MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005086

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a 3 a STATE FILE NUMBE
Registaptipn District No, rimary Registration District Nod __q_g_._____kugmrar'a No. . ﬁ...-.._.___ ®
L1

DO NOT WRITE
ON THIS STUB

. PLACE OF DEATH . ] 2. UsUAL RESIDEﬁCE {(Whera deceased lived. If institution: Iluir.fencarbsfon
a. COUNTY Aud‘rain . a. STATE MO R b, COUNTY Audrain admission)
b. C(!“'(RY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI'I'RY Inside Limits
own  Mexico : |16 Months|l “toww Mexico!l Yes O No D
. ]0 o 7 <. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET -
1 HOSPITAL OR ADRESSR ,F, D #
20 40 INstiuTioN Allen Nursing Home Yo MO

o3 . NAME OF DECEASED First Middle - Last 4. DATE Month Day

{Type or print} .. s OF .

: William T. Spotswood ~ OEATH  Fab 25,1963

o . . SEX 6. COLOR OR RACE 7. Married [ Never M,"[.Jﬁ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 KR
O

[ i Norths | B A Min.
Male  |White Widowed O 0 OO |Noy,12,8p 73 Yrs o il el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU. OR INDUSTRY| 11. BIR CE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

‘Tfff@f“’i"é'igh"fé“z'-m‘"““'”i"d" Farming Rall&2eounty,Mo, | U,S,4,

" 13a. FATHER'S NAME a 13b. MOTHER'S MAIDER NAME 14, NAME OF HUSBAND OR WIFE

John Spotswood ~ |Susan Bro@n -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.. | 17. INFORMANI"T*.-* ~ Address

i\'eu, no, or unknown) |(If yos, gii‘ war of dates o n Hﬂys Spotsmﬁd ,IﬂBXiBO ,MO .

VvS§ 300
Rev. 4/59

jif cutsids, give location} Reside on Farm
Yes 6 No O

DATE AMENDED

Yeoar

4

-

3
18. CAUSE OFP::ATH {Enter only cne cavie p4 ‘ INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: . C QINSET AND DEATH
IMMEDIATE CAUSE (2) W

DOCUMENT

above cause (a), /
stating the under. B '
lying cause last. DUE TO (¢] - -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the iterminal PART 111, If deceased wat female was
disease condition given in PART | (a) i thera a pregnancy in last 90 days.

l[] Yas l ] Ne ] 3 Unknown

19, WAS ALTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] a a .
YES[] NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

. e A . . . )
Conditions, if any,]  DUE 1O (HMJW o Dt
which gave rise fu] . R

¢

€ 1on ZEER T SR D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

70d. |NJURY GCCURRED Z0e. PLACE OF INJURY (a9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, strest, office bidg., efc.) 7

8] -
ﬂOT'WHILE AT WORK [J . -
21. | attended the deceased &N‘_—M‘MW L nd last saw ;- alive o
’ ‘30 m on the datestated. above, and to the best of my knowiedge, from the causes stated.

)

- MEDICAL CERTIFICATION

I 226 ADDRESS T7c. GATE SIGNED

R-22-42

g ) 1 rr
23c. NAME OF CEMETERY OR CREMATORY 234" LOCATION (City, Town, or county) {Stata)

eb.27,63 Elmwood Mexic

24, FUNERAL DIRECTOR ADDRESS 25, DAJE RECD. BY LOCAL REG.

Precht-Hueston,Mexico,;Mo. ~ 37-7963 |

on Reverss Side)

USE BLACK INK
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

S




STATEMENT. BY LIGENSED EMBALMER

L

| 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. : )
Student ) L Signed //'/M 'rM

Signature of Student Embalmer
3189

Licensed Embalmer No.

P. Q. Addresmexico ,MO .

[ R T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for.revocation of license). -

1f embalmed by.a:STUDENT, he also shall sign in his OWN handwrltlng. .
If this body is not embatmed, fact should be so stated above.




