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eic. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causolly related.

ctor, coroner,

k_’\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/6.7

Primary Ra_qis_f_ruﬁon Distriﬂﬁt...-B.d._.ké...a_.... Rag_istmr'_ﬁ____l__l_f{___..

e 283=033456

STATE FILE NUMBER

F!{Fn SFP ‘).2 ‘!gsﬁis!ruﬁoqpﬂi}c No.

1. PLACE OF DEATH

a. COUNTY Livingston

2. USUAL RESIDENCE {Where d_eceaud lived
o STATE Mi ssouri

A 1 innihiﬁon:.‘R"idqncg before
b COUNTY  Lj virffstdn

b. CIC')TR\‘ {If outside corporate limits, give TOWNSHIP only} Inside Limits < Clc;fg Ingide Limits
romi Chillicothe Yes [ Mo [ |sd9?rom  Chillicothe Yoilid No{J
c. Egls.ll:’.l_lf:l:r%gf: (1 NOT in hospital, give location) | Length of stay in ib dUiB%%EEES (If outside, give location) Reside on Form
msTirution City Hospital 1l day 84 Wilson Street | YO Mgl
3 l!rAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
int OF
(Typo or print) JOSEPH THURMAN SPRAY pearn Sept 9, 1958
5. SEX 6. COLOR OR RACE({ 7. MARRIED [FaEvER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR! IF UNDER 24 HRS.
birthday} [ Menths | Da Hours Min.
Male o Cauc. wipowen[ ] # oivorcen[ ] 10 Nov 1888 69 trindeyy | Ront " I
100, USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BERTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
armer . & Adnne,, Grand River, Jowa [ISA
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
C. G, Spray Emmaline Moren Elizabeth Powell

15. WAS DECEASED EVER [N V. 5. ARMED FORCES?
{Yes, no, nkmvm)l (If yea, give war or detes of service)
No

18. SOCIAL SECURITY ND.[ 17. INFORMANT

493-18-5201

Address
Il1lincis

Eldon Spray; Mason City,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b} pnd (c).}
PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {a} é .

INTERVAL B EEN
ONSZ ﬁ ATH

Canditions, if any, DUE TO (b)
which gave rise to }
above covse (a),
ing th der-
z lying cave las. | DUE TO {c) 332K
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diseoss condition givan in PART § {a) 19. WAS AUTOPSY
6 PERFORMED
i YES{ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) { \
& O O ]
S| o - JIME OF ~Hour  Month, Day, Yeor
2 NJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg,, etc, )
WORK AT WORK

Oy a
fels

21. | artended the deceased from

/
"9/

. o

and last saw him

z 1 Slive on % i IZ ; &
Deoth occurred at Lhree t'uen L¥—f j e - pmen o date stated above; and to the best of my lmo‘-lodge. m the cduses stated.

wc ATURE
-

sAL, CREMATION,
EMOVYAL {Sperify)

Buri

23b. DATE

9=11=58

23a,

‘/ {Degree or title)

22b. ADDR

2 D (s

NAME OF CEMETERY OR CREMATORY

Avalao

, 22c,0ATH SIGNED
, 74/& L4~ 5%
23d. LOCATION {City/town, or county) Fisi610)

valon

Mi ssouri

24. FUNERAL DIRECTOR ADDRESS

Norman Funeral Home; Chillicothe

(Lleﬁsmﬁﬂmm on Reverss Side)

25 DATE RECD, 8Y LOCAL REG.

W EN T N

26. REGISTRAR'S SIGNATURE Z




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. ...........ccenne.

Signed..éﬁﬂ-( ... 7 ... : .... oAt

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N9¢Q3é’

P. O. Addressc..%: dﬁ

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).

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




