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WRITLE -PLAINLY—USING  UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 6

1951

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH"

lpefor (a), (b), and {c)

*Thiz does not meon
the mode of dring, such
o8 heart fallure, asthenta,
de. It means the dis-
care, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b}

BIRTH NO. REG. DIST. NO. _DUD  priuaay REG. DIST. o, _"‘gi_&&-_ Registrar's No,. '."\D
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residsnce before
. COUNTY STATE -~ dmimion),
: Newton > ¥issouri ®°WY  gasper Ty
b. CITY (I outeids vorpurate limite, writa RURAL and glve ¢. LENGTH OF c. C|TY (If outeids corporate Uimits, write RURAL snd give township! 4
. township)| STAY (in this place) /
TOowN Stella 183 davysl] TOoWN Joplin
d FULL NAME OF i dd location) . STREET X
HOSPITAL OR {If not i hoapitsl or cive strect A or d ADDRESS (I rueal! d‘rt loeation} .
INSTITUTION r osnit 1617 Ohio :
3. NAME OF 8. (First) b. (Middle) T. (Last) l 4. oATE (Moath)  (Day)  (Yeen)
tTvpeor Print) - Janlce Marie Spiva DEATH Dec. 25 1980
5. SEX 6. COLOR OR RACE | 7. NIADROI:’IJEB, EIE\\:'ESCRESRNED. 8, DATE OF BIRTH 9.&?&&%::-" LIIFom | YeAR | o UDER 4 k.
. . (Bpacity} } mrthe Hours | Min
Female W Single Jan. 8 1949 i il Bl
10a. LISUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, ¢
done during mest of working Ule, eves if nﬂt:l) ) DUSTRY iate or torsien ommtey) IZCQCBTP}E":'TOF WHAT
Neope None Stella, Missourid WAL
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Spiva { Fern Fulck | iNone .. Tomo JO Nin. 0.
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGMATURE OR NAME ADDRESS
(Yes. 1o, o7 unkoown} | (If yes. glve war or dates of servies) NO.
Na Na None Ed d ) issouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) %%thﬁzm
I. DISEASE OR CONDITION . . TH
Nonoton 3, oy, ant & | DIRECTLY LEADING TO DEATH® 5 Jdad_’aaumlﬂ Bty

rise to the above canze (a) stating

the underlying cause last.

DUE T0Q (c)

alive on

SRR S

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing lo the death but not t;{é}(
related Lo the disease or condition causing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ? | 20. AUTOPSY?
TION '
, | ves O 0 (]

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (u.g .lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm. factory, strest, offios bldy..et0)

HOMICIDE
21d. TIME (Month} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK .

2. 1 hereby certify that I aitended the deceased from t3-7- 1962 1o FA-AS- 1950  that I last saw the deceased

, 19 S and that death occurred al lo_’f_‘_‘ m., from the causes and on the dale stated above.

Zia. SIGNATURE

{Degree or title)

A0

23b, ADQRESS

T

o .

2. DATE S!GNED

1AR G- SO

%NB}{JSM[ 3\}.§LCREMA- 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, town, or county) (State)
. (Bowitr) . .
Bipiey G 12—-27-50 Hacedonia Cem. Stella, Mo. o , =

DATE REC'D BY LOCAL

13-."3.“"[(-\5”8

Wcma's 51

(Licensed Embal "d‘

oo R

Side) -




RECEIVED
Natrict Heslth 0fficer NOEM’K é&— - // 5

»strict File Nuwber./ 7 /9

Date Filed //2/5 / g

|

|

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.._.

..... N Student Embaimer No.
working under my persona! supervision.

Student socsesvssraavaes st sa bt tanans

/

. Signed?. UM /\_\QWM‘
Student Embalmer

Licenzed Embalméf Na..... ?L 716 7

P. 0. Address i m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not.embaln:ned. fact should be so stated above.



