. MNo.300

10.48

WRITE PLAINLY—ﬁSING UNFADING BLACK INEKE—MARKE A PERMANENT RECORD

FILED MAR 5 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTLEIQATE QF DEAEH - :‘w Stpta File No

. Enter oniyonecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underiying catse lasi.

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ee. It means the dia-

case, injury, or complica- DUE TO (¢)

DIRECTLY LEADING TO DEATH® (5 Mg -~

BIRTH NO. . REG.QKST. NO. 42 Pnnww REG. DIST. NWO. 1000 Registrar's No 223
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. 1 lostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinisaisa).
Buchanan Missouri Buchanan
b. CITY (f cuteids corpurate limits, wtite RURAL and give c¢. LENGTH OF e CITY d. Is Residence within limits of
. townshipl | STAY (io this place) OR 8 gty of ncorporated towa?
TOWN  8t, Jéseph Yrs TowN 8t Joseph, Ya 0,
d. FULL NAME OF (I ot in boapitsl or institytion, give strect address or locatlon) ». STREET (I rural, give locatlon) 0 / { / a
SPITAL OR ADDRESS
INSTITUTION 1336 South 17th Street _1%36 South 17th Strest
36‘5%5&5\5%% a. {First) b. {Middle) ¢. (Last) L:' Da}'E (Month) (Day) (Year)
(Typeor Print) — Olive May DeShon Spoor DEA™H Feb, 22nd 1956
5. SEX ( 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF taoER 1 YEAR | & UnDER M mas,
WIDOWED, DIVORCED (Bpecity] Luat birthdsy) Muauul Days | Houre | Min.
_Female | _White . 80 v |
10a. USUAL OCCUPATION (Owekindofwerk | 10b. KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE - 12.CI
dona during most of workicg life, onu’:l nt(t:d) - DUSTRY (Cicy and State or Foreign Onutry.'l 6 CgUTIJ%Er\"?FWHAT
Housewife, at home, Saxton, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
John Wesley DeShon- Hele e e 1_Fo W, Spoor
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCJAL. SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yee. 5o, or unkoowa) | (If yea, wive war or dates of sarvice} . NO.
NO naone 480-32-2888 Mr., F. i
18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN

oo .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition causing deafd.

tion which caused death.

it
3 woihle .

19a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2/2/5¢ mﬂuﬁw«z ﬁ//'«Mfww s 1 o I
21a. Sccibent Bpecity) £16. PEACEOF INJURY (vg..inorabout | 2Ic. @ITY, TOWN, @R TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boma, farm, lagtory, street, offics bldg. a0}
HOMICIDE 2000
-21d. TIME (Month) (Day) (Yee) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT ] KOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from _._QL_ 195% 1o
alive on _ﬁ,&L 18.5%, and that death occurred at A’J.lﬂa_

., Jrom the causes and on the date slaled above.

. 19&, that I last

saw the deceased

T (Licensed Embulmcfl Shumzm‘ oo M

233, SIGNATURE De or 23b. ADDRESS . 23¢c. DATE SISNED
e nld . dtaland WA Fom & Lwrd 2, L | T
Zis BORIAT, CREWA- | 245, DATEa ‘l Z4c. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) {Eate)
Bur a Feb ~195 Ebene st
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 4-@'5-\ . FUNERAL DIRECTOR' S STENATURE ADDRE$S
mar 1, 1956 M& 5‘“" 2




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY . ou ettt iiiieeeaa e e caaass et et sba st st st st eamnnan , Student Embalme L S
working under my personal supervision.. ’)”
.‘ //' // 2 ./,
Student ..oo.ooiii e ciie i Signed 22748 / g R
Signature of Student Embalmer
Licensed Embalme Nom'ui
P. O. Address. Sts Joseph, M

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥"this body is not embalmed, fact should be so stated above. e . .

* - 13



