~—

diseases In Part | must be casually related. Coroner cannot certify to a death due to notural cu;:us.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI'BLE

octor, coronar, ofc. muUst Use only sfandarc

»
Y
Q

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

"FILED MAR 41957

Registration Distriet No. _

L6/

- Primary Registration District Noé 6‘ 67

5665

STATE FILE NUMBER

- Registrar's Ne. 2 ﬂ’

1. PLACE OF DEATH

o. COUNTY

Nodoway County Mieg nri

2. USUAL RESIDENCE (Where deceased lived.

o. STATE . .
Misgonuri

I inatitution: Ruiden:._b.l_o,.,
b, COUNTY odmission
Nodaway

b. CITY {If outside corporate limits, give TOWNSHIP anly} | Inside Limits
OR

TowNenpth of Parnell Missobfl” Mg

e. CITY e peje

OR . .
7o Parnell Missouri

Inside Limits

Ye}{.} Ne O

c. Egls_h_?:ﬁ%gF (IFQTiv:spimelion) Length of stay in 1b

d. STREET (If ou!sidg, give location) Reaside on Form
INSTITUTION cAnith Af Parnel ADDRESS niane Ruval YosO NelX
i ::c.l'.‘a :t'n Firat Middle Lax 4. DATE Month Day Year
- . - OF -
(Type o print) Charles Harrison Spoonemore searw Fedruary-22-1957
5. sEX 6. COLOR OR RACE  |7. marpiED [] never Marrigp[[]| 8- DATE OF BIRTH !9. AGE {In yeara | W UNDER | YEAR |IF UNDER 24 HRS,
. S irthday) [Mofihe | Days | fours | Min.
male white & WIDOWEDR] 3 DIVORCED ugust—22—I869 '8 ; g I o 1

-[\0a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR [NDUSTRY
retired farmer

durfnpfgwl of wnrking life, esen if tetired)

12. CITIZEK OF WHAT COUNTRY?

U .S. .'A- L lad

11. BIRTHPLACE (Ciry mnd sfato or country)

Nodawag County

-

13, FATHER'S NAME

David Spoonemore

14, MOTHER'S MAIDEN NAME

Mary Jane Grindstaff

15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.
(¥es, no. or unknown} (If yes. give war or dates of service)

no none nione

17. INFORMANY Addrear

Mrs Cloe Messner, Parnell Missouri

1B. CAUSK OF DEATH [Enter only one cause per line for (a), (b). and {(c).] © ~

N INTERVAL BETWEEN

- PART I. DEATH WAS CAUSED BY: R ’ ONSET AND DEATH
IMMEDIATE CAUSE (2) Vil L gl £ 25y T 4 V. SO P T8

Conditiona, if anp, DUE TO (4) 7/,(42__._-

which gare tise o . | -2 E

above cause (8 T / . [ERLAPRNT I T

Hating the under- .
= lying cause lost. DUE TO {¢}
© 1. :- 1 PART.IL’ OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} 13, ;‘g‘i 33;2;57\1'
™~ ?
b 4?0& ves (O ~no O
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part-I or-Part 1 of itém 18.) =
1 B . O [}
(5 K
@ | Mc. TIME OF  Hour  Month, Day, Year
Wl -TINJURY: e.m. o P S 4
E p. m. - 4l
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or chout hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

1 WHILE AT NOT WHILE 0 Jarm, factory, sireel, office bldg., ete.}
WORK AT WORK

2l. J attended the decoased trom_714.._4_5:7— . fo
bty G

and last saw ’m alive onM

Death occurred at FA |
§ 2o.

SIGNATURE - { Degree or title)- 20 =

-

.

2mon the date stated above; and to the best of my knowledge, from the causea stated

22¢, DATE SIGNED

2 25T

22b. ADDRESS, T

Oy

e ead 7 M3

T30, Eumn.(eﬁsnnpﬁv/ 235, DATE - 23, NAME OF ?ETE/\;‘? CREMATORY R LOCATiO-NI(CI'(l. tow'n, or county) (State)
EMOVAL {5pe *
| Feb 24 —195718wee leme. Rayer wee Y0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Zﬁl REGISTRAR'S §IGNATU?W~

—2-~ 47

(Liconsed Embé&lmar's Sfchrnom on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was en

.
- . . s,

1 hereby certify t the body whose nam

w0

- byme, or by ..........

working under my pérsonal supervision..

Student.....ooio i iiirieeieeieaa
Signature of Stadenc Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




