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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. H institution: Residence before
STATE b. COUN mission)
a- COUNTY Wayne * Missouri COUNTY ﬂ(xg L ~
b. CITY {If cutside corporate limits, give TOWNSHIP only} | lnside Limits c. CITY Insidd Limirs
OR OR M
vomn Billva Yest NoD Town Silva [}/0 Yeill Nob
€. 53'&';'?::‘ng (1 NOT inhospitc), givelocation)|Length of stay in 1b 4. STREET (1 outside, give loc n) Reside on Farm
NsTITUTION Star Route 7 _yrs aooress 8tar Route YosG  NaO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Leuie ¥, 8PITZ s May 18,1957
5. sEx ‘6. COLOR OR RACE 7. marpieo 0 wever marriep ] 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hF UNDER 24 HRS.
ng birthdet) [afomths | Daw | Howrs | Atin,
male white wiooweo [ owvorcen ] Feb ‘-1‘} a 1890 7 )

104, KIND OF BUSINESS OR INDUSTRY

2. CITIZEX OF WHAT COUNTRY?

10a. USUAL OCCUPATION {Gire kind of work done
dutin inwu of working life, even if retired)

ice Officer

d

11. BIRTHPLACE (City and atato oe country)

o

13. FATHER S NAME

Leuis Spite

_Retirod

_Jeffersen Ce, Me,

i4. MOTHER'S MAIDEN NAME

Tresa Deal

USA

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown) | {If pes. pive war or dates of service)

16. SOCIAL SECURITY NO.{17. INFORMANT

497320929

Address

Anna 3pitez,Batr Rt, ,Bilva,Me,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE, CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and |

244 7t1/dLAQ/O~é%r1A~a

INTERVAL BETWEE
ONSET AND DEA

Condmom U-m'- buE 70 @) M,_)b?/\, MM /&MM
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which gave ris

above cause ﬂ .
#ating the under-
Iping cause last.
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CONDITION GIVEN lH PART l{n)

AL&4-1L¢/1 /53

T3 WAS AUTOPSY
PERFORMED?

ves (] no m\-ﬂ-

20a. ACCIDENT SUCIDE  ~ Homcm: MOEMRWCUR“D. (Enlef noture of injury in Part [ or Part 1 of ltem h!)
20c. TIME OF  Flour  Month, Dcr. Year| .
© INJURY a. . it . B .
p. m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT [0 NOT WHILE

20¢. PLACE OF INJ)
farm, foctory,

(e. ¢., in or cboul home,
street, office bidy., ele.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WORK AT WORK
21. 7 attanded the deceas
Death occurred at _._'

from

'm on the d’atl atate

and lase saw h ’

alive on
r the causes stafed.

bove; and to the best of my knawhdte.

NS

]2, KboRESS

63 L]

[ g

ey,

23a /BURIAL, cmn
: MOVAL (! pi-rf') :
emev.

A
z:o. DATE i

5-22-57

23¢c. NAME OF CEMETERY OR CREMATDRY M

Lakewoed Park

23d. LOCATION (City, town. or county)-

8¢, Louis Co, , Me!

/(mf

24, FUNERAL DIRECTOR ADDRESS

Fendler Und,Co,,7420 Michigan

O -279-37

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER - . .

|
I hereby certify the body whose name is recorded on the reverse side of this certificate was en]‘

byme, or by ... .l e lereenn eciiiieacesacaaesoe--y Student Embalme“_x: No

working under my personal supervision,.-

Student ..o i
Signature of Student Embalmer

. - . e S B
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). '
" 7" "If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If-this body isinot,émbialmed, fact should/be sorstated;abbve. T2-S8-¢ Irnyanst
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