BO NOT WRITE
ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

V$ 300

Rev. 4/59

DATE AMENDED

Regiatration Di:j:igf No.

1.

PLACE OF DEATH
a. COUNTY

b. CITY (If outside corporate limits, givea TOWMNSHIP only)

— rimary Registration District NO.M_RGQBHOI"I Neo.

e

IR F T A ey

Z63~000859

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

Length of stay in 1b

c. CITY
OR
TOWN

a. STATE 3' COUNTY |

If institytion: Residence before
sdmission)

Inside Limits

Towvn JEFFERSON CITY, MO,

c. FULL NAME OF {if NOT in hopital, give focation)

Inside Limits

d. STREET

Ne O

. Yeos k
(1 outside, gln ;uﬁlon!

HOSPITAL O

INSTI‘lrUTIONR 800 E HIGH

Yes 5 “No'[]

ADDRESS

Realde on Farm

800 E High

3.

Yes [ No g

NAME OF DECEASED
(Type or print}

First

ELTZABETH

Mlddla

HEINRICHE

Last 4, DATE . Month Day

SPAUNHORST "™ JAN. 16, 1963

Yaar

5.

108, USUAL OCCUPATION

SEX 6. COLOR OR RACE

Give kind of work done
during most of working life, avan 1f retired)

7. Married [ Never Married []
Widowed Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH | ¥+ AGE (last birthday) | IF.UNDER 1 YEAR

IF UNDER 24 HR

Hours Min,

. Months | Days
_ﬂ#l*j{ 7 86
11. BIRTHPLACE (City and steta or country)

Jefferson Cit T34

12, CIr

13a. FATHER'S NAME

. _gcng_ﬁumgg
15. WAS DECEASED EVER IN U.5. ARMED FORCES

(Yes, no, of unknown) | (If yos, give war or dates g
no

13b. MOTHER'S MAIDEN NAME

thharina

14 €AIAF CE/C1IDE

ZEN OF W

Hoerschan

14. NAME OF HUSBAND OR WIFE

VHAT COUNTRY

Harry B. Spaunhorst

17. INFORMANT

Address

Bernadine Spaunhorst J 8 MO,

18. CAUSE OF DEATH (Enter only one cause

Ll L 14

v

T

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () __M

ONSET AND DEATH

USE BLACK INK

OR’,:

IBBON

5

®

TYPEWRITER'

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

¥

e

DOCUMENT

ITEM NO.

éY AFFIDAVIT OF

. “MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
sbove cause (s),
stating the under-

l¥ing cause ey OUE TO (<)

DUE TO (b) _ _—M‘. :

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the ferminal

pdair

isease condition given in

P e

PART | (a)

PART 111, ¥
th

doceasad was  fomale
are a pregnency in last 90 deys.

]DY=i|

DNol

[ Unknown

CIDEN

19. WAS AUTOPSY |
“PERFORME

Za. SUICIDE

OMICIDE
o

20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART.I or PART |l of item 18.)

20d. INJURY QCCURRED
WHILE AT WORK
\_ NOT, WHILE AT WORK [

PLACE OF 1NJURY {e.g., in or about home,
e farm, foctory, straet, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY

deceased from__l_‘_.tt——

=063
' & L4

21 \I aﬂended !hl

o_m_ﬂ‘_a_aﬁd last saw :i.;'nllve.m

6315 PN

Y ’Deafh "occurred at

m on the date stated above, and:fo the best of my knowledge, from the causes stated.

. 22a.iﬂy

(Degree or lille]

T3a. BURIAL, CREMATION,
"REMOVAL (Specify)

23b. DATE

22b. ADDRESS

EMATORY

2%~ b

ZZ¢. DATE SIGNED’

1-17.63

3d. LOCATION (City, .town, of codnty)

STRAR'S SIGNATURE

{S1ate)

Jefferson City, Mo.




P grn oy, T % T

STATEMEN'I’ BY I.ICENSED EMBALMER

A AT SR PH 'i'

| 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.

. A
working under my personal supervision.

Student

Signature of, Student Embaimer

e .. P. O. Add i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license). __— ’
- 1f embalmed by a STUDENT, he also shall sign_inhis OWN handwrifing..
If thls body is not embalmed fact should be so stated above.



