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

HLED MAR 21 1951

Fl

B|RTH ‘NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTEFICATE OF DEATH

REG. DIST nob?

’ State File No...
S/ __ eriumy REG. DIST. WO &ﬁi Registrar's No /3 ¢‘

ease, infury, or complica-

DUE TO (¢)

I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whors decessed lived. If loat idence before
. comy ..Ripley e STATE  pens, b, COUNTY Bipley adiaisclon).
b CCI)EY (I outside carpornie limite, writa RURAL and glve c. l:rENGTI;l. DSF c. ng (If outelds corporate limita, write RURAL and glve township) q /
-t townghip) th: )]
TOWN | Fai!"dealing v Eif’he " Towx  Fairdealing .p
d. FULL NAME OF- i ddreas of loeath . . ,
bl o a nu‘l in hoapital or | 8, give atrect roms of d A%Tg%l'ss (1 rural, mive locstion)
INSTITUTION
JOUSERSD = ey b (Miadic) o (est) : j LONE e e TERe )
{ Twpe or Print) Jefferson Ed; Spell viam February 2
5 SEX 6. COLOR OR RACE | 7. MARRIED, - NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (s yoan o e ; TAR | ¥ WO u mm.
. . iy
Male (| white RYCED om0 | puigs 11, 1853] fgrpiaier”siggse] o | Houn | i
10s. USUAL'OCCUPATION (Giweiindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &
done during most of working Iifa, avea i retired) | - DUSTRY T (Bte orlorsiem counim) 0 SRRy ST WHAT
Farmer Farm Kissourl { aida
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. R, Spell. Carclyn Nelson | Iva Stanley Spell
15. WAS DECEASED EVER IN U.$, ARMED FORCES? § 16. SOCIAL SECURITY | 7. INFORMANT' 5 §| GNATURE OR NAME ~ ADDRESS
(Yew. no, or unkoown) | (If veu, xive war or dates of service) , NO. | - - -
Na- Unknown Mrs. Iva 8pell Fairdealing, Ho.
18. CAUSE OF DEATH DISEASE NBITION MEDICAL\CERTIFICI\TION |miﬁgm
i o o o s oy | DIRECTLY LEADING TO DEATH® ' J%Wéow
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH @ M M 1 A
*This does mot mean | ANTECEDENT CAUSES e .
the mode of dying, suck | Morbid conditions, if eny, giving PUE TO (b}
as heart fallure, asthenda, | Tise {0 the above cause (a) stoting -
ete. It medns the dla. | the uaderlying cavae loat. 3 c/a ..3
-

tion which coused death.

" Condit
related Eo the disease or vondition cousing death.

I1. OTHER SIGNIFICANT CONDITIONS .
fons contributing to the death buf not

19a. DATE OF OPERA-
4+ TION

19b. MAJCR FINDINGS OF OPERATION

’ QT\

MM@E\/’ /Y £

20, AUTO

~SaA T AA : ' YES NO
21a. ACCIDENT {Bpecify), 21b. PLACEOFlNJURY(a-I.lnonbom Zlc. (CITY. TOWN, OR TOWNSHIP) R (COUNTY) {STATE)
SUICIDE ‘ v farm, fastory, street, offics bidy.,ete.) - : - -
HOMICIDE A A /?" . — . -
21d. TIME (Moath) " Day) (Yaar) (Houn 21e, |NJURY OCCURRED 21f, HOW DID INJURY OCCUR?
e g e | iy
2. I hereby certj hat I altended the deceased from" \ 19#, to AE.Z]_M__ 19_5°1, that T last saw the deccased
alive on Al , 195 4, and that death oceurred af _,’_LL‘. m., Jrom the causes and on the dale slaled above,
23a. SIGNATUREW—J—T %\ (Degmeor title) | 23b. "ADDRESS [ ATE SIGNED
MT’QM L 0 wo WL/W/ - 2§ 174
TI BURlAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) / "{Etate) -
‘i:i‘u Fiat 2/22,(5 _Fairdealing Cemete Fairdealing, Mo.,
DATE REC'D BY LOCAL REG, d 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

3 '7__ £/ REG

{Licensed Embalmer’s Statement on Reverse Side)

Gish Funeral Home Naylor, Mo.



RECEIVED

MAR 19 1951
DISTRICT HEALTY GFFICE No. g

STATEMENT BY LICENSED EMBALMER

I hereby certify that W name is recorded oprthe reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer No..... .‘:5?;'.7. crerreas
working under my persona! supervision. .

%K )77 Signed.; DA 2/&
Slgned., Terdet "% B /menaed Embalmer No A(d 77

Student Embalmer

2 P. 0. Address )Od_\:, ,77/;

g
Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revoc_augg‘\pf license,)

If this body in;nox embatmed, fact’ shoildl be so stated above.




