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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_066268
PEPARTMENT OF PUBLIC MEALTH AND WELFA : ’
I Registration Distriet No. ---_- _{_ e Primary Registration Districs uo.ﬁ_‘.ﬂ_if__-_g,gumr. No. ia___,_ ______ STATE FILE NUMBER

E— 2 '
4 2. USUAL RESIDENCE (Where decessad lived.

1. PLACE OF DEATH If institution: Residonce before
a. COUNTY Iron o. 5T Mo b. counTY  Tpon admision)

b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY Inside Limits

OR OR
own  Tronton . 10 deys TOWN Ironton Yas [@ No [

c. Eluo%l’?fAATE OF (If NOT in hospital, give location) Inside Limits d. STREEI’ (If cutside, give location) Reside on Farm

INSTITUTION. St Maryts of the OzarkeOxN-O 18" Westwood Drive Y O No O

3 (DTCAMQIOM PEC!ASED (First Middle Lasy 4. DATE Month Day Year
e e P ESTA LOUISE  SPINDLER viam February 26, 1963

5. SEX 4. COLOR OR RACE 7. Married [1 - Naver Married g\e. DATE OF BIRTH 4 9. AGE {last birthdey) | 1L UNDER 1 YEAR _iF UNDER 74 HR

fema le 'Wh 1 te Widowed [ Divorced 3 / 1 9 A-Ql 48 Months | Days Hours Min.

108, USUAL GCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAGE (City and state-ar country) | 12. CITIZEN OF WHAT CQUNTRY
during moyt of working life, aven if ratired)

at home own home Wyaconda, Missourl U .S « A .
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John H, Spindler Rebecca Brookhart none
15. WAS DECEASED EVER IN US ARMED FORCE 1A, SOHT1Al SECHRITY NO. 17. INFORMANT Address
Yes, noifbnnhnown}] {1f vos, give war or detes { _c MI‘S .Rebecca Spindler, Ironton, Mo .

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

Pneumonia 3 days
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AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

IMMEDIATE CAUSE [a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

‘above tavie (a),

stating the under- .

lying cause last. DUE TO [c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to° the terminal PART Il If deceased way female was
diseaze condition given in PART | (a) there a pregnancy in last 90 days.

Chronic¢ pyelitis and hemolytic anemia o ve | 0 Ne | O Unknown
|9 WAS AUTOPSY 20a. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature -of injury In PARY | or PART Il of item 18.)
Flgnm'sg?a - u} a . .

20c. TIME OF._Houl  Month, Day, Year |
INJURY wrm.

I

p.M.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION | COUNTY
WHILE AT WORK [ farm, factary, sirest, office bldg., efc))
NOT WHILE AT WORK [J )

MEDICAL (;EETIFICATION

3-17-62 to. 2-26-63 and last saw']ﬁaliwm 2-26-63

2 -20 P & m on the date atated above, and to the best of my knowledga, from the caures stated.

OR
RITER RIBBON

21. | attended the d d from.
Death occurred at.

SE BLACK INK

SHOULD READ

{Dagree or fitie) 22b. ADDRESS 237c. DATE SIGNED
2 i M Ironton, Missouri 3-1-63

23b. DATE 23c. NAME)(CEMETEEY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

D /28/1963 Wyaconda Cemetery Wyaconda, Missourl

24 FUNERAL DIRECTOR ADDRESS 35. DAVE RECD. BY LVOCAL REG. | 26, REGISTRAR'S SIGNATURE

1 me, lronton, Mo . .
Whifge, E . s 1 ’ * J / - | / 7
. ’ ’ (Licensed Embalmer’s Statement on Reverss Sids)

BY AFFIDAVIT OF

ITEM NO.




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 : . ._ Studéht Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4295

P. O. Address I ;30;;ton, Mo,

Note: The above MUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thns body is not embalmed fact should be so stated abave.

.




