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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 24 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 3& 5 PRIMARY REG. DIST. m.B_‘_z.. Repistrar's No.._:j.:ff..u‘?./...

State File No..wvisinsan

34329

. Enter only onecause per

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the nbove cause (a) stating
the underlying cawase last, °

*This does not mean
the mode of dying, such
- a8 heart follure; asthenia, -
ete. It means the dis-
cate, Infury, or complica-

DUE TO {c})

'BIRTH NO. _
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residsoes befors
a. COUNTY a. STATE b. COUNTY adumimisa).
Linn Mo Linn ;o b
b. CITY (U cutalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outids corparate imit, write RURAL nod glve townahip) -
R ~ township) S‘gbm this place} o
Town  Marcaline / yrsJ4- TOWN Marceline, ,
d. FULL NAME OF (1f aot in hoapital or ianst faek x. give stroat address or locstion) d. STREET {1 reml, give locatlon) ’
HOSPITAL OR ADDRESS
INSTITUTION Home 420 E. Walker
3;5%%%5%% a. (Pirst) b. (Middle) c. (Last) 4. DATE (Manth) (Dsay) (Year)
(Typeor Printy ~ Blaz _ Sporer pEATH ~ Qct., 14, 1549
‘5, SEX I)G, COLOR OR RACE | 7. xﬁ)%R\'!'EB' NE\YERCIESRRIE_D. 8. DATE OF BIRTH 9. ﬁemﬂ’un i aoce | YEAR | o UNDER u vy,
5 (Bpacify) i ) aoths | Days | Houm | Min,
male (! white married . o7 | Feb 2, 1873 76 8 1o ™|
10a. USUAL OCCUPATION (Givekladof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
dona during most of working Life, even il retired) - COUNTRY?
retired miner Sunger, Yugo Slavia Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSEBAND OR WIFE
Gregory Sporer Mary -Jakdvac Mary Polich
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
“{Yes. no,orunknowa) | (Il yes. give war or dates of service) NO.
Austrian Army 43 |__Lonls Sparer Marceline, Mo.
18. CAUSE OF DEATH > MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
1. DISEASE OR CONDITIO - ONSET AKD DEATH

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS ; ' -~
Conditions contributing to the death but ot M 'S 3 :‘-S’ ')Y
related to the dizease or condition couring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY *
TION |
. . - , ves (1 wo [
21a. ACCIDENT (Becity} 21b. PLACEOF INJURY (e.x.. lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. factory, street, office bldg..ete.) . -
HOMICIDE
214d. Tén;__ss (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY work |_] AT WORK
, 18 , that I last saw the deceased

., Jrom the causes and onthe date stated above.
7

06 of titly)

e .H’-'A

2. [ hereby certify thal I alfended the deceased from Sﬁﬁiﬁo
alive on 1 9£%nd that death occdrred al _fd

23b. ADDRESS

N8,

- g el i,

-

23c. DATE SIGNED

[7n Vo =) 75

24b. DATE 24c.

Oct. 17, 1949 Mt. Killard

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATKRE

/‘3//7,/ yd

(Licensed Embalmer's

NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Oitf, town,’or county) (Gtate) /
Marceline, oMo.
{’LQ/ 25. FUNERAL DIRECTOR S S| GNATURE ‘ADDRESS e!
1
L@ﬁm Mercelin
ide)
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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.

-~ ,  Student Embalser No.

working under my personal supervision.

Student c..ccecossravnenranesarecas teensasna Signed

S5tudent Elbalnor
v - Licensed Embalmer No. 4912

P. O. Address_ Marceline, Mo,

Nate: . 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 utated above. 1




