. No, 300
1040

4

WRITE PLAINLY-_—US'!NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED FEB 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 12 24 PRIMARY REG. DIST. no.éaial Registrar’s No.mum

242

State File No...

P

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence belors
. UNT . .STATI . dinkeainnt,
a. COUNTY a. STATE M4 gsouri b COUNTY  Benton """

S

. Frank J. Spinar

I15. WAS DECEASED EVER IN U,S5. ARMED FORCES?

(Yn.Y. or unknowa) (W‘;I..Tawlwé}uorl service}

16. SOCIAL SECURITY

Frances Barta

‘ﬂfl#ou:?/j;’

b. CCI;II;Y (If outalde corpurate limits, writa RURAL ndl:iu - c. LEt{GTH pEF) c. ng c geoye 4.1 Retidenee m&m “{',".'. of
o bl this 14} Tl ¥’
TOWN Sedalia ? sgg rown Cole Lamp s o G
d. FULL NAME OF {If not ia boapital or instiiution, give streot address or locatfon) - STREET RO fi¢] )
ute " WIFITMiY Twns
HoSFITAL OF Bothwell Hospital ADDRESS Pe
36‘1E%5EESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
¢Typeor Print) FRANK JAMES SPINAR peam Feb,12, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIE:D NEVSSCNE%RRIED 8. DATE OF BIRTH 9.11:.GE (In;:c;n L.; u&u IDrwl ; UNDLR L RS,
(Bpecify} t ¥, on .ys ours | Min.
Male White p ried Sept. 8, 189L o2 | |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0. .45 foraiss Cownttyy | 12, CITIZEN OF WHAT
one during most of workiog lfe., sven if retired) N DUSTRY . y axd State or Foreiga Country NERY?
Farme¥ N Jen Agriculture Omaha, Nebraska A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

Jane Witherwax Spinar

. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs. Jane Spinar, Rt. 1, Cole Camp, Mo.

18; CAUSE OF DEATH
. Enter only obecause per
line for {B), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doez nol mean
the mode of dyinp, such
o8 kearl faflure, asthenta,
ele. It means the dis-
case, infury, or complica-

the underlying cauae laxt,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

AT Lpree—y Crolocor | Tl

gicing DUE TO (b)

tise to the above cause (a} zlathag

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

—

] -

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relatcd to the disease or condilion causing drath.

.f‘—

e

IS8, DATE OF OPERA | 195, MAIOR FINDINGS OF OPERATION, 0. AUTOPSY?
b:";\- : Vs
- 4 dae ves ] wo m
N
. Zlc. _TOWN, OR TOWNSHI COUNT STA .
?c e ;’ zﬂﬁcs ,—F" ulncral:o‘:: e, (CITY ) [ Y) (STATD)

5-—&-&-%
{Hour)

{(Year}
m.

20d: T
Ol
INJURY

o (Monthied (Day)

206, INJURY QOCCURRED
WHILEAT NOT WHILE

21, HOW DID INJURY OCCUR?

WORK AT WORK

alive on

23, T hereby certify that I altended the deceased from
, 19577, and that death occurred a! _214_.6 m., from the causes and on the date slated above.

zs_é to A& Fat— | 193"

that I last saw the deceaced

23a. SIGNATUF\'E/

or mle)
e e

23b. ADDRESS 2. DATE SIGNED

Sl bes, Ao 125l s 95

24a, BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Laurel Qak Cemets

24d. LOCATION (City, town, ot county) (Stote}
Windsor, Missouri

B % o o 2/15/57

DATE REC'D BY LOCAL

2. )4 55"

M EFAL DIRECTOR' 8 5 GNATURE ADDRESS

Sedalia, Mo.
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STATEMENT BY LICENSED EMBALMER v T

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

working under my personal supervision..

Student coonnenni i,
Signature of Student Embalmer

! P. O. Address . ..§.e.q....j:?‘.2....!.!9',

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

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




