5. No,3C0
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

51018 File No.ommnissesscssesnssons s -
BIRTH ﬂLED OV 4 ]956 REG. DIST. NOLZ_/_L_ PRIMARY REG. DIST. ND-@ Kegistrar's Na.._é.-g..ém..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived. 1f Losthtotion: resid

before
adinission).

thgt I
alive mmyej

L Fm,

a. COUNTY Ripley o 'STATE Miggeuri b. COUNTY Ripley
b. CITY (1t outid ta limits, weite RURAL and gi ¢. LENGTH OF c. CITY :
OR oo corpumta fimite v  awnabip)| STAY (io this place) OR 4 ‘-';'f&“““.,?u‘f’é.',’:‘.“u“““w‘:«‘.’i
O Deni menths O Denjphan s
d. FULL NAME OF (if not in bospital or [astitution, give streot addrem or loestion) «. STREET (I rural, give location) q!{u
OSPITAL OR ADDRESS o ~9
INSTITUTION MoCenney 504 First Street
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (Fiest) ( ) (Lest) 4 Dg}'E (Month)  (Day)  (Year)
(Typeor Printy  LILLI AN MANTON "‘MILES oEATH Jept, 301966
8. SEX l 6, COLOR OR RACE | 7. MARRIE% gIE\.\:’ESCQBRR 8. DATE OF BIRTH 9, t.IA.G!:'. ﬂ:j.:;." |’r UNDER | YEAR | F UNDER u wmg,
8 . 1 ) {Mooths| Days | Hours | Min.
female !| white widewed" fay 181869 v v |
10a. USUAL OCCUPATION (Gikve kind of work .Iﬂb. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE 12,
done during most of warking Ufe, sven f revived) | - DUSTRY (City and State or Foreign Country) / c&']ﬁ%ﬁ@?': WHAT
13a. FATHER'S NAME 13b. uomtn'g MAIDEN NAME “[14. wamE OF HUSBAND OR wIFE |
' William F. Spann jRuth %1111 .
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Vee, no, or uckoown) 4} y-‘-a ‘33“ of service) e NO,
nene*™ He ®
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (bY, and (c) DIRECTLY LEADING TQ DEATH (a)
*This does not mean ANTECEDENT CAUSES //L/t
fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) h r
a2 heord feflure, asthenta, au ut: dt‘hfc’ 1?; ea‘twf { Ig:) slating .
ete. It means the dia- € v ude fay £ W -
ease, infury, or complica- DUE TO (c} (ﬂ’vum ifé /"s ‘5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d (/
Conditions contributing to the death bt nol
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION 3 3,
] , X | vsO g
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
‘ SUICIDE home, farm, fastory, street, sfice bidy.,a1e.)
HOMICIDE
2id, TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
INJURY work L | _aTwork - s
22, I hereby eceased fraﬂéﬂtl__ 19% lo %,&9\‘ c=!haf T last saw the deceazed
nd that death oc ed al Jrom

ke causes and on the date stated above.

= o M Py T

.zanﬂbnazss

D pgban o |

23, DATE SIGNEJ

LA

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

(Licensed Embalmer’s Statement on R

24a Bum.ﬁ. W 24b. DAYE L} 24c. NAME OF CEMETERY OR CREMATORY | @dd. LOCATION (Olty, town, or connty) (Btate}
Ul " 110~1+19568 [Deniphan Cemetery Deniphan, Misseuri

DATE RECD BY L,Cé%l_ * 25, FUNERAL DFIRECTOR'S S1 GHATURE ADDRE SS

/ﬂ-z&-\_fé ) Edwards Funer 1l Heme Deniphan, Me,




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 «.tnmiieiiiiiceccineiiiciaac e msee s e eetasnssansesmaaaebaass , Student Embalmer No.............

working under my personal supervision..

Student ... . o iieaierssc e ascsanee
Signeture of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is 'not gmbalmied, fact should be so stated above. ==




