1AL AVINUN Ur FCALIR WVIF MiaaUUR

. Mo, 300 s 3
- vo-20 ’ FILED APR 10 1950  STANDARD CERTIFICATE OF DEATH stae Fite oo B2 .
5&)0 ! BIRTH NO. REG. DIST. No. i PRIMARY REG. DIST. MO. '5"22'3'. Registrar's Now.. S0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducsased lived. If institatlon: residence befors
a. COUNTY a. STATE b, COUNTY decimlon).
Franklin Missouri Frankl {1l
.. ) b.-CITY (If cateide eorpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwaida sorporate limits, write RURAL acd give townsbin) 0
- OR STAY ve OR .
Towy  Rural-Boeuf e e Ypa | Ttown  Rural~ Boeuf 260
d. FULL NAME OF (If not in bowpital or inatitution, give streot address or locatd d. STREET {1f ryral, give location)
HOSPITAL OR ADDR .
INsTiuTion  Kemper Resldence . PRES 4 Miles South of Berger,Mo
3. cr,uEA‘\:ME %FI': - 8. (Firsty b. (Mladle) c. (Lnst) . 4. DATE (Month) (Day)  (Yes)
(Tyoeor Print) e NONE Spreckelmeyer | odm 3 31 1950
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARR‘IED 8. DATE OF BIRTH 9. AGE (o yeans| & o ¢ m: ' CHOER 1 M,
WIDOWED:. DIVORCED (3 jm.. laat birthday) Hontl-, Hoars | Min.
Female | Wnite Widowed 10-17-1867 N 121 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE or to 7
dane dariag mos of working Hla.eves i rered) | DUSTRY | |+ BIRTHPLACE (Bute or torsten avmseer) ) J 1 SUNT Ry T WHAT
fa Housekeaper St. _Charles, Missouri. U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
arman Wallenbrock 1 Minnle Kempar ___Fdw Sprecheiemeyer
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, ot unknown) | (If yes, wive war or dates of sarvice) NO.

No Nona Mra. Clasrence Kﬂmfﬁ_ﬂ,ﬂaﬂgﬁﬂﬂ%ﬂo_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaussper [ 1. DISEASE OR CONDITION ‘ NSET AND DEATH
line for (a), (b, and (c) | DIRECTLY LEADING TODEATH*(,, _Coronary Solerosis hrg.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fullure, gsthenda, | rive to the above cause (a} stoting

de. It medna the dia- the underlying couse last.

case, infury, or compiics- DUE TO (o)
tion which coused deats, | 1. OTHER SIGNIFICANT CONDITIONS 4 /

Abteriosclerosis b yrs.

Conditions contributing Lo the death but not
related Lo the disease or amdmon causing death.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - Y
ves [} KO
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, officos bldg ., sto.)
HOMICIDE
21d. TIME N tMonth} (Day} (Year) (Hourn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?lfRY WHILEAT ~] NOT wHLE
=, AT WORK
2. I hereby cerizf;{)that I auended the deceased from ,Lﬂx_1§;~, 194L, o _!Lr._ﬁl...'w.ﬁ.o_, that I last saw the deceased
alive on 6, , and thal death oceurred a6 z30 A m., from the causes and on the date siated above.
. SIGNATUR (Degroe or ﬁ}la) _23b. ADDRESS 23c. DATE SIGNED
/7 D.0. & | New Baven, Missouri 3/31/50
Za. BUR] g\lr.“cam - | ZAb. BATE 24c. TWAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of cotaty) (5tate)
4FBurial 4/2/1950 St.John's Cemetery | i
. AL | REGISTRAR'S SIGNATYRE q mﬂ?t DIRECTOR §
N - D A
o J - 3/%0 P2t Aot B AL A L .
{Licensed Embalmet’s Statement on Reverse Side) 5
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working under my personal supervision.

51gned.icicscinnncans ) . \
Student Enbaimer - ¢ %

Note: The above MUST BE_SIGNED BY THE LICENSED EMBA.LMBR in his OWN HANQWRIT,ING (Failure to comply witl
the nbove constitutes grounds for revocation of Ixcense.) .

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




