/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_;0275?2

STATE FILE NUMBER
'?N'}ﬁfs';%‘;‘ AMENDED RegillraﬁFq‘lﬂ:E —_— =1 %nma:y Registration District No. Q_Z.QQ/._-_RBJMNI ‘s No. _J_E.S:.é.-__-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE b. COUNTY dmissi
VS 300 8 L] Jasper a. o _‘Missouri Jasper admission)
Rev. 4/59 % b. COITEY (if ouhside corporate limifs, give TOWNSHIP only) Length of stay in 1b < CHy 2 Inside Limits
< TOWN Joplin 30 yrs TOWN Joplin Yes X} No [
1 pi] E{Zi : c. Z%gPTTwEOgF NOT Inaowﬂal |ve Ioc jon} Inside Lirnits d. :g)%iEETSS {1 curside, give location} Reside on Farm
= INSTITUTION ome, ¥ N 1401 Jackson Ave \{ N
2,469 | |8 1809 Gonnd faa 0 MO . QN8
3 2 3. (’:AME OF DECEASED First Middle Last 4. Dc.)AFTE Month Day Year
int
ves or print] - GERTRUDE J. SPANGLER ooim July 9, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | ¥- AGE {last birthday) | iF UNDER | YEAR IF UNDER 24 HR
5 F W Widowed Divorced [ 9_18—188‘& 77 Momhs] Days | Hours r Min.
————mL 10a. USUAL OCCUPATION (Give kind of work done [ 10h. KIND CF BUSINESS OR INDUSTRY[ 11. BIRYHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g du”f-\f most o%'fiikmg life, even if retired) Home Ha.mmond, Indiana- USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
—— 5 Zekeial Gillham Cecelia Simonton Clarence Spangler, dec'd
8 Q W) "15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURlTY NO. 17, INFORMANTDEH_ Address
592 s frespgg or vnknowm) | O ven aive war o dstes ofwenviee) | U, Miss Alyce L, Spangler, 1401 Jackson Ave.
w - .
XF % = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}, ~+] INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
Q |y = IMMEDIATE causE () _UTemia ’ 3 days
3 g6 | | I — y
_— O . .
12 = a conditions, # any,] DUETO ( _Chronic glomerular-nephritis Unk.
Eé - g v :.f_) which gave rise to
T |2 above cr:usa d(a), ]
= tating the wnder-
]3,2 "0 = Isy?nlggcause last. BUE TO (c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the ferminal PART 1ll. If deceased was female was
] disease condition given in PART | (a} there a pregnancy in last 90 days.
» <
- Y N
z g Fracture of neck of right femur. [Ove | Bno | O unknown
g - 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 & PERFORMED? [w] [m] ]
S U YES[J NO [
: Z| e TmEor A Wonih, Day, Year |
Zz = s INJURY s e
b4 2 < % p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g-n in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT WORK [J farm, factary, street, office bidg., etc.)
x NOT WHILE AT WORK [
Voo [} . h
5 o E é 21. | attended the deceased from to. and fast saw hﬁ; alive on.
@ s [y Death occurred at 5: 50 PM m on the date stoted above, and to the best of my knowledge, from the causes stated.
w pur}
g E 8 5 22s. SIGNATURE (Degree or title) . 22b. ADDRESS 22c. DATE SIGNED
I 2 .
T | B e AL:D 408 West hth Joplin, Mo. 17/11/62
z 230, BURIAL, CREMAT IO, | 23b. DATE T [ 23c. NAME OF CEMETERY OR CREMATORY 23dJ LOCATION (ClryMrio-wn or :ou{!Y) (Gtate)
y EMQVAL (Specify) 3 ssour
g 2| siFAL™™ | 7i12-1962 Ozark Memorial Park, opl l’h ‘
= é 24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. wsﬂlﬁ.k‘s SIG .
wi - 3
= % | STEVE PARKER MORTUARY, JOPLIN, MISSOWRI | ¥-/2- /74 % Srld s

{Licented Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L N
- - -
. -- . -—
- . - H - . 3

| 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.’

Student | Signed ;/? M/"‘"j%g/ ﬁ%
s

Signature of Student Embalmer
Licensed Embalmer No. 5/ ? \3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI {Failure 1o 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. ' :

. .



