MISSOURI DIVISION OF HEALTH — STANDASQ CERTIFICATE OF DEATH

DO NO
ON THIS STUB. AMENDED
VS 300 8
Rev. 4/59 %
w
=
bEYS | B
ol w
w
2 1 =
ﬁ:’d“é‘z - O
3
4 &
>/
6 g
o
7 -
o 1
s o |°
—¢
420,/ |
< z
10 > Z
f s [N
1 o[ 3
(SN o
a|g o
2.0 o
Tz
13- g E=
z
o
4
z
[v¥)
L
0
z
r4
vl g 2
£ w
- =
O oor e ]
I8E | 8
w F |
wh [T7] 2 w
S a o ]
> I -
- >
3 3
Z fr
z <
E &

Registration District No.

i, 20 7 Primary Regmranon Dmrlct No. 30 ’l _ ———-Registrars No

L) - ™

’ " Gt —— Fl

e

STATE FILE NUMBER

n O 400
1. PLACE OF DEATH . M= o 1JUL 2. USUAL RESIDENCE (Whera deceased lived, I institution: Residence before
a. COUNTY VaTiion a. STATE Mo, b couny Monroe admission)
[N ng( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CATRY Insida Limits
own Hannibal 1Hr. own  Monroe City YeXd No [
[ ﬁu&épﬁ»}ME QF (If NOT in hospital, give locstion) Inside Limirs d. EIERD%EETSS (1f cutside, give location) Reside on Farm
wsTIoToN. St Elizabeth Hosp. (YD N0 501 North Vine St |YsO neDx
3. NAME OF DECEASED First tAiddle Last 4. DATE Month Day Year
(Type or print) . . OF
John ¥rancig Spalding bea™ NWovember 23%,1962.
5. SEX Mal 6. COLOR OR RACE 7. Married ] Never Marrisd O |6, DAT IRTH | 9 AGE {last birthday) |IF UNhDER ) YEAR | IF UNDER 24 HR
HE=Y e . . Widowed [] Bivorced [ f b Manths Days Hours Min.
White 5 l 2

10a. USUAL QCCUPATION (Give kind of work done
most of working life, even If retired)

durin

yer

10b. KIND OF BUSINESS OR INDUSTRY| 11.
Monroe City Mo

BIRTHPI.ACE

(City and state or country)

U.S.

12. CITIZEN GF WHAT COUNTRY

a2y
13a. FATHER'S NAME

Edward Spalding

13b. MOTHER'S MAIDEN NAME
Anna Mae Yeabes

14, NAME QF HUSBAND OR WIFE

Mary Spalding

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, no,Y én'known) , (If yo5. 19 vﬁr #zia!e! of serv

16. SOCIAL SECURITY NO.

PART ).

Conditions, if any,
which gave rise 1o
above cauvse (a),
stating the under-
lying  cavse ot

18. CAUSE OF DEATH (Enter only cne cause per lina
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO {c}

3

17. INFORMANY

Address

Mrs. Marv Spalding, Monroe City.

INTERVAL BETWEEN
ONSET AND DEATH

PART II.

disease condition given in PART |

OTHER SIGNIFICANT (:ONDITIC!N(SJ CONTRIBUTING TQ DEATH but not related to the terminal

PART

H. if

deceased  was

female  was

there a pregnancy in last 90 days.

z
[+]

g

g ] [J Yes | a N:j [0 Unknown
L

& | V9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

= PERFORMED? [w] =)

v] YEsOO NCQO

-

& | 0. TIME OF Hour  Monih, Day, Year

a INJURY a.m.

Add p.m.

%

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or aboyt home,
farm, factary, sireet, office bidg., efc.)

20, CHTY, TOWN, O

R LOCATION COUNTY

STATE

h
and last saw hf,:‘ alive on.

21. | sttended the decessed from - to,
Desth occurred at. b ;_45 P L] NI L] m on the date stated above, and to the best of my knowledge, from the cavses stated.
22s. SIGNATU F-g‘ree or title) & 22b. ADDRESS 22c. DATE SIGNED
73a. BURIAL, CREMATION, | 23b. DATE 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Su!e)
REMOVAL (Specify) . f ~ '
Burisl 11/26/1962 (Holy Rosary Cemetery| Monroe City, lio,
24, FUNERAL DIRECTOR ADDRESS ~ = 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Harold V. Garner, Monroe City Mo )lmrev /%49 SA iy M ém,

{Licensad Embalmer’s Statemen? on Reverse Side)




RIS
~ 7.
STATEMENT BY LICENSED EMBALMER _—
1 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.
i E I
Student Signedw
Signature of Student Embalmer ) )
Licensed Embalmer No. 57 2 ¥
—
. e P. O. Address rY\\MM c“a b‘q‘) =
.
; Lt
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). G\
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. r

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




