MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF FUBL HEA AND
T 1 Azr i istration Distri L o050 10 STATE FILE NUMBER
Registration District No. . = _2 R ___________Primary Registration Digirict No. & Wi’ ~ | Registrar's No, _*__ Y ~ . __
L awevono
1. BLA H 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST. . issi
VS 300 o) a Pettis a. STATE Missourib COUNTY Pettis admission)
Rev. 4/59 % b COITRY {IF outside corporate limifs, give TOWNSHIF only} Length of stay in 1b < CCI)W Tnside Limits
R
NE TOWN Sedalia 56 years TOWN S Yeo Il Mo DI
edalia @ Ne
]tj g 0 g : [ l:‘{U(;.é.PJ;JTﬁATEOOF (Iif NOT in hospital, give location) Inside Limits d. :gf)EREETSS (If cutside, give locarion} Reside an Farm
] —
%, %4% 4 12 INSUIWUTION  Bothwell Hospital Yeik] Mo 20L East 25th Yoo O No B8
3 3. P:AME OF DECEASED First Middle Last 4. DATE Month ] Year
(Type or print) LOUIS A, SPELIMEYER ceatn  August 25, 1962
4
0 5. SEX 6. COLOR OR RACE 7. Moarried ] Never Married [] 8. DATE F BIRTH | 9- AGE (last birthday} | IF UNDER i YEAR IF LINDER 24 HR
5 - Male White Widowed X Divorced [J 1876 86 Maonths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (CI!V and state or country) | 12. CITIZEN QF WHAT COUNTRY
v dyrin t of It ifp, if retired .
6 b4 cai‘mgarhms a wm‘ﬁ'é{'gféﬁ' retired) Railroad ShODS s’b. IDU.iS, Mo. U.s.A.
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
2 not known not kn i
& own Dorothy Franklin Spellmeyer
8 2- w1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrsb
< {Yes, gg. or unknown}] (If ves, give war or dates of service) i 9 EaSt loth
04 g5 X lw Wo Sbsiiiont none Mrs. Violet Hieronymus,
% (= 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c]. RVALBETWEEN
10 E PFART 1. DEATH WAS CAUSED BY: ONSET AND QEATH
- % 6 g IMMEDIATE CAUSE [a} =
Oln L . - .
by 0 1 4 .
12 ) = S a Conditions, if any,}  DUE TO [b) M M .
.1 o ; which gave rise to
— above cause ({(a), ]
13 Pl stating the under. 4
l — Q lying cause last. DUE YO (c) (4
U4 =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHYbut not relsted 1o tha terminal PART™II,. If deceased was female was
O
.9_ disease condition given in PART | (4) there a pregnancy in last 90 days.
4 <
fuld Yes O Ne O Unknown
= g [Ove [ O |
|.|§..| E 19. E’NAS AUTE?:’P?SY 20a. ACCBENT SUI(I::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 o YEgFORM =
Z L O No
w = 1
Z (= ol 20c. TIME OF Houl Month, Day, Year R
=4 a INJURY a.m.
w 0 w P,
m E
Z ] 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT Wg?!\('vgk.( O farm, factery, street, office bldg., etc.)
NOT WHILE
U o [a] -
[717] . —-— — - - . — —
S O |: é 21. | attended the deceased fromML 5 z‘r é" and last saw ma[we an_&g"s- G 2.
: ; o Death occurred at 2 205 AIMI m on the date stated above, and to the best of "‘V knowledge, from the causes stated.
e )
g w 8 5 iDegrpe or fitle) 72b. ADDRESS ‘ 22c. DATE SIGNED
= | 5 = 4 X S/ ). [~ A M| F-25- ¢
- “ = - 2
¢,>( 23b. DATE ﬂAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or codnty) {51ate)
g a orial Park Cemetery Sedalia, Missouri
= 2 ADDREéo d 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i} »9 edal
= @ - ia, Mo. Q.‘M 7-'7 lqb'z-

=62-031992

{Licensed Embafmer’s Sutemmf on Re\Ierse Side)

T -




.- ¥

STATEMENT BY LICENSED EMBALMER

| 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 ﬁ 5 . /3Q£—M_‘

Signature of Student Embalmer

Licensed Embalmer No.n?{l / ?

P. Q. Addressm

- .

*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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
;.. If this.body is not.embalmed, fact should be so stated above.




