MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DRPARTMENT OF PUBLIC HEALTH AND WELF

35 . ' S et
R "I 4{
AME| i i Registrar’s STATE FILE NUMSER
DO NOT WRITE NDLD tion District No, ____ _; _Q___Pﬂmw Registration District No. l P L” .
ON THIS STUB

1. PLACE OF DEATH : 7 USUAL RESIDENCE (Where dacessed Tved 17 Tnstimotion: Revidance Gefore
. = COUNTY Gentry . STATE Mo, - b comrHarrison mision

l." CCI)? {If outside carporate timits, give TOWNSHIP anly} Langth of stay in 1b c. CITY . Inside Limits

OR
TOWN  Atheng Twpo. %:" Mos, ToWN New Hampton, Y f Ne U__
<. FULL NAME OF {If NOT in hospltal, give location) tnside Limits d. STREET [{]] ct.mia-, give locatien) Reside on Farm

1
—2F jo hiaiow Plainview Rest Home |v.n NOEJL ADORESS  South Part Ve O No X

Yot 0,
§ T 3 NAME OF DECEASED Firet Middle Last 4. DATE Month Day Year
(Typa or print) Alma Florance Spillman DEATH June 19, 1963

i 5. SEX 6. . COLOR OR RACE 7. Married [0 Never Merried 8. DATE BIRTH | ¥ AGE {laat birthday) | IF UNDER 1'YEAR |F UNDER 24 HR
Female: .White Widowed [ Divoreed (7 ; 7’ 8l Months | Deys | Hours |  Min

T0a. USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s7ate o country) | 12. CITIZEN OF WHAT COUNTRY

Héyiser dapep ™ owhi~~* | Housekee per Mo, Harrison Co., | U.S.A,
13a. FATI‘ﬁRaSIP::AVM; Spillman ' I3b£ii;$ M}?ifgﬁ:;n 14. NAME fF ﬁ_ AND OR WlliE

15. WAS DECEASED,EVER iN U.5. ARMED FORCES? 186, SOCIAL SECURITY NO. [ 17. INFORMANT Address

ey, go, or unknawn}| (I ve w d f service)
e 1) 1M e e None Mrs,Fannie Ramey New Hampton,Mo,

18. CAUSE or DEATN (Enter only one cayse per line far (a), (b}, and (c). . INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: Q D DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT-

which gave rise to
above cause {a),
stating the under-
lying <ceuse last.

‘ i
. Y . d‘
Conditions, if. any, ] DUE TQ (b)

* DUE TO (s)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING 7O DEATH buvt not related to tha terminal PART ). 1§ decessed was  femals was
.+ dissase conditicn given in PART | (a) there » pregnancy in fast 90 daya.

- . ) '_Yn l-& No | [} Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED (Enter nature nf injury in PAR!’ 1 or PART Il of item 18.)
W] )
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Z0c. TIME &F_Y‘Hou Month, Day, Year |
NJURY. a.m.
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MEDICAL CERTIFICATION

204. INJURY QOCCURRED 20s. PLACE OF INJURY (a.g., in or sbout home, | 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fottoty, street, office bidg., etc.) .
NOT WHILE AT WORK [0

’ her ..
21. ) attended the deceassd hon#d_l_l—"'-ﬁ—. t nd last saw Hn‘llwe QM
'm on the date stated sbove, and to the best of my knowledge, from the causes stated.

Desth occurred at.

205, ADDRESS 22c. DATE SIGNED
~t Fl g L1 L ) % - Tlﬂ
Z3a. BURIAL, CREMATION, | 23b. DATE v 2c. NANS OF CEMETERY OR CREMATORY 23d. LOC ACity: town, or county) - (State)
"Bt TE? | 5/21/63 Wedley Chapel Cemeterly Harwison Céunty, Mo,
74, _FUNERAL DIRECADR = ADDRESS 75, PATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGBRTURE fj

New Hampton, Mo, —_— O~

(Licensed Embalmar's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22s. $IGNATURE ' (Oegree or title}
.

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 -, Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embaimer ﬁo 6{?3:7

P. O. Address.

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.;re 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-this body is not embalmed, fact should be so stated above.




