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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jasper 8. STATE Mis sar ib. COUNTY New'bon admisslon)
b. C(I)‘[RY {If outside corporate .limi!s, give TOWNSHIP only} Length of stay in 1b €. CC')TRY ] Inside Limits
TOWN Joplin yrs TOWN Joplin Yes [X No [
[ ;%;PI:{[‘:TEO%F {1f NOT in hospital, give locstion) Inside Limirs d. AS('I;RDEREETSS {If cutside, give [ocation) Reside on Farm
INSTITUTION St. Johns Hospital Yl NeO 3423 Pearl Avenue Yos [0 Ne [X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type o Brin) GARY RAY SPANBAUER oA April 22, 1961 '
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married BIX [8. OATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF /NDER 24 HR
Vele Yhite Widowed [] Divorced [] |} 2 31-19517 7 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
durlng rrgs? of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
First Grade

11, BIRTHPLACE (City and stale or country)
Columbus, EKensas

USA

12, CITHZEN OF WHAT COUNTRY

13a. FATHER 5 NAME

Henry W. Spanbauer

13b. MOTHER'S MAIDEN NAME

Melba Edwards

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

{Yes, no_or unknown} | (If yes, gF af or dates of service)
No | NBne

16. SOCIAL SECURITY NO.
None

7. INFORMANT

Address  1oplin, Mo,

Henry W. Bpanbauer, 3423 Pearl Avenue,

18. CAUSE OF RE?IIH (Enter only ane cayse pcr lina for'(a), (b), and {c).

DEATH WAS CAUSED B
IMMEDIATE CAUSE (p)

(3

;. Ca

Dilatation of rt. auricdle & ventricle

INTERVAL BETWEEN
QNSET AND DEATH

- ‘E!zk‘gv

Desth occurred at.

21, 1 sttended the decessed ﬁm_ﬂz/ ~-& 7
__2:3a.

A

m on the dste stated above, and to the best of my knowledge, from the causes stated.

23a. BURIAL, CRE

REMOVAL (Specify)

Burial

*| ~%7a. SIGNATURE

MATION,

4-25 1861

Degres or tille)

-

22b, WE: ? fl ”’.

Conditions, if any, DUE TO (b)
which gave rise to
above cause (o),
stating the under-
lying cause last. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IN. If deceased was female was
f—_? disease condition given in PART | (a} thare & pregnancy in last 90 d.ys_]
:_5. IDYuIDNoIDUnImm:
E 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
i PERF D7 [} O
u YESH NO [
I | 2Oc. TIME OF  Hour  Month, Day, Year
=1 {NJURY a.m.
g . pam. ) P
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK %l farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
1 b = 4 nd last saw mgﬁv‘nn 4’"" ‘f

22c. DATE SIGNED .

$.2v- ¢

[ Z3c. NAME OF CEMETERY OR CREMATORY
Mt. Hope Cemetery

23d. LOCATION (City, town, or county)
Webb C1ty, Missouri

{State)

24. FUNERAL DI

RECTOR

ADDRESS

Thornhill-Dillon Mortuary, Joplin, MNo.

25. DATE RECD. BY LOCAL REG.

MBS/ 67

{Licenssd Embalmer’s Statement on Reverse Side)

5. RTIST};R‘S MGNM&’&’EZE



STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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.
- L]
Student Signed__w_m

Signature of Student Embalmer
Licensed Embalmer No. 3 gff

P. O. Address . .

/7
Nofe: 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 OowWN handwrmng
If this body is not embalmed, fact should be so stated above.




