MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<010564

D‘P RTMEWT OF FU Llc HEAI—TH AND WELFARE " y
* - " 042 1000 393 STATE FILE NUMBER

DO NOT WRITE AMENDED F HsiEp. m"L .uu.,\ rimary Registration District No. =~~~ ~ Reglatrar's'No. e 7 - .
ON THIS STUB £
1. PLACE OF DEATH : , '[| 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

COUNTY 1y
- Bachanan & STATE M4 ssourl > “UNT At chison sdmission)
‘b. C(I)'I;Y’(lf- outside carporate limits, give TOWNSHIP only} Langth of stay in 1b . CITY Inside Limits .

Tow 5S¢, Joseph, . : TOWN Rock Port, Yes 3 No.Ol

. FULL NAME OF {1 NOT In hospits!, give Jocation) Inside Limit. d.-5TR _ i 3 n
'HOSPITAL OR . 1de Limits ASITDDEEETSS {If cutside, give location) Reside on Farm

INSTITUTION State HOspital #2 Yer K] No[] ’ - Yei [1' No'[]

3. NAME OF DECEASED First . Middls - _Last: 7 4. DATE Month Day Year

(Typd of print) . - OF

ROBERT SPOON- DEATH  March - 23, 1963

5. SEX . 6. COLOR OR RACE 7. Married O] Never Marrjed [1 |8. DATE.OF BIRTH | ¥- AGE [last birthday) [IF UNDER T YEAR | IF UNDER 24 HE
I’hle White Widowed [ Divorced'[] M lO 188 2 80 Months | Days Hour;—[ Min.

10a. USUAL OCCUPATION [Giva kind of work: done 10b. KIND OF BUSINESS:OR INDUSTRY| 1t. BIRTHPLACE {City:and state or I:DI-II'IW) 12. "CITIZEN OF WHAT COUNTRY
during most. of. working |ife, even if. retired) o

Carpenter . arpenter  [Morristown,

T3s. FATHER'S NAME- 113" MOTHER'S MAIDEN NAME

—Unknoyn | Unknown Anna Rose Spoon.
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO: |17. INFORMANT Address
(¥és, no, of unknown) |(IF yes; giva war or dates.of service)

No Nona Prabate ) Y on Coun r Missouri
T8, CAUSE OF DEATH {Entar only ong cause ger line fog {g),'(b),-and {c}. L j "1 INTERVAL BETWEEN
BY; o7 /2 v ONSET 2607

PART I. DEATH WAS CAUSED . ] DEATH
IMMEDIATE CAUSE (s} ﬁj/ara i a8 N0 4. o

D
{/ 7 P L ) (/N g VoL
‘Candition, If any,1  DUE 1O (6‘ e 5/ LA NN LAV A .'JLA_-.AAJ,

which gave rise to -
-above  cause (3, /
-stating the under- Lo i d . - o .

jying cavss lasf. DUE TO:{c}

'PART. It. OTHER 5|GN|F|CANT COND“IONS CONTRIBUTING TCHEATH but not relsted jo the. terminel PART 1. )f deceased "was. famale was
' ditesse condition given in PART Lis) ' 4 '/ ] > thore a prégnancy in last 90 days.

0o \'es.‘[ 0 No l O Unknown
RART. I.or PART-II of item 18.)

-

| V5300
Rev..4/59

DATE AMENDED

o141 -
14, NAME.OF HUSBAND OR WIFE

DOCUMENT

WAS AUTOPSY
'PERFORMED?
YES [ NO

20c. TIME: OF Hour - Month, Doy, Yesr
INJURY s.m;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pam. =
20d. INJURY; OCCURRED —1.2Gs. FLACE OF INJURY (2.g.,.in or sbout home, | 20f. CITY, TOWN,- OR LOCATION COUNTY
WHILE AT WORK:(} farm, factory, street, office bldg:, etc.). ‘

NOT. WHILE AT WORK [’

Al

- < 7 s - - o -
21. )attended the deceased fror ( 4 - to__ z‘f" saw h'.'malwe on_ e

‘on the data stated 2bov , and o, fhe belf af' my knowledga. frum the causés stated.
22c. DATE SIGNED

Death occurred at_

USE BLACK INK

LEMundy, H.Eﬂmcm CERTIFICATION

3Zs. SIGNATURE 4 /7 j 23y ADDRE

TYPEWRITER RIBBON

- . - . ) “|_ .‘2‘
& BURIAL, CREM, 7. TOPNGEMETERY OR CREMATO 3 LBCATION (Cily? fewh! or coun o) ¥ Fg
REMOVAL (Spéci /

IES

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

Removal | Fkioa_mg.;souﬁr
24: FUNERAL DIRECTOR ADDRES ) 25; DATE RECD. BY LOCAL REG. |26. RE ISTRAR'S SIGN. E’

Meierhof feroFleeman Tng., St. Joseph, Mo %es 24 /63 | Zody, Ol

{Licensed Embalmer's Statement on Reverse Side)




4

Cosr-5 prmngmees

STATEMENT. BY LICENSED EMBALMER

.

1 hereby ceriify 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 Embalmer No ,_.{-—/4§7

-~ T S e
S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to. comply
with the above constitutes grounds for revocation of license}. . o B

“a - 1+ If embalmied by.a STUDENT, he also shall sign in his OWN handwriting.

If this bOdV is not embalmad fact should be so stated ‘sbove. -




