5. No.300

zv, 10.48.

FILED JAN 26 1953

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. A 3\ PRiMARY REG. D1sT. Ko. 4 3 Y Z . Registrar's No

<230

State File Noowivnsipimssssi i vem

/

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1! jostitutlon: residonos befo.e
97 2. CONTY Montgomery o. STATE Migsourl b. COUNTY Montgomur=y~"-
b. CITY (I cutcide corporste Hmit, write RURAL and give e. LENGTH OF c. Cg’g (Ui outside sorporsta lirsits, write BURAL aod ghvs townabip!
TOWN Wellsville wownabin)| ST8Y (Wd'fﬂ"- TOWN Wellsville 2 7 b
d. FULL NAME QOF (If not n hoapital or institation, give sirset address ot [otation) (It rara), sive locatlon) ’
CEan “BORES510 West Krekel é
3.DI\IEAcNéE OF s. (First) b. (Middle) o, (Last) 4, DATE {Month) ED”) p —
(Type or Print) CHARLES THOMAS SPIERS peath - Jani .20 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\J’ERJ&!SRRIE;)f , 8. DATE OF BIRTH 9. AGE un n}nn ;:: UNDEN | TEAR | O DmeR b,
. 8, - Hours } Min.
Male Wnite MR ed = S Jan. 30 1853 | 89 |"I¥ Bo| i)
102. USUAL OCCUPATION (Gvekiud ol xork | 10b. KIND OF BUSINESS OR IN. | T1 BIRTHPLACE ity uag State or Foreign Conntrd) 12, CITIZEN OF WHAT
d hing ifa, even f retired) «
Retired Farmer Farming Wright City, Warren County U. S. A.

13a. FATHER'S NAME

James Welch Splers

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yumt goktown) ] {If yum, glve war or dates of sarvios)

16, SOCIAL SECURITY
none M

13b. MOTHER'S MAIDEN NAME
Lucy B. Mason

14, NAME OF HUSBAND OR WIFE
Decesased

ol s Wil T

] --...‘?
NFADING BLACK INK—MAKE A PERMANENT RECORD &

18. CAUSE OF DEATH TION INTERVAL BETWEEN
| Enter anly onecenseper | J. DISEASE OR CONDITION V ONSET AND DEATH

Lie for (3], (o). and (5) | DVRECTLY LEADING TO DEATH' 5

“This does mot mea | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gi!!na DUE TO (b)

a# hear! failure, asthenio, | Tive to the above couse (a) slating

de. It means ibe dis~ the underlying cause last,

case, Injury, or complica- DUE TO (e

tion whlch coused dzath. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens eontribuling Lo the death byl ot
. related to the disease or condition causing decih.

I95. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20, AuToPSY?

21a. ACCIDENT {Bracity) 21b. PLACEOF INJURY, ts.g. lnorabous | 2)¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
.U SUICIDE bome, latn, factory, strest, office blds..eve) .
- HOMICIDE ] . . '
g 219, TIME (Moatty (Day) (Year) Gdoun | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| INJURY __ m. | WHLEAT[™] NOTWHILE
et -
B | 22 1 hereby cegtify that I attended the deceased from % , 10K3, that I last saw the deceased
& alive on . IBQ, and that death occurred at m.,ffom the causes and on hc date stated abore.
3 titk) | 23b. ADDRESS 2. DATE SIGNED
(¥ '?

' 7 s 4 2
E s, BURI 3‘}. A | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (Olty, town, ot codfnty) 73
)]

B[ BuTAT ™1 1/23/53 Wellsville City Cem iWellsville, Mise uri

DATE REC'D EY LOCAL

W‘S EGNATURE % 4[ %5

L2453

(Dicensed Embelmer's Statement oo Reverme Side)




STATEMENT BY LICENSED EMBALMER
- 4_,_..

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,
hl

Studont Embalmer No.
working under my personal supervision. '
Student ceevenvessasnree &’ ...... rieesa Signed...ﬁ. . /
Student Embalmar . g
Licensed Emba% ..... W A AN
. P, Q. Address LL ALeke™ Crlrd _)ﬂﬂfa
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.




