No. 300
10 487

—

B e g

!

WRITE PLAINiJY_.UslNG UUNFADING BLACK INE-—MAKE A PERMANENT RECORD
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}

i

1. PLACE OF DEATH

FLED JAN 156 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. ..

REG. DISY. NO. )_.LZ _ PRIMARY REG. DIST. m.M Registrar's No,

334

State File No.om.ovromsrisssssssmsanssasassn -

12

2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence before

& QWY puchanan | STATE M3 ssouri b COUNTY By chanarf s
b. CITY (I octalds corpurate Lmits, writs RURAL and give g_r LENGE OF, c. CITI: (If outaide sorporate ilmits, write RURAL snd give townsbip) . y)
TOWN St. Joseph wmtinl| STHE= Rl vGwn St. Joseph S Z
d. FULL NAME OF (If not in hoapital or institation, give strect sddress or looutlon) d. STREET H nuﬁ shre ) i T u
HOS) PR s 3 3 R
Neronon Mo. Métn. Hospital. ) aoRess 63237561 Bth St. s
3. l;lECEﬁE\S%'E nl (First) b. (Middle) c. (Last) 4. DA"I_:E (Month)  (Day) (Yw)
(Typeor ity Frank Spoonery DeATH January 3, 1949
5. SEX 6. COLOR OR RACE | 7. #&fg&%g EIEG,EEC%SREIEE!.) 8. DATE QOF BIRTH 9.:.:55 {In ro)u- L: mz:l lDf!Al ; Do u oA,
. R X « om! s ours | Min,
Male /p White Sinzla %P 1July 3, 1879 58 "8 I

10a. USUAL OCCUPATION (Giwe kind of work
dopa during moet of working Life, even if revired)

Unknown

105, KIND OF BUSINESS OR IN-
Unknown

11, BIRTHPLACE (Btate or forelgn country)

12, CITIZEI'#?F WHAT
Ely, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

George Spooner.

Margaret Roche

NAME 14. NAME OF HUSBAND OR WIFE

2: WAS DECfASE;J EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. unknown! f yea, rive or dates of servics) - -
Wo | No None Social Welfare Board, St. Jos. Ho.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per 1, DISEASE QR CONDITION . . * gﬂ' AND DEATH
Iie for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (a) ’ ]
*This does not meen ANTECEDENT CAUSES z . Z ﬁ .
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b} it a
:a# Beart fallure, asthenda, | rise to the above couse (o) stating _ - - | | Do L 5 t - . ._.-
de. It meany the di. | e underiying ‘cause loat,
ceae, njury, or complica- porms = - . OUE TO ). oo 2z 3 ik
tion which coused death. | 11. OTHER SIGNIFICANT counmons Me (.,l ‘t ﬁLg ¥ / ﬁ_..-_ Holeni
Conditions eontributing to the death dut not e a g d
related to the diseqae or condition cousing death.  ry o R .
192." DATE OF OP_F%K'.-' i$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
..."_"‘;33L(‘ﬂ N LN P s'x:rbamu"‘,"‘."c—' . - YBI:I NOE
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ss..tnorabouat | 21c. (CITY, TOWN, OR TOWNSHIF} . {COUNTY) . . (STATE) |
SUICID bocow, farm, lactory, strest, office bldg. evo} A - - EICERTEE T
HOMICIDE
21d. TIME {Mouth) (Dwy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d
- e er e i mmee cman e o eeeeee | WHILEAT [IT] -NOT WHILE e L. . FTI
INJURY WORK AT WORK U
. . ’ * . “
22..] hereby certify that' I altended the deceased from %ﬂ;i_ 19ﬁ lo ﬁMA_L, mﬁi, that I last saw the deceased
alive on , 194 7., and that death decurred ot _/0:-0.5Fm., fronf the causes and on the date stated above.
Ba. SIGNATU§E ; - - : (Degree or title) 23p. ADDRESS 7%0 2. DATE SIGNED
s W;""g L ::.M L-?'\ M’t\ If\ (.f._ ¥q

" 24b. DATE

1/5/49

24a. BURIAL, CREMA.

BUAPEL o

24c. NAME OF CEMETERY OR CREMATGE(Y .
Citv Cemetery

.24d. LOCATION-(Olty, town, or county) .
~8t. dn soph

£ {Btate) -

Migannni

DATEREB'DBYLDCAL

.
Wi /0~ & 8

Rs/tjgnm/éﬁc’m URE

Tictnsed Enbglmet's Statemant on Reverse Side)

5. FUIERAL DIRECTOR" 5 SIGNATURE

ADDRESS
4




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision,

1 .

StudOnt v.ouvmerssncrones cesssansansnnorrans Signe " o IR -7
ucen studmt Embalmer
Licensed Embalmer No. #£So@ S~ _ . . .

P. 0. Address Y 5 7. é =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to coiply with
the abowe constitutes grounds for revocation ofl license.)

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




