Mar, 36~ I956 Kogper Oemet::y Denyer, MO

N

TR A7 2 DY, 0%, 3 SN R,




STATEMENT BY LICENSED EMBALMER

I hereby certify that, lywhose namg.ip recorded on the reverse side of this certificate was embalmed by me, or by —— e
AT AR J.o Vo TR e arannny O tudoOnt Embalmer No. ‘

working under my pcrs(?a‘. supervision.

SLUdent sovesenrorannnanansns ceresiisonanes Signed .
Studcnt E-bnlmr )

Licensed Embalmer No #&/ /

P. O. Address ..%
Note: The above MUST BE- SIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply »
the sbove constitutes grounds for revocation of license.)

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




