?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ No symptoms will be listad. All

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, stc. must use only standard nomenclatui

diseases in. Part | must be casuvally related.
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ALED JUN 1457

Regi stration District No.

THE UIVISIUN OF BEAL A UF MIaoUURI
STANDARD CERTIFICATE OF DEATH

&.é_..z _______ Primary Registration Distriet No-=

ﬁﬁg¢%¥bg4;mmmm
%0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence bl!ara
admissign)

enrv iker

N NAM% 1,.~ .

Caro-%u:'3

ead

. COUNTY o STATE | b. COUNTY
: Pamispot Missouri Bémiscot
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Ipside Limits
OR . Y No 0 Or : %
TowN Hayhi ). TomCaruthersvillé:. L g 4Arenp Neo
<. Egls.PLI;{AAC\EQROF ﬁfeN;ﬁTlug&ss!EL %vblffﬂ"ﬁr% Length of stoy in 1b 4 STREET {If outside, give Iﬂnnon) G.lld- on Farm
INSTITUTION t1omaninl Hogn 7 _Nava aporess 5th, & T.aurant YesO Noii
3. MAME OF Firnt Middle Last ’ 4. DATE Month Day Year
DECEASED OF.
(Type or prin) John Spi kez; AT M ALY 18 1957
S. SEX (5 COLOR OR RACE 7. marriEp [ NEVER MARRiED [C]] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRs,
i © ladt bf!’!hd'tly) Montha | Days | Howrs | Min.
 Male White wioomtn (F _oworceo [ Manah 1368 . %89
-] 10a. USUAL OCCUPATION (Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY ., a:g-raruc:t ( .;,- " iindd atite ot country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) el w 3ok /
Nav Taborer Tarm Ohione Hr g USA
13. FATHER'S NAME 14, MOTHER'SY TS I

*

|15 was DECEASED EVER IN U. S, ARMED FORCES?

(¥ea, mo. or unknown)

Ng

| LIS wro. Qive war or datex of sarvicst

16. SOCIAL SECURITY NO.|17. INFORMANT

Mrs-

Charlas Adams Cryill

ddre
08 W. 5th. St.
= LY

18. CAUSE OF DEATH [Enier only one catuse per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

Conditions, if any,
which gave risg to
above couse (0},
stating the tinder-

DUE TO (&)

line for (a}, (b) and (¢).]

INTERVAL BETWEEN

ONSET ZD DEATH

443k

z iying cousre loal. OUE TO (¢}

Q PART . OVHER SJGNIFICANT CONDITIONS CONTRIBITING TO DEATH au'r NOT RELATED TO THE YERMINAL DIS? INPART I(a) - . . [19. WAS AUTOPSY .

e R’ 5 3 PERFORMEDT

g 5/ 5 =7 ves [ wo

£ [20= accicent SUICIDE HOMicTop ] 206, DESFRIBE HOW iNJunj&:cu@a‘o (Enmhcmn of injury in Part Tor Part 11 of flem 18.) j

§ O O a

i’ 20c. TIME OF Hour  Month, Day, Yeer|.

o IMJURY q.m. . Fa -

E P om. .

E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abouf home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O farm, foctory, street, office bidg., ele.)
WORK AT WORK

Zﬂﬁ?lﬁiliiil
dato atdre

and fast saw ’ﬂ:‘aﬁve on

pMay 20,1957

21. Rattanded the decoased from W
eath occurred at ? :? P ot on the

/d

ad above; and ta the bast of my knowledge, from thd causes stacted.

22¢, DATE SIGNED

S22/

23, NAME OF CEMETERY OR CREMATORY

tery

C

23d. LOCATION {Cily, sz’n. or counly)

ritthersvrille’

(State)

Miassnuri

UNERAL DIRECTOR ADDRESS

H,S,Smith Funeral Home C'vie.

Map] e Ceme

Md, ~2#-J77

25. DATE RECD. BY LOCAL REG.

(

:GI;TfAR B SIGM

{Licensed Embalmer's Statement on Reverse Side) /



C-297-572

_JUN l.o 1957
_“_PE? CT Counry ¢ ,
“‘é’;:&?ﬁiiiﬁ e
- v 7 " : STATEM-ENT BY LICENSED EMBALMER

1 hereby certi.fy'that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...vvriverinnnnn. ., Student Embalmer No.........

workir'lg under my-'f)”ersonal supervision..” -
Student........cooiiiimiiiiiiiiiriie ezt iraeaas S1gned ........................ \% ...............
Signature of Student Embaloer

' e _, P, O. Addres

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



