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-17-39
x32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dr

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

B o Cave STANDARD CERTIFICATE OF DEATH
Primary Registration District NDZ-QOLZ

FILED JaN 11 1388,

State File No

« R. Williams
lﬁ ""‘.i:’-‘ ‘?F!

1. PLACE OF DEATH:
{a) County Green e

(8) City or town.,.........
1

(¢) Name of hospital or insntunon

(ll' notin hmpluﬁ jnl{;l-.-l;uon wrlr,u llrut nuqr ]ocul.wn}

{d) Length of stay: In hospital or institution

(Spetil'y whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED

{1f outaide city or

‘ .3 td

(0 State.. Missouri. ... ¢ cCounv. .. Greene... f_’;
() City or town.... Spnl ngf leld. . U-f

l.mmlunll.l writs * HURAL")

{¢) Citizen of ioreign country?.

() Street No......1'611. W, Lee’

{ [t rursl, give location)

(Yes or No)

If yes. natne country.

MEDICAL CERTIFICATION

3. (a) PRINT
FulL name. Marle: Spannberger: ;
o T 2 33 ) Social Seenrt 20. DATE OF DEATH: Month..... 9@ G ... _day 29
. veteran, . {e ia urity
..1.9.43-...................1‘1 10 intt S .
name War. no No na year. our mintte. 50 @_.}J
21. ereby certily that I attended the deceased [rom
Femal 5t Comm],it 6. {a) Single, widowed, marriedd. e 2 a 19.48 w0 APt 25 ~— ml/d
: . arrie ’
4, Sex em. @: © divorced. ..o e that I last saw Nl alive on e 2 e 19:_6_"_9
3 () Name of§usband or w:fe ............................ 6. (¢} Age of husband pr wife if || 3nd that death occurred on the date and hour stdted above. Duration
os.eph Spannderger . M,«_mn %ﬁle cause OE death ., 7
7. Birth date of deceased ‘Seg-t- L‘z 18 ?9- ,: o /:,@
__"‘ {Month} (Day) {Yeor)
8. AGE: Years Months Daysa 1i less than one day Due to
w 64 3” 12' hr. min. ‘fj
Due to..

9. Binhp_iace..................M.-_..__..... Auat.ri,a.f/ _

{City, town, or county) . {State ur. fureign countey) °

10. Usual accupation HOUSEWif Q:

75

N\

O(ther conditions. l/

Industry or busi

} pregnaney wilbm 3 monthe of death)

RSN

PHYSICIAN

11.

§ { 2. vame.. M@t thew Andrixas: ‘

2\ 13, Binhplace... < ( Austria 4)/
City. un . State or foreign country

ﬁ 14, Maiden name ﬁ, kﬁ ‘&n '

g 15. Birthplace .. s AUS tr‘i& ¢

= ((..ll.y towa, or county) {State or foreign country)

16. (a) Informant J oseph Spanndierger
4) Address Springfield, Mo,

Major findings:

Of operations....

s~ { Underline

17. (@ Burlal . . o) Datetherecrt2€C, 31, 19

{Burisl, cremation, or removal} {Manth) (Day) (an}

(¢} Place: burial or cremation.,..... .SL._ .MﬂE'V

18. () Signature of funeral director....... Hﬁ thmey e.r.' ..................
/

® Address._.SOL 1eld, Mo

10. 0 /.3 = Y63 Y 7?755{_

{Dote receivad Iocn regut.rur) (ltqulr‘a??wgnnlure)

(d) Did injury occur in or about home, on far

the cause to
which death
Of autopsy.... should be

icharged sta-
|tistically.

22. If death was due to external czuses, fill jn the following:

(a) Accident, suicide, or homicide (speci

(b) Date of occurrence.

Where did injury occur?
s {City or town) {County) (State)

m, in Industral Dlace in pablic place?

W

(Gpoc:ly type of place) AN

Means, of i mwl'y .............................

. or other)............

%ﬂ ......... Darl.e siggéz 'f/"‘é‘ J

5/ K [ (L,cgé.od, Emlmlmer ; Statement on Reterle‘gide) /

w/



JEPSU WV,

'STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e LT e eena s e e S . ; , Registered Apprentice No
working urider my personal supervision. -

. Licensed Embalmer No —3 /
P. O: Addres
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should be so stated above.




