THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘6
'o.30 FILED OCT 221956  STANDARD CERTIFICATE OF DEATH iate Fite IO 88 ............
" BIRTH NO. REG. DIST. NO. _&'g'__rammv REG. DIST. NO. 30/ Registrar's Na... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastltution: residence befors
a. COUNTY a. STATE b. COUNTY adaisuion).
Q Cooper: Missouri Cogper
b. CITY (It outetd to limits, write RURAT, and gi ¢, LENGTH .OF || e CITY ] -
cuteiSe corpurate Hmits “ - :::n..hlp) STAY (in wkis place) OR ! . ﬁ';f;igﬂfx'm'r',ﬁl."uﬂméﬂf
TowN Boonville 2 weeks TowN Boonville ) . D =
d. FULL NAME OF (If not in hospiual or institution, give strect address or locatlon) - STREET (1! rural, give location) l’ hd O
HOSPITAL OR ADDRESS 7
INSTITUTION S, Joseph Hospital 304 NMcRoberts St. 0
3DNE%'EES%'E) n.‘ (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Prine)  ANINA. Spangler peati October 13,1956
5. SEX l 6. COLOR OR RACE | 7. MFD%%EB l;lE‘ygEcrélSRRIED 8. DATE OF BIRTH 9. 1:\lGE (In years| IF UNDER 1 YEAR | IF UNDER 4 uEs,
X (Bpeclfy) R t birthday} |Months| Days | Houre | Mis.
F W eve r married Jan 13, 1878 ﬂ_’L@h__ - '
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
doxne during most of working u!e.a:annﬂ roet;::l) DUSTRY (City and State cr Foreign Country) q tztgb‘“%gl‘q"?FWHAT
Homa Home Cooper County, M |
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
* _John Spangler Lucretia Dale Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yew, no, or uaknown) (1 you, give war or dates of servicel NO.
No: ——————iea None Mrg, E vl e, Mo,
- 18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL SETWEEN

»

Q!- WRITE P.'LAINLY-'—USING UNFADING I;LACK INE~—MAKE A PERMANENT RECORD

_Enteronly onscause per | 1. DISEASE OR CONDITION _° P Lt | ONSET AND DEATH
Nine for (@), (o), and (o | D!RECTLY LEADINGTO DEATH‘(R)Mi/Oﬂﬂ‘ﬁ-—D!fH_. //V.WFF/C/EWCEY' dunovany Evemd 2 DAYS

. ANTECEDENT CAusr_. ﬂﬂ
This doer not mean
the made of dying, such | Aorbie conditions, if any, gictng DUE TO (b) waﬂ.f:ﬁﬂ fL.Lﬂ'TrQh} 3 AAYS
the underlying couse last, ) A )
DUE TO (¢} %TG—{UOSCLEIZO T0C }1[(4?11 (br SEHS e /“é’frfLS

a8 heart failure, asthenig, | Tite Lo the above cause fa) :ta!mg
ete. It means the dis-
case, infury, or complica-

E tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 6 . ‘r/
Conditions contributing fo the death but nof ;
related 1o the dicease or condition causing death. ¥ Q.07 ¢ (1 ECTHELL CARES
19a. DATE OF OP%F&Q 19b. MAJOR FINDINGS OF OPERATION , . L | 20, AUTOPSYT |
4‘ St ves [ wo

2la. ACCIDENT {Hpocify) . | 21b. PLACEQF INJURY {o.g..lnorabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE 2 home, farm, Inctory, atreet. office bldg. eto.)

HOMICIDE - s
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certtfy that I attended the deceased from Sepr.. "5 Q'_/t‘__&__ 19& that I last saw the deceased

alive on , and that death occurred a @ m. from the causes and on the dale stated above.
23a. SIGNATU E (Degree ar tltleb 23b. ADD ESS 23¢c. DATE SISNED

q%zz:.;_/fea 525 Tpan s Ao s Ak
—_ o= Ly Y] - N

%43 NB#RISL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY “z4d. LOCATION (City, town, or county} (Btate}

X (Bpectfy) ; - ‘
Buried 10/15/56__ | PA1ot Grove Cemetery!| Pil .
DATE REC}Y Loc.t(\;}_ REGJSTRAR S, SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

E
3¢ 10 s8/e3 /ST i Boonville, M
rd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. e U , Student Embalmer No.............

working under my personal supervision..

L RTTs 10 L S PR PO PRI Signed M%a/ﬂ"( ..........

Signature of Student Embalmer

P. O. Address_.M

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




