THE DIVISION OF HEALTH OF MISSOURI

58—-009609

I‘.":l'j'l:" HLED MAR 24 1958 STANDARD CERTIFICATE OF DEATH ' “STATE FiLE NUMBER
:::::. Registration District HNo. V ‘ P_rimuiy Registration District No. .___,9..:(_‘..{:- _____ Reglsrmr 2 No. ____-_Z__Q,g___..
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
300 a. COUNTY Greene STATE M4 5 souri b. COUNTLawre nézé"mon
~57 b. CIOTRY {If outside corpo:nte limits, gi‘u_ TOWNSHIP only) Inside Limits €. CIOTRY 0 5 I Inside Limits
O I TOWN Springfield You [X Mo [ o Mt. Vernon 3 Yes[J No ]
c. aglgé.i_:ﬂ_l:tiEngF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EREETS-S {If outside, give location) Reside on Farm
wstirution Merey Hospital Route 1 Yes 0 No[]
3. ?T‘:h;fgfu?rﬁ;:E‘SED First Middle _ Lost 4. DATE Month Doy Yoar
Emma. -—- Spalding Mar, 14, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR} IF UNDER 24 HRS.
RN I e I 00t il B
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
TegsHsyEHoUsEN I e| " ™School Miller County, Mo. U, S, A,

13a. FATHER'S NAME

John T, Gilleland

134, MOTHER'S MAIDEN NAME

Nancy Atkinson

14, NAME OF HUSBAND OR WIFE

William V. Spalding

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yeos, H,or unhnqum)l (If yus, give goror dotes of service}

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Arvil

L. Spalding-Mt. Vernon,

Address

Mo,

PART 1. DEA

which gave rise

Conditions, if any,

above cawss (o),
stating the under-

to

} DUE TO {b}

18. CAUSE OF DEATH (Enter only one couse per line for {(2), (b}, and (c).}
TH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH

th'/a"f'tq
/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
220. SIGHATURE Ei Z {Dogres or title) 0
L d
. e e

22¢. PATE SIGNED

. - Ao s

g, lying couse lost. BUE TO ()

’ - = PART . OTHER SIGNIEICANT CONDITIONS cou'rmauﬂm; TO DEATH but not related to the terminal diseass condition glven in PART 1 {a) 19. WAS AUTOPSY
g < PERFORMED?

= z ) . NG4 X YES[] NO [Swere
! _:. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
3 8 O a O
-
R 3 20c. TIME OF Hour «Meonth, Day, Yeor

A 3 INJURY  a.m.

E o pam:

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD HOT WHILE O form, factory, street, office bldg., etc.)

] WORK AT WORK

£ 21 | attended the decoosed from PP =P=3"7 o F—f2- S Foudlastsaw clivern _ B 2 -3 F

H Death cccurred ot lO :30 . P2, mon the dote stated above; ond to the best of my knowledge, tlhn couses stated.

:

2

URIAL, CREMATI
ey

23b. DATE

3-18-1958-

23c. NAME OF CEMETERY OR CREMATOR

Olean Cemetery

OCATION [City, town, or county)

Miller County, Missouri.

{S1o2e)

Springfield Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

3 2/ S

(Licensed Embclmer's §

Side)

26 R STRAR'S SIGNATU
. I el



L

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY (it iiirssesaseisoniesinsntasissssss b nnrenanrrarerartnsasairoras

working under my personal supervision.

- S e ——

Student ..o s e
Signeture of Student Embalmer

3312
P. 0. Address, 3Pringfielq, Mc

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.

M ¢




