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WRITE PLAINLY—USING UNFADING BLA.‘}CK INE—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

PLED OCT 111957  STANDARD CERTIFICATE OF DEATH = s run. 31888
BIATH NO. _ ) REG. DIST. NO, [/ ff PRINMARY REG. DIST. m.ﬂu Remn‘rar-lNo.......E..—o-/-.-.
1. PLACE OF DEATH i ~|[2. USUAL RESIDENCE (Whare decossed lived. 1f institud idence before
a. COUNTY Gageconade s STATEM{ ssouri b. COUNTY (135 ONaC@sion.

b. CITY . . . LENGTH OF . CITY

R {If oqtalde corpurate Umits, write RURAL mla‘:";.bjp) gTAY o e ) c A d. ?mﬁumwﬂ;
TOWN  Morrfison 1ife TOWN  Morrd son = o)

d. FULL NAME OF (If not in hospital or instisgtion, glve strect address o loeation) s STREET (If rurs!, give location} ﬁ
HOSPITAL OR ADDRESS » 73 7
INSTITUTION. afyushome . ;

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (D.
DECEASED : ear)
(Twpeor Prine)  SUBLEY®e Adolph . Spaete I pearH  oePte 2 o571

5. SEX U 6. cOLOR OR RACE | 7. &'.“D%R'EB' IBIE\YSQCESRRIED. 8. DATE OF BIRTH 9. Asm‘;ﬁm ” w1 YOAR | I UNDER 11 fms,

. " {Bpmclfy] - t ¥, i Hours | Min.
male white marrie Nove. 17~"1877 7% “The" |
10:;;13‘111&.’2&(‘:2?;@ Gt i o wonk: b, KINI? OF BUSINESS OR IN. [ 11. BIRTHPLACE (Gity wab Stata or Toreins Couner €] 12, CITI_%ERI;?FWHAT
oad Section Hand Morrison t Mo
!ISa. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 3 14. NAME OF HUSBAND'OR WIFE
Gustave A.Spaete | Louise Pfitzsinger { Katherine Neidhardt .
I5. WAS DECEASED EVER [N U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no0. or unkmown) | (If yes, xive war or dates of service) NO. .
no ———— - —m—— Mrs G.A.Spaete Morrison Mo
18. CAUSE OF DEATH ' DICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only cnseanseper | L. DISEASE OR CONDITION . A " | ONSET AND DEATH
tine for (2}, (b), and {¢) | DVRECTLY LEADINGTO DEATH*(,
S This does mot mean | ANTECEDENT CAUSES W -

the mode of dying, such |- Morbid conditions, if any, giving DUE TO (b}

at heart foflure, osthenia, | rise to the above canse (o) gating B
de. It means the dis- | Vhe underlying eouse last. .
DUE TO [(3F4

ease, infury, or complica-

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
R | mauiomm:rimuw:omdmmw 7
¢ reluated Lo the disease or condition causing death. I1‘

334x A3 me,

yﬂdqﬁl«a@ _ /o152

19a. DATE OF OPERA- ["19b. MAJOR FINDINGS OF OPERATICN // 20. AUTOESY?
TION ’IE"
ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) = . (STATE)
-+ SUICIDE boma, farm, factory, strest, offios bldg., et}
HOMICIDE . _ _
2id. TIME (Month) (Day) {(Year) (Hear) 2te. INJURY OCCURRED | 211.*HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE —
TNJURY W = | “work AT WOR 1

2. I hereby cortify that I attended the deceased fromfﬂ_gi
alioe on .. P Do 1957 and that death occurred o T, BAM m.

19.2): lo H:-_ ‘192 that I last aaw the deceased

, Jrom the causes and on the date staled above.

.

Zia. SIGNATURE (Degme_ortitla)% zb. ADDR% : 23c. DATE SIGNED
R . 0, ‘ peoty, I | G35,

24a. BURIAL, CREMA- | 24b. DATE

mguﬂa‘f'w’ 9/5/57- - {Good-Hope- -

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or comnty) .  (Btate)
Morrison - MO, .

25. EUNERAL DIR

DATE REC'D BY LOCAL 'S SIGNATURE
e ﬁz,z;. 2 /&efﬁéu.z
Z- 557
f

E%ﬂ'! SIGMATURE ApD RESS
X A / /’ & - 5 a2
( > et et
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'STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was emba

Stv;tdent...........: ................ I - slgned%,m/,%/%fé

Signature of Student Embalmer

. ' _ y Licensed Embalmer o/ .....
b o - -
' P. O. Addre@;%d#‘.’fr-.é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to’ ‘comply with the above constitutes grounds for revocation of license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ST
+- . 7 this body is not embalmed fact should be so stated above, ’ R




