MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-035115

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
___.anary Registration District Noy J. L 1ol B _ | Registrar's No. ___J—___ -_ e

%o"’:-a.{sv;%:i AMENDED Registzation District Mo,
1. PLACE OF DEATH J Kk 2. USUAL RESIDENCE (Where decessed lived. If insfitution; Residence before
. COUNTY ackson STATE b. COU i
VS 300 a b a. MO . NTY Jackson admission)
Rev. 4759 % b. céer [IF owtaide corporate limits, give TOWNSHIP oaly) Length of stay in 1B <. ccl)TRv Tnside Limits
= wwn Independence L[.O Yrs. TOWN Independence Yas ) No [
] fZa‘b 5 : c. ;Lg_épTJT:A{\EogF {1f NOT in hospital, give location) {nside Limits d. :[;EEEE}»S {f cutside, give location) Reside on Farm
270085 < wstmunon. 1ndep. Hospital Yes IR No 210'& S. Englewood Te g v
Y4 1O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
3 (Type or print) oF 6
_— MR. CHARLES TAYLOR SPAHR veanSeptember 30, 1962
4 (6] 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24_HR
5 Ma le Wh. i te Widowed X Divorced (O Jan . 29 s 1 8 82 80 Months | Days Hours l Min,
— 2 | 10a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. GCITIZEN OF WHAT COUNTRY
¢ g st¥T1goreiman-Ytdnddrd 011 Co, Melmore, Ohi®
7 10 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. —t
—~ L 3 Moses Elijah Spahr Hannah -- M% B, de [Imogene Spanhr, dec.
8 7~ v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16 SOCIAL SECURITY NO_ |17, mronm]_{ %drm
< {Yes, no, or unknown) ! {If yes, give waNDr dates of servic L MI‘ Se ervey ui sen et‘t‘y
9 154 X Tonganoxe¥y, nsas
% — 18. CAUSE OF DEATH (Enter only one cause per line ‘é INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
aly = IMMEDIATE CAUSE (a)cMJ m - (&uum e &t Mnans
11 9 g § 7
12 @ |$ a Conditions, If any,]  DUE TO (b) M&M k. T/ W ;(""
Z - D v 5 which gave rise to
x| i
—— stati unoer-
13 é -0 - lying cause last, DUE TO (¢} .1 WM )
% 3 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t.d DEATH buf not related fo the terminal PART 1II. If deceased was femsle was
& disease condition given in PART | {a) ) there a pregnency in last 90 days.
g h ru Yes | O MNe l O Unknown
E Z | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
b = PERFORMED? a [m]
g v YES ] NC
2 g 6 20c. TIME OF Hour Month, Day, Year
< = INJURY am.
N 2 g p.m. B
= o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK ] farm, factory, sireet, office bldg., etc.) ,
5 a NOT WHILE AT WORK (3
o e -
5 ° g H:J 21, | attended the degpased !rom_{% / :’{— /q 6 NMQ_"Lié:._and last saw’ .o alive o JO — /4 ‘ e
@ ; [a] Death occurred ”" b ”~ on the dete stated above, and to the best of my knowledge, from the causes stated.
[ = - P
g E 8 B CYTR s {Degrea or title) 225, ADDRESS /s g ¢ / ] Lt tlns If.-d 22¢. DATE SIGNED
~
- & S ﬁﬂ M'b eadlenes . o /0- /-6 )
2 Z32. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) [State)
o a4 REMOVAL (Specify) ’
z T Burial Oct,3,1962 Mt. Moriash Cemetery ansas Citv, Missou 1::I.
b3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. |26. REGISIJAR'S STGNATURE
[0}
£ x| OTT & MITCHELL, Indep., Mo, /0 « 2~ €2

{Licensed Embelmer’s Statemant on Reverse Side)




- - €981 8 Nwr

. - - - .~ . r

"L : - .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

Signature of Student Embalmer

'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

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

29-v-0/




