WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

*||. Enter only onecause per

BLED JAN 1

BIRTH NO.

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH stateritene 224

REG., DIST. NO. /.2 z PRIMARY REG. DISY. m.dé_‘{ffmmmr’; No.....‘.#& 4y 55

2. USUAL RESIDENCE (Whers dacessed lived. I institgtion: residence before

6 1956

18. CAUSE OF DEATH
line for {a}, (b}, and (c)

*This doesr nol mean
the mode of dying, such
as heari fatlure, asthenta,
ete. It means the dis-
case, infury, or complica-

a. COUNTY 8. STATE b. COUNTY e sdinimlon?.
Greens Missouri Greene
B, CITY (If cutefds corpurste limite, writa RURAL and give . ¢. LENGTH OF ¢. CITY d. Is Residence within ;u_nuu of
romBural N, Campbell ‘wen|STAYwuwesses — ORRyural N,Campbell] *i¥ gr~=pmix
d. Fl"ljé.%Ple'AAMLEOOF (If not in hospital or institution, glve streat address or location) ADDRES (i runal, give location) 40
OSSR Springfield RFD#S Springfield RFD#S pd ' ©
3. NAME OF 8. (Flrst) b. (Middle} e, {Last) 4. DATE {Month) (Day) (Year)
DECEASED  JOSEPH D. SPIRES o0 p
[ Type or Print) H¥anuary 12,195
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | & t30ER M HES.
WIDOWED, DIVORCED (Bpecif Last birthday) Mnnun, Daye | Hours | Min,
ale 12 Qet. 1879 | ,
lU:onLJggAbl;nOlg?gI:A;L?Eu(gb::n:dw«k 10b. KIND OF BUSINESS Og-rkﬂf 1. BIRTHPLACE (City sad State or Forsign Conotry) 0 IZtgLT':TZ‘EF‘:’?FWHAT
Rallroad Employee Retired Missourl usa
!tlaa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wi
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown} | (If yes, xive war or dates of sorvioe) ' NO,
No No No Dore E.Spires Springfleld Mo,
ICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ONSET AND DEAT%

ANTECEDENT CAUSES ' .
Morbid conditions, if any, gising DUE TO (b)

rise {o the above cause {(a) stating
DUE TO {¢) ML

tion whick coused death.

the underlying couse last.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related t0 the dizease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
_ ves (] wo [
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.x.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest.offios bldg.,e%4.) = .
HOMICIDE . (»]
21d. TIME iMoothy {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY o | VWoRK AZWORK

alive on

22, T hereby certify -that I atlended the deceased from

, 195 S;go , 19T _{ghat I iast saw the deceased

SPGNAT

24n. BURIAL, CREMA-

BLEY e

, 19 and thel death occurred at m., fro he causes and on the dale staled above,
{Degres or title)( ] 230, ADDRESS 1715 Boonville 2. DATE SIGNED
M.D. Springfield, Missouri 1-13-56

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

Greenlawn Cemetery Sprir;g__;_e

24b. DATE (Elats)

- 1b-5b

DATE REC'D BY LDCAL

PIRECTOR' S ADDRESS

R RAR'S SIGNATURE




-
T

————————— —

et e —— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

SHUAEDE e eeeeneneennemeeeneyenae s zezateceenereeans Signe&%.-j ..... /fﬁ%_@,‘,} ...........

Licensed Embalmer No. %/d.f

P. O. AddressW

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. '



