FILED APR 10 9957

THE DIVISION OF HEALTH OF MISSOUR1

90

H;:.I:I;.N STANDARD CERTIFICATE OF DEATH STRTEFICE Wi
Public Registration District No. .............ou....e. _______ Primary Registration District No. -‘Sui..".{_é _____ Rogistrar’s No, 2. > __..
Sarvi
rvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R-:id-n;-_hl_nu
o. COUNTY Macon o STATE Mo ccouri b. COUNTY Bhelby° mission)
. 300 O b. C(l)'LY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits €. C‘I)LY IOR ) Insida Limits
1-56 town Macon, Hudson Twp. YesO NaD Towmv Clarence O | Yesg HNoD
c. Egls_é..!_?:ll-d%gl: (I NOT inhospital, givelocation){Length of stay in 1b d. STREET {1 ourside, give location} Reside on Farm
iNsTiTuTion St11)1-Hildreth Sana| 10 days ADDRESS YesO NoO
3. nAME OF g COTIURM g, Last 4 oATE Month Day Yeer
DECEASED
{Tope or print) William Clarence Spare eeat March 22 1957
5. SEX () |6 coLor or RacE 7. marriep (B never MARR}&DD 8. DATE OF BIRTH |9. ?fafsz‘:?nﬁﬂ}')' ;::«:cn ID\;:I:R hr;:‘n:n z:::s‘..
Male White winowep ] ovorcen [ June 5, 1873 83 9 117
- 10¢. USUAL OCCUPATION {Gize kind of work done | 104, OF BYSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, even if retired) gﬁb 7T C |
ACHE R = FARMING | ‘T almoaee | AOSNNS YLy snia IR |

13. FATHER'S NAME

Philip Spare

14, MOTHER'S MAIDEN NAME

T4 i Mo 77 ER

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yu,Wun&u"I | {1 per. give dates of servies)

16. SOCIAL SECURITY NO,

Nop =

17. INFORMANT Addresa

w
-t
I
)
w
o
o
w
o
w P A0S CARRIE. JPARLE CAAFEN 4:,5"‘44
® 1B CAUSE OF DEATH [Enier only one cause per line for {a), (b}, erd (). . INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w mmeoiaTe cause (@) _ Medullary failure immediste
.
'_
z Conditions, if an¥. | U To (8) Thromboencephalomalcis with cerebral hemorrhage] 8 days
which gare rizg fo

8 Sating he” under d srteriosclerosi indefinite
- stating the under. .
g |, dating the under- | pue 10 (9 80vanced arteriosclerosis
g [=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a). 9. '\:ga; sg‘ul'gg\’ 9

=
z g 3 3 ) K ves ] no kgl -~
- ".L_' Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pert 1 of item 18.)
u &l . 0O O 0O
< %}
2 lg[®cTmMEOF Hour Month, Day, Year
. o INJURY a. m. .
: e p.om.

d
g ZE [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in o7 aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, office Wdg., ete.)
b1 WORK AT WORK
>

1:45

Death occurred at

T 2i. | attended the deceased from MB-I ch 12 ,la‘i 7 , to Mat!:h 22 ’ 195'2

Pe+ll¢ mon the date stated above; and to the best of my knowledge. from the causes sta ted.

her
and fast saw him

alive on M&J:ch_ZZ,l9.55_

223 TURE

O ria ) R el J2 o

m_ ADDRESS

Macon, Missouri

22c, DATE SIGNED

3/22/57

235, DATE

J»Jy 57

23a. BURIAL, CREMATION.
m AL (Spccl]ﬂ

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will ‘ba listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

sacuring the medical cerfificahic

23c. NAAE OF CEMETERY OR CREMATORY

Ml s C Lo STERY,

23d. LOCATION (C:tr. tawn or counly)

Qlﬁmu

(&a.!e)

U

4

N

24 FUNERAL DlHECTORi ADDRES

25. DATE RECD. BY LOCAL REG.

}/7-1//5—7

%GETRAR 3 SIGNATURE

AN

{Licensed Embalmor’s Statement on Roverse Side)

‘ﬂuﬁf




Palld e3eg
Or A4 Ayunon

ey

(YT T

STATEMENT BY LICENSED EMBALMER

..

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

by me, or by

working under my personal supervision..

Student ... e
Signature of Student Embslmer

Licensed Embalmer No }(é

- . . - . P. O. Addres Kol girgn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F_a}

io comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above,
. L ,

- - L
. [}
M -



