MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

!llﬁmrnﬂon District .h:o. - ..ii____frlmaw Registration Dimici No.jm _Registrer’s No. / (d i
H £ l
£ |

DO NOT WRITE
ON THIS STUB

AMENDED

VS 200
Rev. 4/59

DATE AMENDED

H63-025457

STATE FILE NUMBER

1. PLACE OF DEATH .
a. COUNTY Rando th

2. USUAL RESIDENCE (Where decessed lived.

a. STATE

Mo

If institution: Residence befare

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

TgSVN M ,g berly

Length of stay in 1k

13 days

c. CITY
Ok
TOWN

Clark

b. COUNTY 13 1 3 1ph

Inside Limits

Yesf No (O

¢ FULL NAME OF (If NOT in haspital, give location}

HOSPITAL
INSTITUTION

i Woodland

Inside Limits

d.- STREET
ADDRESS

(if cutside, give location}

Raside on Farm

Ya Kl No (O

Yes O xo jm]

., MAME OF DECEASED
(Type or print]

First

Sa muel

Middle
Theodozre:

,S—pEA”‘[/

4 DATE
DEATH Jul

Last.

Month

Yoar

1963

Day

y .8

. SEX

Male Ca

6. COLOR OR RACE
picaslian

7. Marrie’d"h Never Married []
Widowed [ Divorced [7]

BIRTH | & AGE (last birthday) |

5/188( 82

ATE

IF_UNDER 1 YEAR

o 238

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION
?tin most of working life, even if retired)
armer

Give kind of work-done

10b. KIND OF BUSINESS ORV.INDUSTRY
Agriculture

1. BIR'I'HPI.ACE {City and state or country)

Boonhe County,Mo,

12. CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

Michael Spelman

13b. MOTHER'S MAIDEN NAME

Elvira L

rda

14, NAME OF F
Grace

USBAND OR WIFE
Hamilton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or.dates of

16. SOCIAL SECURITY NO.

17. INFORMANT

W,M.Spelman, Stur

Addrass

geon, Mo.

18. CAUSE OF DEATH (Enrer only one cause perrme vor o5 oy ono (o

INTERVAL BETWEEN

PART 1.

DEATH WAS CAUSED BY:

ONSET AND DEATH

€ Crarony i

IMMEDIATE CAUSE [2) _M‘: 7 s7T A7/c
OF PROST AT«

DOCUMENT

V}m;

Conditions, if.any, DUE TO (b)
which gave-rise to
above cavse (a},
stating the under- R
lying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING 10 DEATH but not related 1o the terminal
disease condition given in PART | (a)

INSTEAD OF

PART 1iI. If deceased was female was
there & pregnancy in last 90 days.

rﬂ Yas l [ No I 0 Unknewn

A

USE au{fx INK
OR,
TYPEWRITER. RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ,

L
Y

ITEM NO.

BY AFFIDAVIT OF

T8, WAS AUTOPSY

20a. ACCIDENT
-PERFORMED? [
_¥esQ No O

SUICIDE
0

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of itam 18.)

Houw
aam.
p.m.

20c. TIME QF
INJURY

DICAL CERTIFICATICN

“  Month, .Day, Year |

i 20d.” INJURY occunnsn
2 WHILE AT WORK [J
‘l Noz WHILE AT WORK []

20e. PLACE OF INJURY (o.g.,
. farm, factory, street, office bidg.,

in or lbmn home,

20f. CITY, TOWN, OR LOCATION

COUNTY

Loa

-.':' @ .

! a"e-nded the deceased from_%l_m
Death occurred at

o durbsy Y /IR oniriivecn T &Y 2, 294y

on the date stated sbove, and to the besf of my knowledge, from the causes stated.

220. SIGNATURE

{Degree or title)

22b. ADDRESS

W/ 2

. DATE SIGNED

J’/_'

‘23a. BURIA'L CREMATION,
OVAL (Specify

[ 23c. NAME OF CEMETERY OR CREMATORY

Mt. Ho re b

[Licensed Embalm _. State

,!- on Revefss Side)

y 4
23d. LOCATION (City, town, or county} (Selite)




%: GNP

Bow LN LY & ANER N g
STA'I’EMENT ?\Y I.ICENSED EMBALMER

o ewm
*
ﬁ‘ -] \

| 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.

Signature of Student Embalmer

Licensed Embaim

. u . - ; 1. B ..
SN el I g L R A E

Note: The above MUST BE SIGNED BY”T'HE LICENSED EMBALEER in his OWN HANDWRITING. (Failure to comply
wuh the above constitutes grounds for revocation of license).
& H-embalmed.by -a !STUDENT, he also shallisign:in. his OWN. handwnhng._... T e 5 sedels
If this body is not embalmed, fact should be so stated above.




