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STANDARD CERTIFICATE OF DEATH

Primary Reglslrohon Dlstrlr.t Ne- _

ﬁagﬁm_

le.%ﬂi
Registrar's No__,__l_f_i-_-____..

N

PLACE OF DEATH

a. COUNTY call&WBJ

2. USUAL RESIDENCE (Where deceased lived
* STATE Mi ssourti

. If institution: Resdldl_mc_- byfo
b. COUN admi ssion,
Callaway 7

b. CIOTRY {If outside corporate limits, give TOWNSHIP only) 'l“ilg Limits <. C|TY Inside Limits
sow Ful ton Yo B3 || 2 7w Fulton ves & No[J
c. FULL NAME OF {If NOT in hospital, givae location} | Length of stay in 1b e 43 STREE (If outside, give location) Reside on Farm
HOSPTALOR Callaway Mem.Hosp., 1 wk RoRess 115 Nichols St. Yor O Mo X
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
Johanns Peterson Spredlin DEATH  Aug. 25 ,1958
5. SEX - & COLOR OR RACE T‘uARRIEDD MEVER MARRIED[ ] 8. DATE OF BIRTH 9. Agi (b||,:';::;; :::-Tﬁn [\J::AR I;:::DER z:u:'ns_
Female / |White wooweng] 3 oivorceol] 5 |

10a. USUAL DCCUPATION (Give kind of work done

“PEL

ipg life, wven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

housewife

Phelps County

APELL 91809 8

RTHPLACE {City and sfate or :nuntr){

(4]

13a. FATHER'S NAME

Arlen Peterson

unknosn

13b, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
\Umwﬂ)l {If yos, give wor or dates of servics)

(Y

K, no,

16- SOCIAL SECURITY NO.

17. INFORMANT

Erneat Sprediin

MEDICAL CERTIFICATION

8. CAUSE OF DEATH (Enter only one cause per line Eor {a).

PART [. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above couse (o),
atating the under-

IMMEDIATE CAUSE (a)

} DUE TO (b}

Address
ul tan

12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

Chnn'! '
0T LVW

Wa@ sz
rnd

0
INTERVAL BEETWEEN

C}w«.ﬂ_,xﬂmw

ONSET AND DEATH

"l Aiaduce God Wegrandts

lying couse last. DUE T0O (¢)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH but not related to the terminal diseass :o@ion given in PART | {q) 19WAS AUTOPSY
PERFORMED? 0
Y4io| YES[] no[]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
o o O
2c. TIME OF .Howr  Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from _Ee_br_uaxj_lg_s_a_ , 10 Bsw last bow hl * alive on

Death occurred ot

220. SIGNATURE S
(

25Aug. 1958

on the dats stated above; and to the besfBf my knowledge, from the couses stoted.

22b. ADDRESS

5 East 5th,Fulton, Mo.

22c. DATE SIGNED

30Aug. 58

23a. BURIAL, CREMATION,

BWiL ($pocify)

1 v
23b. DATE

(Degree or title) o
2

NAME OF CEME;EI(OR CREMATORY

Aunxvagse

23d. LOCATION\(CI!,, town, or county)

(State)

ATE RECD. BY LOCAL REG.

30-/95 %

26. REGISTRAR'S &

{Licensed Embolmar’s Snuﬂm on Reverse !Id-)

Mo,
R
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY o iitniieiici et reetae st e e st e st e et rrsaernnenaanaes ., Student Embalmer No. ........ccccounenn.

wotking under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Emba

- B.O. Address

Néte: 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. i



