WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI- -

FILED JAN 4™ 1954 STANDARD CERTIFICATE OF DEATH s 38720
| ﬂ"_";__—_-.—_-__—.___._———— nec. oist. wo. 2/ 7 rriusay wec. oist. -o’_iiZO_ Registrer's No 32 '75;'

1: PLACE OF DEATH
[ U ot . Louts

2 USUAL RESIDENCE. (Whers deceasd lived. If touitution; residence befors

b. Y adwimsion).
81" Louis

’ [, b. CITY (1 chtside corpurata lmits, write RURAL snd give

¢.. LENGTH OF

c. Cl (If ourdde corporate Hmig Jwrita B and give township)
Y e o
town Pine lawn '/

. . i townghip) | STAY (p this place) ,
Ping, Lawn 12°yrs ol
d. FULL NAME OF (If not in bospital or institution, give strest sddress of locstion) d. STREET . F riifal, ahve Lodkiion)
HOSPITAL OR : ADDRESS e
INSTITUTION 3705 Salome . 3705 Salome It
3. NAME OF a. (First) b. (Middle) | c. (Lut) R | 4 DATE (Month)  (Day)  (Yea)
{ Type or Print} Carl Wray Sples "= . PEATHDacamber 20 19573
5. SEX "D| 6 COLOR OR RACE | 7. #&msg. g%gc rgsnmm’( 8. DATE OF BIRTH Te. :'(‘;E Lo yeusa| ¥ Owen | veas | v o i wm.
{Bpecif; hirthday L Daye | Hours | Min.
Male White Married ' September 25 1910 L3 l l
105. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelyn iz
dote during most of working W wean s o) IN DUSTRY ] e or forelen sountz) O 1% SN OF wHAT
ChiefClerk at Carpoading Co Sikeston.Mo 7.5 A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Thomas Spies _iMargaret Elizgbeth Dubmls | Margaref Lorene Sples .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yea, xive war or dates of yervion} NO.
no - 488-05-7515 | Mrs Margaret Spies 3705 Salome Ave
MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH

line fer {a), (b}, and (¢)

cansoper | | DISEASE OR CONDITION
- nter only OnoesusoPet | "DIRECTL Y LEADING TO DEATH® )

BETWEEN
ONSET AND DE‘ATH

S {1icersed Embalmer's Statement on_Reverse Side) . ,

*This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) beMeRAApd O : ALk :
s heart feflure, asthenia, Ir;;u :f:ldmz a‘fgcm caust nﬁr) Hating w . _
e, It meana the dip- | The undaly - ' oA, oA 7
care, infury, or complh _ DUE TO (_c) / e MMW (}'ﬂ
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - 14
" Conditions contributing to the death but not
related to the disease or condition cousing dealh.
19a. DATE OF -OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
TION
2Ll 00 ves [ wo m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.5..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, office bids.. #10.) . '

HOMICIDE s
2td. TIME (Mooth) (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

.. | WHILEAT ] NOT WHILE
INJURY e w | "hore L1 AT work

2. I hereby certify that I attended the d d from 7. e 1993, 10 20 Alss | 19573, that I last saw the deceased

alive on 25_Hor. 195-3 5 and that death oceurred al Mm., Jrom the causes and on the date stated above.
. SIGNATURE . STy {Degree or tithg) | Z3b. ADDRESS Z. DATE SIGNED
— Tl ‘ —— . o
24a. BURIAL,  CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY- } 243.- LOCATION (Clty, town, or county) {State)

. " ¥) -

MWM%_M Co Mo
DATE REC'D BY LOCE% REGJSTRAR'S SIGNATURE . 5. Fléﬂ!{ Li Y] n:cir‘on' 8 SIGNATURE - nnin:ss
REG. alv Z erai me Inc
DEC 24 1953 M . Mﬁj BeBa " Rat M ge B1vd o




P

[ §
oo

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 byam.....

Student Embalmer No...uowau.

L R A I

Student Embalmer Licenzed Embalmer No i

Signed......... \Eﬂif#— e MJ,... _—

P, Q. Addreas_ﬁ):.‘g o

Note: The above MUST BE SIGNED BY THE LICENSED El\dBAI.MER in his OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. iR R

be. o/ s 130t



