o 300 THE DIVISION OF HEALTH OF MISSOURI V
' FILED JUN 11 1956  STANDARD CERTIFICATE OF DEATH sk 7183

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (v.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Is‘llgﬁ=CDIEDE bome, (arm, hm.:lml. office bldg. ot0.) .

2td. TIME (Month) (Dwy) (Year) (Hour) 218, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY . - WORK AT WORK

2. I hereby gertify that 1 attended the, deceased from i E;Q.Qf, to May ol , 18 56, that I last saw the deceased
M ed at

alive , 19 , and that death o m., from the causzes and on the date siated above.

., (Degroe or title) | 23b. ADDRESS ‘ ] . | = patESsIGNED

© D, 0.2 Maryville, Missourl |s7/3//s¢

¥ab. DATE 24c. RAME OF, CEMETERY OR CREMATORY ' | 24d. LOCATION (Clty, town, oz county) - (State)

6/3%/56 Whitesville Whitesville, Missourl”

DATE REC'D BY L%E%L S SIGNATURE 25. FUNERAL DIRECTOR' S S| GNATURE ADDREAS '

oY C-F-5£™ /7 ?J‘-& Price Funeral Home, Mg;ggj lle, Mo,
. d Embal on Reverse Side)

0. 42
-~
| BIRTH NO. REG. DIST. No. _ 201  primary REs. D1sT. Wo. D048 registrars No /L™
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived, If lostitution: residencs before
. COUNTY . STATE . < uilyminglon
* Nodaway * Missouri b COUNTY Nodawe d"’}"g)
b. CITY ( outeids eorpurate limity, write RUML and give ¢. LENGTH OF c. CITY 4, I Residence within Hmite B!
OR townahip) (in this place) OR » it {neorporated town?
5 Town . Maryville gk} yrs . TOWN Maryville . v = Y
d. FULL_NAME OF in howpital or | v’- dd . STREET )
o HOSPITAL OR {If pot in ) or 3, Eive atrect or ) . ADD!EE% {H rural, give location)
E E'I;qEQ:%E EEI)ZFI-: a. (First) b. (Middle) c. (Last) . I 4 DS}'E (Month) (Day) (Year) |
f { Type or Print) JULLA ROSETTA SPOHN DEATH 5 31 B8
E 5. SEX 6. COLOR OR RACE | 7 MARE‘EB. g‘E‘ch)RCIESRRIED. 8. DATE OF BIRTH 9.]:\.GE {In :n)ln LI; U:::l tYEAR | ¥ UKDER w4 WS,
. {Gpecity) ¢ birthduy. on Days | Hours | Min.
3 Female/ ¥hite mqowe 2 2/25/71 B | |
E 'M&ﬁ:ﬁsﬁ‘ﬂm (Oiveilad of wock | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (city ad Seate or Foroign Conntry) | 12, CITIZEN OF WHAT
o Housewit Own home Tuscarawas Co. Ohio / )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
“ John Madlson Parks | Lushnah Trezkle { Clarence V. Spohn, dec.
%] 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
« (Yes, Bo, or gpknown) | (11 yea. mive war or dates of service) NO.
= no none Mrs. John Sewell, Maryvi lle, Mo.
» l +|[ 18. CAUSE GF DEATH, . . . A L CERTIFICATION Iggsgl‘!i'ﬁgrl:\r&f%l“
K | Enteronlyonécsuswper | I DISEASE OR CONDITION | .
E linefor (a), (b}, and (c) DIRECTLY LEADIHGTODFJ\TH {a)
—————tees i v 7
g “This doey not mean ANTECEDENT CAUSES e
b the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)
= af heart fallure, asthenia, | rise to the abose coute (o) siating
8. |lac. 1 meons the gipe | Hhevndelping couselont. e P R SO (P
&) care, injury, or complica- DUE TO (¢} '
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ) ]
a ‘ : Conditions contributing to the death but not : !
= related to the dizcase or condition causing death.
ju | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ] o i w7 - .| AuTOPSY?
Z TION L{jqx ]
= YES D NO El
o
Z
n
1
E
<
3
[




STATEMENT BY LICENSED EMBALMER

L

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

by me, or by

working under my personal supervision..

Student..........
. Signature of Student Embalmer

- P, O. Address

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 also shall sign in his OWN handwriting.

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




