No. 300 THE DIVISION OF HEALTH OF MISSOURI 31501
. 0. _ s . B .
ro.a RLED 0CT 1 5 1956 STANDARD CERTIFICATE OF DEATH State File No.ommumn N
BIRTH KO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 4370 RtnulmrsNa..._é.?z s i ptrerm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitation: residence befors
\/k a. COUNTY Nodaway . STATE M4 gsouri b. COUNTY Nodaw ay admisslon).
b. %‘II;Y (It outside corpurats limits, weltsa RURAL and ﬂv;.m c. l;rEh;GTJ; OF, c. Cg’g o, I Residence within limits of
L - E! ted
Town  Clearmont ereeio| SV GRSl O Elmo | EYTERRT
E d. FH(I).%.P?IAALII_EO%F {If not in boepiul or instivution, grs street sddrem or location) ..AESI‘SREEE;FS (U rural, give location) 7 {_},U
3 insnitotion Wallen Nursing Home none 2
ﬁ 3. NAME OF e. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED oF
F—< { Type or Print) RHODA ALICE . SPANGLER DEATH 9 27 56
g 5, SEX 6. COLOR OR RACE | 7. MARRIED BIE\}’EECHQB%EEEI ’/ 8, DATE OF BIRTH 9, AGE (I::;);n L!; umu 1 TEAR ; unoER uhm
on! o fin.
% |Female fZrried "1 _1/31/81 (-2 | 2 |
E 10a. Uig&ggwmml:dﬂb:::ﬁdwm; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad Stare or Farsign Conntry) / 12, crnzgwnopwHA-r
E ousewt . Own_ honme Danville, Iowa
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND’OR WIFE
Newton Wolverton | Priscilla Strane | Bert Spangler, Elmo, Mo.
E 13 WAS DE&EASE)D E\(JII;IR IN‘iU.S.ARhLED F?RCES; 16. SOCIAL SECURINT(‘)( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, Bo, or unknown, ¥m, xive war or dates of service. o
! no ' none Bert Spangler, Elmo, Mo.
| il 8. cAuse oF pEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
B |l Enteronly onecsusper | 1. DI{EETA?.E CL’ERA(D:O;?(?'I['E%’EAH{O ONSET AMD DEATH
£ 1 line for (a}, (b), srd (@) | ©F Y LEADI (@ _nemnral_dagenﬂxailmmm_g% -
i T dr e | AwvECEDENT causes  thTombosis due fo cerebral ‘arteriosclerosis since 1949
3 the mode of dying, such | Aorbid conditiona, if ony, giving DUE TO (0)
- ot heard fatlure, asthenia rize to the cbove couse (o) sating
oA de. It means fhe diy. | the underlying couse last.
care, infury, or complica- DUETO ) Chroniec glomernlanephri t3 sy artarigsplerotic
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ' Conditions coptributing to the death but not . T .
51 relafed Lo the diseare or condition causing death. Senility =
9 192. DATE OF OP'IEIF:)AIQ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E .5 i 9-7( ves [ wo (X
) 21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE)
e [‘s'llgﬁECDIEDE - home, larm, aotory, atrest, offios bldg., eva.)
'g 21d. TIME (Mosgth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
; 2. [ hereby eertify that I attended the deceased from _Jan.23 19 , lo Sept 7, Isifthut I last saw the deceased
j " aljrgenfiUs €95, 19 . and that death occurred afls LBA m., from the causes and on the dale slated above.
I K ATURE (Degroe or thile)/| 23b. ADDRESS . 3 Z3c. DATE SIGNED
) ' 4 - D, 0. Elmo, Missourl 956
E ¢ RIAL, CREMA— 24 DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, of county) (State)
3 %éf”f 9/30/56 ~ Elmo : : Elmo, Missouri
DATE REC'D BY LORC%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
229- )6-/3 . 4% &%&F&&?&' Price Funeral Home, Maryville, Mo.
O (Licensed Embalmer’s' Statement on ‘Reverse Side)} .




STATEMENT BY LICENSED EMBALMER

I'bereby’certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF BY oot iiiniiier it e rr st s P , Student Embalmer No...........--.

working under my personal supervision..

: : .
Student . ... iiiiireiie et Signed..ggmm...m.f.ﬁm ..........

Signeture of Student Embalmer
Licensed Embalmer No/K‘QQ

Lo P. O. Address | U@ artAAl,
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fau
to comply with the above constitutes grounds for revocation of license).
if embalmed by a, STUDENT; he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stafed above.

- . .- e . e




