.5, No.300
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AT
7 WRITE PLAINLY-—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD ~

) FILEDSEP § 1958 - STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO, é f£3 PRIMARY REG. DIST. NO. QM Registrar’s No. e ol iriea
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsoctsed lived. If institution: residengs befors
a. COUNTY Newton a. STATEM:L gsouri b. COUNTY NQW'tOD. inimion),
b. CITY (I ontalde corpurate Limite, writa le.andﬂ:“‘.u . LENST‘;‘: I,l(-)F) c. Cg’Y (I ouudds oorporsts Hrmits, write BURAL sl ghve towaship)
o } { L]
TOWN Stella "1 Y% vra TOWN  Stella
aot ia how or ulion, - or JoGh . o
d. Fpl-i'!.'sl' r;lTAME OF (11 not ia hospieal or nstitution. give strsot addrem o location) A%ngsﬂ'a o (If rors), give location)
lNSTITUT]ONAt own home.Stella Mo. —— e — e —
3. g&héis%lg a. (First) b. (Middle) ¢. (Last) a. Da}-g (Month)  (Dsy)  (Year)
(Typeor Print)  John Wegley Spiva DEATH Aug. 15 1958
8. SEX €. COLOR OR RACE | 7. M{\RRIE% NIE\\‘{EECIESRRE , 8. DATE OF BIRTH 9.:35 (ln,vu}ln G | YER | 7 oo o
(8 ¥ . . Hours } Min.
Male | Wnite  |MBFTTed 7 | June X 1873 | 857 BT ™|
0. USUAL OCCUPATION {(Ciekindof work | 10b. KIND OR_IN- | 11. BIRTHPLACE o
1 :”. dmg& UPATION utlc.n:':: ;'o‘fwi’: b, OF BUSINESSDUSTRY (Btate or foreign sountry) 12. CITITZ_ER?;J{?FWHAT
Farming Farmer Arkansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mattie Spiva’~
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51 GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yee, zive war or dates of service} .
No None None Everett Spiva.Steila,Mo.R Rt

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onecetuse per 1. DISEASE QR CONDITIQN

SETWEEN
. . J QONSET AND DEATH
e for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH () _ - W W(/ ¥ m_
“This does mot mean | ANTECEDENT CAUSES

the mode of dping, such | AMorbid conditions, if any, giving DUE TO (b}
ot heart fatlure, asthenia, rise to the qbove cause (a) tiating

de. It means the dis- | the underlying cause lagt, ~ - -
case, Injury, or complica- — DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
Condilions contribuling to the death but not
related to the dlsease or condition cousing death. -
19a, DATE OFrOPTl::;ROAPi 156, MAJOR FINDINGS OF OPERATION . o - 2. AUTOPSY? J\
331X | v Wl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, sireat, office bldy..ee.) .
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “woRrK AT WORK :
2. I hereby cerlify that I atlended the deceased from %_L/_, 1.5 ? o v | s 19 ‘(g-,}lhat I last saw the deceased
alive on s s/ 1953, and that death occuf¥ed at DL 45 an., from the couser and on the dale stated above.
2. SIGNATURE [ {Degree or tidn);l ﬂb.ﬁﬂm . Z3c. DATE SIGNED
W20 N (tecll, o CAHT/SR

24a. BURIAL. CREMA- | 24b, DATE — 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spedty)

Burial 8~17-1958 | Macedonia Cemetery

24d. LOCATION (Clty, town, or county) (Gtate)

S‘];ell Migsoupl.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

8-2) =58 ™ | Inned)

{Licensed n&smnnkm Side)




BS6t L1 d3§

e S e —.:! -?

E\Hj lsh b | )
oAt Tealte 04 F\@cx* WO, 21917!02,;'/
WC"J Iile uumbCT‘-- -uﬂaa d

A 1959 S

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUBONE corurerrrrueeniatacisanrarnananas “  Signe ﬁ/,(/)w% f@

Student Eabatmer Licensed Embalmer/ 6‘ 7 é 7
' ' P. 0. Address M,/sze—’n/ Wz

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 this body is not embalmed, fact should be so stated sbove. ' ' . T




