THE DIVISION OF HEALTH OF MISSOURI 49

No. 300 - i
% | ALED JAN 281957  STANDARD CERTIFICATE OF DEATH State it No e
'BIRTM NO. _________________ RES. DIST. NO. l PRIMARY REG. D1ST. NO.A&_@_. Kegistrar's Na....??r.
1. PLACE OF 2. USUAL RESIDENCE (Wheto decoased lived. If inasitution: residence befors
a. COUNTY A J a. STATE }{ ssourl b. COUNTY Adair adiniasion).
arve . -
b. CITY (If outoide corpomta limits, write RURAL and give ¢. LENGTH OF c. CITY I S dm Residence within Hmits of

a city incorporated town?
Yea rp?“

r

o KivK sy ffe TV AS™| _om Kirksville

}
d. Fl'li%%P?TAANllE Opy (If not in boapital or institutlon, give streat address or looation) A%TDRREET (I rural, give location) QB l / ‘O
INSTITUTI§ .)Qm MUK !-n NZ wer &#'t 8705 W. Cottenwood

3'31-:‘%:“&%5%"-0 o (Fi:sr,) ~ ~b. (Middle) ¢. (Last 4. DOA-Il-'—E (Month)  (Day) (Year)
crveor et kg ]y MAY Seanq e o ) A0 &7
5. SEX [ 6. COLOR CREMCE | 7. MARRIED, NEVER MARRIED &. DATE@R BIRTH 5. AGE o yeurs :J:’ e s LT
F White IR R SWRE™ Nov., 18,1876 B |Mom] P | e | e \
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (/0 o 0 o ocnrry) 12, CITIZEN OF WHAT
A TeMARER " | own Home °"°| Knox, “Con Mo. 9 TRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Joseph Boone Phoebe Miller Charles Spangler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS I
(Yu.n}].o(r)unknown) {1t v-.llv-Nr aor dates of service) NO NO. Vil‘ gi 1 SpangleI‘ , EGT, e entop , RS s Mo . |

INTERVAL BETWEEN

SNSET ZNZDEATH

18. CAUSE OF DEATH .. - .
 Enter only onecauseper | 1, DISEASE GR CONDITION

MEDICAL CEF
line for {a), {b), and (c) DIRECTLY LEADIJ_YG :!'O DEAT!TI‘(Q}

*Tkis does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditiona, if any, giring DUE TO (IRY
as heart faflure, asthenia, | rise fo the above cause (a) stating

de. It means the dis- | .the underlying cause last. {D) '
ease, Enfury, or complica- DUE TO ("
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS R
' ’ Conditions contributing fo the death but not . . T
related to the dizeate or condition causing death.
19a. DATE OF OPERA- | 194, MAIOR FINDINGS OF CPERATION ) . .20, AUTOPSY?
YES D NO
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY {e.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUCIDE home, farm, factory, surest, office bldx..e30.)
HOMICIDE - _
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF . . WHILE AT NOT WHILE
INJURY ' : w- | "work L | T wORK

22. I hereby

that I last saw the deceased
m., fgém the causes and o the date stated above.

Z3c. DATE SIGNED

g1
L .
sV WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD ;<

. . 248. DATE " - ‘
TR A1 | Jan. 22,1957‘  Maple Hill Kirksville, Adaﬁ.r Mo.
DATE REC'D BY LORCE‘:'-;L GISTRAR'S SIGNATURE NERAL?ECTO SNAYURE rksvfibiiss
a lf=RLS5]




N

working under my personal supervision..
o

N

. iU :
byme, or by ................ R AR U R

Student ................................................
Signature of Student Embalmer .

+ ., 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 handwntmg

1¢ this body is not embalmed, fact should be so stated above.

"
T T “ LM




