L:Welfare
.TPublic

Caroner cannot certify 1o a death due to natural causas.

Doctor, coraner, etc. must use only standard nomenclatura in item 18. No symptoms will be listsd. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing e medical Cernncanien n rhe specitic manne
discases in Part | must ba cosually related.

AILED MAR 29 1957

THE UIVIIVUN UF AEAL TR U MiasUURE
STANDARD CERTIFICATE OF DEATH

311500 .

\LTATE FILE NUMBER
Registration District No. ..-....-E..S...-.’-.?.__..Primcry Registration District No. 2.8 L. Registrar's No. ..?/ x“ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. LI institution: R"iden;..b-l.ou
a. COUNTY St L 1 a. STATE b. COUNTY admission)
« Louls Mo, Jefferason
b. C[I]"I;‘I’ (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':{ D Inside Limits
Town  Kirkwood 2. Yesx fee TowNRural Joachim 4.0 "} Ye:O Neg
c. 53%&]#:3508’: {1f NOT inhospital, give Io:nnon) Length of stay in |b d. STREET {IFf outside, give location) Reside on Farm
INSTITUTIONSt, Josephs Hospital 5 days ADDRESS Fagtns Route #2 Yestl NoO
3. NAME OF . Firpt Middre Laat 4, DATE Month Day Year
DECEASED OF
(Twpe or print) Edith Elizabeth Spiller oeath  March 15, 1997
5. SEX 6. COLOR OR RACE 7. 3. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UKDER 24 HRS.
F / iy marrien [ never m\ng\u D 6 l éb" birtdas) [arocie T Bams | oo s
WIWWED%] DIVORCED D ecC. 17 ? 189

*110a. USUAL OCCUPATION (Glve kind of work done

108, KIND OF BUSINESS OR INDUSTRY

e

dur; a mwt af :Tfimg life, even if retired)

11. BIRTHPLACE {City and atate or counry)

Howard, Kansas

12, CITIZEN OF WHAT COUNTRY?

/ UsA

13. FATHER'S NAME

Dell Duckworth

14. MOTHER'S MAIDEN NAME

Mollie Richards

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, or unknown) (If yer, pive war or dates of asrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Vinyard Funeral Home, Festus, Mo.

3/15/5

no — C. O Duckworth Tulsa, Oklahoma
18. CAUSE OF DEATH [Enler only one couge fﬁm Jfor (a 2 M &1144..7 W /uTMl‘ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = AN
IMMEDIATE . CAUSE (a) M JﬁT f"%
Conditions, if any, ]—pusto (b) WM‘W @ . /
which gave ri ln [-3 -~
afmve c:uu , ' ’
slating the un r- .
=z lying cause lost, Bue-T0 (€} -? advm .
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM M PART [(n)} 17 D ]\,m:tsr Au‘rossv
= — L. ERFOBMED? /
E .1 YES noldJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item rs.@am GMJ)
5 O allll Qcecete, N
[v]
2| 20c. TIME OF  Hour  Month, Dav, Year
] ANJURY  a. m, / .
-4 m. -
8 p- ‘3. /57 e A
X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION L'~ = COUNTY STATE
WHILE AT NOT WHILE farm, factory, slreel, office didg., ete.}
WORK AT WORK A/:‘ YT R — J W =
21, I attended the deceased !r? . to and last saw e alive on s-
Death oceurrad at w-on the date atated above; and 1o the beat of my knowledge, from the causes stated.
2a. s1C ) [226. aporess - . Z2¢. DATE SIGNED
1D 17820 | Mo, 3/,
23a. purtaL ALR] ar!})n‘. 230, DATE ofCEMETERY OR CREMATORY 23d. LOCATION (City,ftown. grfcountt)’ State
WAL LS Recify
March”17, 1957 Woodlawn Cemetery DeSoto, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

7.

{Licensed Embalmer’s Stot

nt on Reverse Side)



/l STATEMENT BY LICENSED EMBALMER

Ihereby certlfy that the body whose name is recorded on the reverse side of thxs certificate was embs;
. R . -t .

by me, orby ............. e P

working under my personal supervision..

Student ... ... ...

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fa
~ .xto_comply with the above constitutes _grounds for revocation of license),
' ‘If embalmed by a STUDENT, he also shall sign in his OWN handwntlng .

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




