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THE DIVISION OF HEALTH OF MI350URI

FLED APR 29 1957  STANDARD CERTIFICATE OF DEATH e e o RO020
- 255
BiRTH NO. REG. DIST. NOiZQ_ PRIMARY REG. DIST. NO. ReGisdsar’ s N, uvisioiglesssass sussasraen .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitutidn: r-uhnu‘ before
a. COUNTY . a. STATE b. COUNTY sdicinaion),
W/RILGHT o s g et AT
b. CITY (1t oytcide corputate limita, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence withln imits “
OR A ot OR . s
ToRN u NI bN _ﬂaﬂa-m&) STAY, (lvpianh o TOWNHH RTU , Il'( _ ity mwmmgy‘:'
d. FULL NAME OF (If not in hoepital of Inuhulwn give sireat addroms or hutlon) o+ STREET ¢If rurl, dn location} lf_Ldo
HOSPITAL OR ADDRBS
INSTITUTION /0O A, | Lu@.
3. NAME OF a. {First) b. {Middle} ¢, (Last) . I 4. DATE (Month) (Day) (Year)
DECEASED OF
o [Howaen  SPANLEY BEENEy | oS 4t -7 - 59
5. SEX - 6. COLOR OR RACE | 7. :VJIAD%I}"!’E% Els‘\’.rggcnésamzo/ 8. DATE OF BIRTH-/ I 9. ﬁGE‘r&n yen} o oo | TeaR ¥ moch o,
, {Bpa: 11 on ours | Alig,
A Y W W (PO £ i =] X /379 _UIB';! |
e e L A R g
EARwER . OHI o (LS A
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND’OR ¥iFE T

Hignrm C  Bepoey] MARY r’-OS’BOM e ceass ed

1(3.'WA§ DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL sEdUR{llg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. B0, koown) | (If yws, give war or dates of service) .,

f A= - s one Chyde DjchesSaq 44 yville,:
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 13;1;.5’?;::;' gsnrgg‘m
_Enter onl 1. DISEASE OR CONDITION : : @ P H .
\ino for (s, (b, amd (o) | DIRECTLY LEADING TO DEATH® ) C o Roe N F\vﬂ.\'f Qc,‘&ﬂ O | 275w

*This does nol mean ANTECEDENT CAUSES Z . E - Z 4'4 v > é

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) : :

as heart faflure, esthenia, | rise to the ebove cause (a) stating '

de. It means the diz- the underlying eause last. -

tase, infury, of compli DUE TO (&)
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not - .
related to the disease or condition causing death. |

19a. DATE OF op%l%- 195, MAJOR FINDINGS OF OPERATION . AUTOPSY? <
4 M( YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..Izorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boma, tarm. fastory, sirsst, office bldg. st
HOMICIDE .
21d. TIME (Moath}) (Duy) (Year; (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
22. I hereby cer!:fy that I atlended the deceased from _{_-1__/_ QF’,:é lo S~ QJ‘ 7!}:11! I last saw the decensed
elive on /3 , 1 _2 and thal death occurred at _ A ¢ £ d , Jrom the causes and on the dale stated above.
23a. Si A T l.ltleb 23b. ADD 23:. DATE SIGNED
. Y Do | 5 727
%4';. EJ&#&LCREHA' 24b. DATE 1 24c. NAME OF CEMETERY OR'CREMATORY 24d. L(X:ATION {Olty, town, or oolmlﬁ {State}
(Bpweily) v
RiAL ¢ 57 SHtPOLY Ao, by doinld Ao
DATE REC'D BY LOCAL STRARS SIGNATURE 25, FUMERAL DIATECTOR~P STENATURE
REG. 77 [ s
L9 > 7, % e < Y
i

(licensed Embalmer’s (Eﬁn it 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 embalm
bY IMe, OF DY .t ot iriian et n e st sesnseseeas P Studetit Embalmer No..ccovaiuannns.

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalmer No_..j ?}
_P. 0. Address. Mlx, dsne, Ko

_ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this body is not embalmed, fact should be so stated above,



