woso | FLEDMAY 141954  JHE DIVISON OF HEALTH OF MISSOURI . 12663

10 48 . STANDARD CERTIF IQATE OF DEATH State File No
2 BIRTH KO. . - _ REG. DIST, NO. &__?almv REG. DIST. uo_.;%. Repistrar's No. }\ [ g
l. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbasre decosssd lived. 1f insthution: resklence befors
LQ’ a. COUNTY . a. STATE b, COUNTY . admiseion).
Macon Missouri Macon
Lf b. CITY (i outside eorpursts lmits, writs RURAL and give c. LENGTH OF c. ClTY (it outside corporste limits, write RURAL and give townahip)
township)| STAY {in thie place}
A Towd Rural Hudson Two, 3 Mo. |- st Macon c&/l/
g d. WéSLPNAﬂE OF (If not in hospital or imstitation, civs sirest address or location) d.A%r[;‘l_\‘EEE'r§ (I ran!, give loeation) ) o
E INSTITUTION. Lakeview Regt Home South Allen St.
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Menth) (Day) {(Yean
DECEASED . " OF
e (Typeor Printy  GHARLES .SPILKER o DEATH 4 13 1954
ﬁ 5. SEX {} 6 COLOR OR RACE | 7. MARR!'ED NEVER ESRR!ED 8. DATE OF BIRTH 9.:.(‘55 Un yers ; o 1 e Tiax ¥ o .
| . (5, oo ’ N birthday oD ours | Min.
2z | Male |Whbte IECHED, OIVOREED (el 4-30-1863 g0~ T ™|
| § 10a. USUAL OCCUPATION (Gtwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen sountry) 1 12, CITIZEN OF WHAT
. 1 dove during most of working life, even if retired) | - . DUSTRY - .- 7‘ COUNTRY?
B Retired Gardner .. Germany U.S.A.
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . - ' 14, NAME OF HUSBAND OR WIFE '
» Unknowrn i ___lnknown
i IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yws. no.or unknown) | (If yes, xtvs war or dates of service) - NO. N
T NO None R.W., Spllker Wichlita, Kanaas
18. CAUSE OF DEATH ' ) i INTERVAL BETWEEN
B [ Enteronlycnscsnseper | ! DISEASE OR CONDITION _ F1 ONSET AMD DEATH
2 | line for (a), (1), and (o) | DIRECTLY LEADING TO DEATH®,
E o This does wot mean | ANTECEDENT CAUSES .
« the taode of dying, such Morbid conditiens, if eny, giving DUE TO (b) 4 E AL R
* 23 |l ar beartpuiinre, asthenia;-| "rise to the above cause (a) stating. - - R
=} de. It meana the dis- the underlying cause last. a
> case, injury, or complica- : DUE TO {¢)- ﬂ/b(ﬂ
|| tion sotich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut nol
a related to the disease or condition cauring death. ..
= 15a. DATE OF OP%%J: 19b. MAJOR FINDINGS OF OPERATION ' o / 20, AUTOPSY?
£ | B __y2= s 01 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) STATE  ©
o SUICIDE - home, farm. lastory. sireet, ofBios bide.. e10.) <o
Z HOMICIDE .
X g 2td. TIME (Month) (Day) (Yean (Hown | 2ls. INJURY OCCURRED | 21t. HOW DID INJURY occum
: : + | wHREATF ] NOTWHILE
J.' INJURY WORK AT WORK
2 2 ] herebye fy thal I athmded the decéased from .,Lq__wi J{: — 4/—43_ @‘(}m I last saw the deceased
E alive on nd that death occurred al ________ m., from the causes and on the date stated above.
g (|2 smnm’un(s% K Z ] Zbagme gzleﬁl_zab ADDRES = ' | D/ﬂESlGNEDy
E %.oﬂaunl ng CREHA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county)} (Gtate}
§ Eoriar” 4215-1954 Woodlawn -, - Macon Mo,
REC REGIFTRAR'S SIGNATU /‘5’ _ CNATURE ADDREAS
5779/)5‘!- REG. 51(. e Q Macon, Missouril
A_f A A il R .



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, 0 by mameceee ..

e e et e e e e e ettt oeteeee oo e oo oeeeeeeeeee oo eee e Student Embpaimer No.

working under my personal supervision,

Student coovvernssvanrnsne reesasannes [ om e
Student Embalmer

Licensed Embalmer No. 4472

P. 0. Address...Macon, Mo. ..

N;:ite_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If thiy body is not embalmed, fact should be so stated above. -




