THE DNISION OF HEALTH OF MISSOURI

* ONSET AND DEATH
. Enter only onecauseper | - DISEASE OR CONDITION
e for (a3, (1), eod () DIRECTLY LEADING TO DEATH®(p) (’L.-W m Z é: yo
*This does ot mean ANTECEDENT CAUSER ! : . : : : . /‘\Z_ - -
the mode of dyfing, such | Aforbid condilions, if any, giving DUE TO (B) = BL-yaf _
at heart fetlure, asthenia, rise to the nhove couse (a) stating L. - ) . . . -

efe. it means the dis- the underlying couse last. ) R ] "/ >
eadé, infury, or complicg- DUE TO {c) m: ;Mz, e , ‘ bt ,é g

No . 300 F P&l b
@‘Fﬁn MAR 1/ 1952 STANDARD CERTIFICATE OF DEATH state Fte o R
:BIRTH NO. ) REG. DIST. NO. ,_'Ez PRIMARY REG. OIST. I&DM—_ Registrar's No 273

// 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f institution: residence before

/ 2. COUNTY  Buchanan o STATE  Migsouri b- COUNTY  Buchanan ™"
b. CI}"Y (I outside eorpursts limits, write RURAL and .i::.u c. l;(ENGTH OF c. Cg‘g’ (I cutadde sorporate limits, write RURAL and give townahip)
o P} {in this place)|

a TowN St. Joseph % yrse. TOWN Sts Joeeph - Vo O Z. 7'
g d. FHCI)-!S-P?'I‘E‘AT.EO%F (If not in hoapital or institution, give sireot sddress or location) dAsI;rl:?REEEg-S (II rural, give Ioen!n'n) ' O
S INSTITUTION 1006 Dewey Ave 1418 Penn Street
= NAME OF = o (Fin) b, (Miadie) o (LasD | COATE (M) ()  (Yem
= ( T¥pe or Print) Earle Harold Spellman ceatH March 10, 1952
é 5, SEX {"| 5 COLOR OR RACE | 7. mnnrémgg. gﬁggc gsamao. 8. DATE OF BIRTH 5, AGEQLZ. yeam| ¥ TCEA | EAR | O Whoew u vl
- . {(Bpacily), 4 ¥) Months | Days ] Hours | Min.
S Male | White Widowkd Adune 4, 1882 I &% l |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLAGE (8tate or forelgn country} 12 CITIZEN OF WHAT
o done during most of working lite, avan if retired} DUSTRY . coul 7
M Restuarant COperator klso Real Estate rentslases Mound City, Missouri.
By »
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Matt Spellman | Eligebeth Mc Roberts Anna Spellman
k< || 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
< (Yes. no, gz unknown) ‘"”""2!’-&%3“" of sorvice) NO.
= No None Mies. Grace Spellman St.Joseph, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=]
2
]
3]
-
.
&
&}
Z

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
b~ Conditions contribuling lo the death but not
9 s - related o the disease orgmndumacuunuo death. c,é_&_w /M/a
p: 19a. DATE OF OP'IEI%AI\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z e )
= A L,LZ_GD ves L] wo (]
o ‘21a*ACCIDENT {Specify} 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) f (COUNTY) {STATE)
h © SUICIDE ' boms, farm, factory, sireat, offce bldg..ote.) B
E HOMICIDE
g Zld TIME {Month) (Day} (Year) (Hoar} 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
l INJURY = | “work AT WORK
. .’;u.:- 22, [ hereby certify that I allended the deceased from __szﬁ_, 1952 1o ;LM, 1952 that 1 last saw the deceased
'é‘ alive on M, 1.9_53, and that death occurred at m m., from the causes and on the date staled above.

o B3 (o, SIGNATURE L {Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
= - ’
=C M n ot R D- 300 W £ .27 . /2 Phod 72
E 24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)
&5)|| TION; REMOVAL cEpucity) ) i
5/|__Burial Mar.13,1952 Memorial Park Cemetery _S5t. Joseph, Mo -

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE w 5. ADDRE $2
lbereh 13,0852 e 2. 2. (Pas St .Joseph Mo«

(Licensed Embalmzrn Smemmt on Reverse




STATEMENT BY LICENSED EMBALMER

. LT T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
R L1 1 s A ,
. .. Student Embaimer No............l.'.'.f.*.*........
working under my persona! supervision.
Signed._. P XPEC .
- "k K R oKk X
5Tgnedesccirecannmanneanaannan srsavansanaa Licensed Embalmer No 525 Misgggi.

Student Embalmer

P. O. Address___.. 8%+ Joseph , Missouris

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,




