THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
o3 FILED JAN 311956  STANDARD CERTIFICATE OF DEATH State Fite N BB D....
! BIRTH NO. /2 g' REG. DIST. No.qj /é PRIMARY REG. DIST. ms_d@. Registrar's No..........zl.i ............. e
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. I inatltution: residence before
8. COUNTY : . —.a..STATE . ...b. cCOU eduniplon.
| SST.FRANCOIS COUNTY MISSOURT §t, Francots
b. CITY mt o \ . LENGTH OF . CITY )
oR (It outeide eorpurate limits, write RURAL .ndw‘i'x:nhip) %TAY N o plagel < on . o ?gwd“:wfwﬁ?wmwﬁs
TOWNRARMINGTON TowN RPARMINGTON - = I
d. FULL NAME OF (If not in hospital or Institution. glva strect address or locatlon) o \STREET (¥t rural, give location) ((—I
HOSPITAL OR ADDRESS | [/ )
INSTITUTION A L
3DNEAC’2ESOEFD 8. (First) b. {Middle) ¢. {Last) 4 DA'II:'E (Month) (Dey) (Year)
(Toveor Pint)__MTLTON EOPAS SPAUQH. . | ooim g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{ 8. DATE OF BIRTH 9. AGE (In yaam| ¥ unota 1 I UNDER 4 h3S,
. WIDOWED, DIVORCED (Bpecity) last birthday) M“‘hl Days | Hours | Mis.
! . IE ~ 69 . 1o Iz I
10a. USUAL OCCUPATION (Gwek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . .
one 2urins s of eorking Hiarosont oredy | o DUSTRY (City and Seata or Foreign Conatey). Ty | 2 GIUERN OF WHAT
RETIRED FARMINGTON ,MISSOQURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ) 14. WMAME OF HUSBANG'OR WIFE
« SPAUGH EVA L. COPAS | GRACK STRKETH SPAUGH
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yes, 5o, or unkeown) I (If yon. whvewer or dates of servica) NO. |
NOC MpS,__M_ C. SPANGH, Farmington,

18. CAUSE OF DEATH

. C . DICAL CERTIFICATION ) . lgIEsR\ﬂ:I;'gEWEEN
. Enter only onacauseper | k- DISEASE OR CONDITION - n R DEATH
line tor (), (b}, end (c) DIRECTLY LEADING TO DEATH® (4 . Q .
*This does net meon ANTECEDENT CAUSES L] - ~ a o
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} ﬁ:&d_‘

a# heart fallure, asthenda, | . rise to the abooe cauae (o) slating

de. It means the dis- the underlying cause last.

Conditlons contributing to the death but not
related to the disease or condition causing death.

case, infury, or complica- *_DUE TO (c) —a A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M ,
(ﬂ Lyt aaf 2 W

19a. DATE OF OP'FEJAN. 19b. MAJOR FINDINGS OF OPERATION 20. AlHOPSYT
, 7220 | v

21a, ACCIDENT {Bpaely) - 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) e

SUICIDE : boms, [arm, fastory, streat, ofiow bldg., ste.)

HOMICIDE . .
21g. T.!NI;‘E (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY o | "Work L] A] WORK ~

22. T here ify that I atlended the deceased from H to ¢ , 19& that I last saw (he deceased
alive on; -4 . IQ;Z and that death occurred at & m., ffom the causes and on the daie stated above.

23a. SIGN#U RE {Degrea or title, 23b. ADDRESS -~ 23c. DATE SIGNED
Q.. L - &IWZ’U % 127 S€,

WRITE PLAINLY—USING UINFADING BLACK INK-—~-MARE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE I l Z4z. NAME OF CEMETERY OR CREMATORY 244. TION (@lty, town, or county) (Btate)
TBURTAL > | JAN, 24)56)  PARKVIEW CEMETERY AR FARMINGTON,MO.
DATE REC'D BY LOCAL | R : 1 2 ?q =y | B FuNERAL DIRECTOR' S S)6MATURE ADDREALS

= i, 8,47 /5 -| COZEAN -FUNERAL HOME ;;FARMINGTON, MO.

(Licensed EngBalcifr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY cuo ottt ie e ettt e

working under my personal supervision..

Student ...ooooieieaiiiiiiir s ceaas i rerene
Signature of Student Embalmer

Licensed Embalmerx No.... ........ /
P. O, Address.%_.&. ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

¢



