. .THE DIVISION OF HEALTH OF MISSOURI - 5547

. No, 300 L en .
o0 | fEOMAR 3 1943 STANDARD CERTIFICATE OF DEATH Stae File No
6 % "BIRTH MO, ____ REG. DIST. NO. }0 i PRIMARY REG. DIST. MO. 54" / Registrar's No..u..... éj........-m....‘—.
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, If inossh : residence before
a. COUNTY N a. STATE b. COUNTY .dmh.san).
Marion Mi sgouri fi&&)
b. CITY (f outeide corpurate lmite, write RURAL and ive c. LENGTH OF . CITY (If outaide corporats limits, write RURAL and give towemhip) I/
[2) townahip)| STAY (in this place) .
TOWN Harinibal TOWN  Huntington >
5 d. FHéSLPr_PAMLEOORF {1f 5ot ia baapital o institution. give strest address or locstion) d'Aer;a;E% (If rural, give location) / -
INSTITUTIONG +  E]4 zabeth { 4
S.I:"'JE%ME %IB 8. {First) ¢ b, (Middle) c, (Last) 4. Dé}.E (Month) (Day) _(Year)
(Typeor Print)  Grystal Ann Spalding peatw_February 21,1949
5. SEX 6. COLOR OR RACE | 7. HIARRIED. NEVER ESRRIED. 8. DATE OF BIRTH 9. hﬂan (Ia .v.,nn ; UNDER § ¥ oNen u X3
. N.I'Mu orthe
Female White DOWES- pHyere Je March 3,1886 - ‘tﬁlnm,
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dote during mast of world Hfo.ﬂ:nnuudnd'm) N DUSTRY (Biate or forelgn “'_““") % CiTIZEN OF WHAT
Housewife XX Ralls County Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR ¥IFE
Charles Coonty _ Dora Keithly Arch Spalding
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes 0o, or unkoowa} | (I yew, eive war or datea of service) NOC. . ,
Arch Spalding Huntington Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTER\ML
| Enter only cnecsuseper | 1. DISEASE OR CONDITION AN TH
lige for (a), (b), and (<) DIRECTLY LEADING TO DEATH® () : i, t&& AR AP

*This does not mean ANTECEDERT CAUSES - o » ’)
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (6) _@ A
o# kearifallure, asthenia, | rise to the above couse (8] suting .
ce. It meons the da- | e wnderlying couse lost,
case, infury, or complica- DUE TO (c)
tion which cataed death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contribiting to the death but nof
. related to the disease or condition consing death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION | N j
X . ves (1 wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g., norabout | 2ie. (CITY. TOWN, GR TOWNSHIP} . (COUNTY) (S-TATE) .

SUICIDE . bome, futtms, lactory, streat, affios bldg., g10.)

HOMICIDE o
21d. TIME {Mooth) (Day) (Year) <{Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o

N.?F WHILEAT[—] NOT WHILE

IJURY WORK AT WORK e O

alive on 19 , and thal death occurred at 9: 30 A'm from the causzes and on the date staled above.

2a. SIGN f (Degru or,title) Cﬁ EDRES ; Bc DATE SIGNED

%_1; BltijEMgL CREMA- | 24b. DATE 24¢, M\“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orctm.nty) (Stata)
{Bpedty) . . .
Grandvie rigl Park |Hanpibel Missouri

uri 2/25/1949 :
M L DIRECTOR'S ATURE 'nbnn:.‘.:s
w m/%mm ssouri

iy " > 7>,
22, I hereby cerh!y that I atlended the deceased from %2’!_ , 18" 7 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L. 24 45 B.E m.




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

Student Embaimer No.

I WS

working under my persena! supervision.

SIgned . ccccciiectisnannnsassanaensansannrvnas .
Student Embaimer

Licensed Embalmer No....4540.
P. O. Address_ Hannibal - Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




