tthy,
lfare
blie -
rvica .
o.
00
-56

FILED JUL 16 1957

INE HYWLIUNUF REAL TR UF MIJUUKI

~OEUD

STANDARD CERTIFICATE OF DEATH

- STATE FII.E NUMBER

v  Registration District Ne. .........Z_.S....S.... F‘riﬂu‘.lry2 Registration District No. ni/!Z.?.. - Registrar's No. . / 2 3 —
1. PLACE OF DEATH 2. USUA_L RESIDENCE (Where deceased lived. If inatitution: Residence bo!uu)-
. . STATE " b. COUNTY admissi
o COUNTY JASPER - MiISsouR | JASPER
b. Cé"l;\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘( Sﬂnidg _Limirs
TOWN VEBBS CiTY Yestl MNoD TOWN JOPLIN H 00 New
N [
<. Egls.g_l_:_l:ll-dEOROF {If NOT inhospital, givelocation)|Length o'jﬂuy in1b 4 STREET {1f ourside, give location) Reside on Form
INSTITUTION JANE CHINN HOSPITAL 2DAYS ADDRESS 123 MOFFETTY YesO  Nol,
3 ::::‘“ﬂ:n First Middle Lan 4. DATE Mot Day Yeor
OF
{Type or print) CHARLES B. SPICER DEATH  JULY 8, 1957
5. SEX 36, COLOR OR RACE 7. EIED B. DATE OF BIRTH 9. AGE.(In years | IF UNDER | YEAR |IF UNDER 24 HRS.
MA LE VHITE armeo 0 wever uaeeiso 03 PRIL 21, 1922 | fax birthday) o] g | e T
) wipowen [] DIVORCED ' 35 1
-] 10a.- USUAL OCCUPATION (Gise kind of work donte {10b. KIND OF BUSINESS OR INDUSTRY [11. BlRTHPLACE (City and atate or country) d,1z CITIZEN oF WHAT COUNTRY?
dyring most of working Irg epen :] retired)
COMMERCIAL AVR PILOT AIR PiLOTY JOPLIN, MISSOUR] U.S,.A,

13. FATHER'S NAME
HOWARD SPICER

14. MOTHER'S MAIDEN NAME
Mamy EDITH DAGLEY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ves, no, or unkngpwn) | (IS pes, give war or dates of sersice}

YES ww o1

16. SQCIAL SECURITY NO.|17. INFORMANT Address

HO®ARD SPIGCER 123 MOFFETT JOPLIN,

MISSOURt

Coroner cannot certify to o death due 16 natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) -

1B, CAUSE QF DEATH [Enter only one cause per fine for (a), (b)), and

O ok

INTERVAL BETWEEN

ONSET AND DE?T"
I A2

Aukxffﬁmgﬁa_Lmvégaf;ﬁﬁa,

1715

Death occurred at

AN

Condirions, if any, DUE TO {B)
which gace rise to |, - -f;/ -
- abave cause {G), - ﬂ) b > : g
stating the under- . W"-—-__-v N
= lying  cause last. | DUE TO (&) 4
o PART 11, OTHER SIGNIFICANT COMDITKING CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEM IN PART I{a) 13. WaS AUTGI_’-‘ﬂ
= 73 PERFORMED? 2_
g x ves [ no K]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part I ofitem 18y * = °
g a 0 O
2 | 2c. TIME OF  Hour  Month, Day, Year .
O INJURY a.m, . . .
E o,om. R
X X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK .y -
F F — T L j -
21. ! attended the deceased from / C’ 7 . to ; 0' 3 } and /ast saw ”:E; alive on / d j

m on the date stated above; and to the beat of my knowledge, from the causss stated,

J2a m T%W

. ADDRESS

22¢, DATE SIGNED

7—9-

{iseases in Part | must be casuclly related.

W im ity Wi WITAM Ty ™iWw 700

L3a. BumaL cremation, | Y oaTE S

BURREr:v:_L {Specifi} 7-‘ 0-57

+ (Degree pr title)
. !r; ~

23c. NAME OF CEMETERY OR CREMATORY

0zZARK MEMORIAL

23d. LOCATION (City, town. or county)
JOPLIN; M1SSOURL

(State)

v

24, FUNERAL DIRECTOR ADDRESS

HEDGE LEW)S FUNERAL HOME WEBB CI1TY,

25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

7-10-57

uol

{Licensed Embalmer’s Statement on Reverse Side

I
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STATEMENT BY LICENSED EMBALMER

‘
: L

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

, Student Embalmer No.

working under my personal supervision

Student

Signature of Student Embelmer

Licensed Embalmer No. é o

Z, &

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

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting
if tl}isk_bodv,g is {1913 _Iem't?_almed, fact should Pe so stated above,

. P. O.- Addfess
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