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WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

ALED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12434

Wermonon Hiway #70, 3 mi. east of

State File No.... S
BIRTH NO. r_ o "REG. DIST. NO. _L‘)L_‘L PRIMARY REG. DIST. MM Registrar's No. //
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d lived. If Inetitothon: resid before
a. COUNTY a. STATE B . UNTY admisdion),
Iron Missouri on I
b. CITY { outeids eorpurate limits, writs RURAL and give ¢ LENGTH OF [l ¢. CITY (If outds corperste limits, write RURAL snd give towneblsy &/ J* /&4
—fownahip} sriv. (?lbil placs)|| R d’
TOWN Rural, Arcadia TWSp e TOWN Rural, Arcadia Township
d. FULL NAME OF (If not in hospital or 1 lon, give strect address or I d. STREET (IF ruirsl, ghve location)

Ar8BYPa #70, 3 mi. East of Arcadia

3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (D.
p;gffspggj ELIZABETH SPITZMILLER oS March 311951

/ 6. COLOR OR RACE | 7. MARRIED, NE‘\;’ER NEl[A)RRIED. 8, DATE OF BIRTH 9. AGE (In yeann h: UNDER | TEAR | & UNDER M HES

“rem [ |Twnive | HRUSHEND S |"Sape. 7 1074 | MR S B | a

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N-
A N DUSTRY

1. BIRTHPLACE. (Sits or forelen oountry}

16. SOCIAL SECURITY
(Yes, 0o, or ynknown) | (If yus. sive war or dates of servioe) NG,

12, CITIZEN OF WHAT
done most of working life, svan if rotired) N . RY?
at home own home iron Co. Missouri l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Danjel Casteel ' Martha Sutton ##
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8), (&), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

rise to the abote cause (o) stating
the underiying cause last.

*This does not mean
the mode of dying, such
aa heart fallure, asthenda,
ete. It means the dis-
eare, injury, or complica-

no no Mrs. Douglag ,}tamper Arcadia ko,
18. CAUSE OF DEATH ICATION INTERVAL BETWEEN
. Enter only onecauseper | J. DlSEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bt not
related o the disease ar condition cousing death.

tion which coused death.

DUE TO (ch&(

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .} 20. AUTOPSY?
TION 76 X
- o /7 . N - ) YES D NDZ

21a. ACCIDENT (Bpecityl, 21b. PLACEOF INJURY (eg..in erabugt | 21¢. (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE) ’

SUICIDE bome, farm, Iactory, street, offiee blds., e1e.)

HOMICIDE {74
21d. TIME ;donu:) {Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?

OF - : - | wHILEAT) MOTWHILE

INJURY = | “woRrK AT WORK

, 18 , to , 18 , that I last saw the deceased

2. [ hereby certify that I atiended the deceased from
alive on -, 19 and that death occurred af ______ .

m., from the causes and on the date staled above.

O )Tt F i 70

23c. DATE SIGNED

2. 5/

DATE REC'D BY l.%L REGISTRAR'S SIGNATURE

TI BURIAL CREMA- { 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.orecuntyf (State) '
(Badlv} .
?5'tff- 4-3-51 Roselle Cem. Roselle Misasouri - -
25, FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

tihite ;:ungrgé £0me,1ronton Mo,
on R Side) o




-

Pr\,.-h": VS'“ D
: APR 26 1531
R . . ‘ : ﬁiSTRfGT HEALTH OFFICE No. g

: : . - a0 d AL

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 Embalaer No,

working under my personal supervision.

StUABNY suvanuroenssnsraannacesaraes ceeanan Signed.M,fﬁ.dﬁﬁ

Student &Ibalnor

Licensed Embaimer, No...8 &7/ 2~
P. O Addrcssgﬂfw; ............

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.




