. Health,
& Welfare
. Public

h Service

5. 300
. 157

Coctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be causally related.

v

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

&'. i ",!}’ LU JG 1 2 IqE&gis!mﬁon_ District Neo. _..--_.--.}{_5 __________ Primary Regisrmﬂ pis!ricﬁ

.58-024504

STATE FILE NUMBER

jﬂ& ;:‘_-.-_ Reglsimt 3 No.

e fO)....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Resadnnc/ébelore
Ll
a. COUNTY Barpy o, STATE Mo. b. COUNTY Ba Iy odmi zsn)
b. CiDTY ({If outside cerporate limits, 'givu TOWNSHIP only) inside Limits . CE)TRY { | lnside Limits
R . ) R,
TOWN jionett Yes )] to [] Town  Monett A O O'-| Xei] No [
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside ¢n Farm
HOSPITAL OR ADDRESS 3 .
msTiuTion_ St .Vincent Hosplital 4-Dad) 203 County Road '} YsO N¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
william Frederick Spahp PEATH R-5-1958
5. 5EX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[] 8, DATE OF BIRTH 9, AFE, E."J‘::;; ::JP::)’ER ;:’E‘AR I::J::DER 2:‘::125’:
as r n -
lele whi te wooweog ) oworceo(l| 12~11~1872 Wl lgd I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSl’NESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY "
Hetired Farmep rming Stanberry, lio. U.S,

124. FATHER'S NAME

15. WAS DECEASED

0

{Ya3, o, or unknown)

13b. MOTHER'S MAIDEN NAME

Susan Gross

14. NAME OF HUSBAND OR WIFE

Lillie Spahr

EVER [N U. 5. ARMED FORCES?
{If yas, give wor or dates of sarvice)

t6. SOCIAL SECURITY NO.| 17,

489-32~0H364

INFORMANT

Address

H.G, Svahr, Monett, Mo,

18. CAUSE OF DEATH (Enter only one causs per line for {a},
PART I,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

( and (¢).)

INTERVAL BETWEEN
ON

ANG DEATH

>

Death occurred at

T500 ? >

Conditions, if any, DUE TO (b} N
which gave tlse 10 } 6 i
above couse {a),
stating the under-
% lying couse last DUE TO [c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cordition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED?
g 23/X ves(] Nofgd 9
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
Q Mc. TIME OF  Hour. Month, Day, Year
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE EI farm, factory, street, office bldg., ofc.)
WORK AT WORK F )
21. i attended the deceassd from "'J ""J dﬁi last saw hl'"?liu on } ) I X

m on the dcﬁe stated above; and to the best of my knowledge, from the cauvses stoted.

22:.’?&[%
4 Pyl

uria

¥
BURIAL, d!EMATIONJ
REMOVAL (Specify)

23b. DATE

8-7-1958

=+ (Degvea or title

23e. NAME OF CEMETERY OR CRE

1.0.0.F. Cemetery

0o

P77y

MATORY

vl
234, LOCATIO;J (C%, town, or county)

honett, Lo.

{State)

24. FUNERAL DIRECTOR

MhMercer Funeral Home, Monett, Mlo.

ADDRESS

25. TE

e

RECD. BY LOCAL REG.

7 5K

{Licensed Embalmer's Statemarft on Reverse Side)

s




- - L)

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO PES - (4

DATE REC. . 8 =¢/ -5 &

" "STATEMENT BY LICENSED EMBALMER

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

by me, 0r By i s aas N, PP SO «» Student Embalmer No. .....cccvvvvennnen

working under my personal supervision.

Student oo e
Signature of Student Embalmer

- P. O. Address...

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. T -
If this body is not embalmed; fact should be so stated above.

-




