THE DIVIRION OF HEALIR OF MIUURI

o ¥
S. Mo.300 o
(e | ALEDOCT 7 -1951 STANDARD CERTIFICATE OF DEATH e e o 3300
'BIRTH NO. — REG. DIST. NO. Zi 2" PRIMARY REG. DIST. N—Z.jd/ Rtgulmr:No........(AZ ..............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Loati id before
a. COUNTY P . STATE b. COUNTY, adisission).
f]g— Cooper : MiBouri Cooper )
) ?‘ a b. COITF;Y (1 outoide corpurate limita, write RURAL and m;u c. LENGTH OF c. cg’Y {If outxide corporate limite, write EURAL saJd eive township)
- Toun Boonville e ppTHAYE™ | 1S Boonville | . 024
d. FULL, NAME OF (If not in hoapital or institution, give strest sddress or location) d. STREET {If rural, give location} 3
HOSPITAL OR ADDRESS 'Y
g stitution St, Joséph Hospiltal, > 406 Spruce St,
3. NAME OF a. (Firs) b. (Middle) ¢. (Last) 4. DATE (Month)  (Ds,
DECEASED 7 _(Yean)
| { Twpe or Print) Forest A Sp endiff DEATH Octobar L" 1951
g 5. SEX 0 6, COLOR OR RACE | 7. ‘P{‘IARF‘!’}'EB N!li‘ygﬂchelsﬂglEg., 8. BATE OF BIRTH 9, |.A.GE (lx:hn)n- LI: ur |Dru.n F UNDER 4 HES,
X ¢ 1 ¥, on 8, B Mia.
Z | Male White Married s " | March 19" 1877 “'%h e el e
g 10a. USUAL OCCUPATION ((‘lvekindofwurk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate ot forelgn eountry} T 12, CITIZEN OF WHAT
= Idondnﬂa m%iwoﬁlu , aven if retired, Y 0 RY?
g jLocomotlive ngifiear Railroad Near Nevada, Mis sourif .
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% | John Spendiff {Nancy Vanderveer Mrs. Mabel Spendiff
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (YH.N.M anknown) | (If yeu, xive war or dates of service} 702 “'/0-'.2?0
3 o ——— 4P Vrs, F, A. Spendiff, Boonville, Mo,
| 18, CAUSE OF DEATH MEDICAL, CERTIFICATION mgg}-'ﬂugggfiiﬂ
& || Eoteronl I. DISEASE OR CONDITION . - . i
5| Ernyomemumre | A RSN Wy Qe Tpraing o Coty Mo tinllns Leotdme 25"
] “This doer not mean ANTECEDENT CAUSES 1 0
3 the mode of dying, such | Morbid conditions, if any, gleing PUE TO (b)
- a2 heart faflure, asthenia, | rise to the ebove cause (a) stating ) e
=) e, It medns the dis- the underlying cauar last, . - -
» ease, trifury, ot compliea- DUE TO (c)
e tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
= Cendild fributing to the death but not M
9-! rd:tefi m%acaacmﬂw‘;di&uz"muﬂn; death. &‘m W
;g 19a. DATE OF OPTE'IRO’I"J 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. - f
3 . | Y22 | el
o 2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boma, {arm, factory, sirest, offos bidy., e14a.) R ..
Z HOMICIDE . '
g 214, TIME (Maonth) {(Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE| )
J' INJURY worK |_J AT woRK .. ) _ ..
o 22, I hereby certify that I allended the deceased from _L/L, 18 , lo Aﬁ_, 19._‘51, that I last saw the deceased
E alive on .__.Qv"_é..._, 19&, and that death occurred at m., from the causes and on the date slated above.
g 23a. SIGNATURE . {Degroe.or title) 23b. ADDRESS 23¢. DATE SIGNED
: {9’7)1/%\7»7'44& 0 ﬁ-ﬂum«% o -s-9/
E %_13 Bg ER NE Av " CREMA- | 24b. DATE v 2¢. RAME OF CEMETERY OR CREMATORY | 24d. LbCAnon (cny, town, of county) (State)
& BUrTAT™t7 Dctober 6 1951 Crow n Hill Sedalia, Missouri,
" DATE REC'D BY L??CEAGL REG R'S SIGNATURE 3%- 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
f0-6 /™ Goodman & Boller, Boonville, ,Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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— STAW BY LICENSED EMBALMER
.:\ u\k‘:oA \ \':‘:"-.\\-\_,*\-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... _—

working under perso supervision.
Student ., {ﬁ. .../.@.‘.“.'.h el

Student Enba Imar 3

Student Embalaer No. b J

e .
L \ -~ \ ‘\
Note: The sbove MUST>BE ‘SIGNED?!BY ‘THE "LICENSED EMBALMER-in his OWN" HANDWRITING (Fm'lure to co ply with

the above constitutes grounds for revocation of license.)
If this' body is not embalmed, fact should be so stated above.
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