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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31628

STATE FILE NUMBER

Registration District No, / ‘/{ / Primary Registration Pis"ij:t No. 3 [ o] 2 s R,gisfmr's No‘____Z.A:é_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bel,
. COUNTY . STATE b. COUNTY 5'0“);’
° HOWELL : MISSOURX HOW
b. C:JTRY (tf autside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY - Inside Limits
Y N M
Tom _ WEST PLAINS v A oM __WEST PLAINS, gl MO
e. FULL NAME OF (If NOT in hespital, give location) | Length of stay in Ib d. STREET {1 Oulslda, give Iocnho") {Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION __y, X 8_yrs. 1197 N, JACKSON D Nogd
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
JUBILEE SPAIN DEATH Q-15-57
5. SEX (F 6. COLOR OR RACE| 7. MARI}(ED NEVER MARRIED[ ] 8. DATE OF 8IRTH 9. AGE (tn years If UNDER i YEAR| IF UNDER 24 HRS.
i birthday) Mnngx Doy. Hours Min.
M w WiDOWED oivorcen[] 12-26-1885 '7‘1 ) io
106. USUAL OCCUPATION (lec kind of wark dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of vmrhn ovun if f.lirqd) INDUSTRY
RETIRED M}' CITAN X X WHITE BEAD, OKLA . U S A
13a. FATHER"S NAME 134, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JUBAL SPAIN MYRTLE BURGETT JULIA SPAIN
16. $OCIAL SECURITY NO.| 17. INFORMANT Address

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, no, ar unk wn)l(ll yes, give war or dotes of service)
X X

IES

18. CAUSE OF DEATH (Enter only tne cause per |
PART I. DEATH WAS CAUSED BY: ,

IMMEDIATE CAUSE (a)

which gove rlse to
obove cause {a),
stoting the wnder-

Conditions, if any, }

ine for (@), (b), and (c).)

DUE TO (b) _ f,AM }tae\wm_,

JULIA SPW.BLAIH&..

00
INTERYAL BETWEEN

ZNSET AND DEAﬁH
() M

DUE TO (c) MM@J

[ Seqpanar

20d. INJURY OCCURRED 20e. PLACE OF

WHILE ATD NOT \\“HILE O3

fartn, foctary, street, office bidg., etc.}

20§. CITY, TOWN, OR LOCATION

z lying causs last.
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b not related tq the tegminal dlseass conditlon given in PART I (a} 19. g‘é’lsi;ggﬁgg‘; R
g .. - 4&4—"“-1 3 32Ax|  ves( wo[J
| 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w -
¢ 0o o o o L .
G| 20c. TIMEOF Hour Month, Day, Year
3 INJURY .
& pom.
INJURY {e.g., inor gboyt home, COUNTY S STATE

~

WORK Fi P :
r~
21. | attended the decéased fom = 12—2 /b ‘5 , o qﬂ;[; 7 and fast saw *™*alive on 3“ #gd Fs Z
Degth occurred of _lﬂ._ﬁ_ﬁ_AM m on the duta stated abeve; ond to the best of my knowlodge, from the cduses stoted.
220, SIGKATURE -y 3 E?Degﬂw or title) g ] MD 2 9
230. BURIAL, CREMATION, | 23% DATE 23e.. NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION (Ci#y,
REMOD (Specify) .
RENOR (ovett 9-18-57 OAK LAWN ‘ ‘ WEST PLAINS, MO

24. FUNERAL DIRECTOR ADDRESS

ROBERTSONS, WEST PMAINS,

25. DATE RECD. BY LOCAL REG.

MO 9. 95 -5

Eimn-s SIGNATURE é j

{Licensed Embalmer’s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- ~

i)y me, or by ............. e traverterenn e era—.n R rereeeevernnan—. Cierrerreenaereaeaeeas o Stut'ieg mbalmer No. ....c.cvvnviernnnne

working under my personal supervision.

Student

........................................................

R - N - Licensed Emba)her No...<7: L.
P. O. Address-.{ :{.'ﬁ..é.‘.

: . Note::The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




