THE DIVISION OF HEALTH OF MISSOURI 8 015164
eaith, I — F L2 L S
Welfare F”_ED APR 1 6 1958 SIANDARD CERTIFICATE OF DEATH 551]75 FILE NUMBER
bli
:ni:. Registration District Na. .. 2- __________________ Primary Raglsmﬂmn Dll"lcf No. 3 0___.. _______ chislmr’_sio‘.._z__gf __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befor
00 a. COUN”PGIHiSCOt o STATHissouri b. COUNTYPeml S,cgth”)
=57 b CITY (IF outside corperote fimits, give TOWNSHIP only) | lnside Limits - iy 0‘* : ,? lnatde Limits
4 Tow Caruthersville Yes B4 Mo [J towvCaruthersville % JYoulid e
¢. FULL NAME OF [tf NOT in hospital, give location) | Length of stay in 1k d. STREE ide, give location}, Reside on.qu_rn
HOSPITAL OR ADDRE 8.1 e‘{'—lﬁ ng
l wsruTion. 608 W.5th. St. [3 Months SSESEE é auran A Yes [] Nay]
i 3. NAME OF DECEASED First Middle Last _ - a. DATE Month !Ba; - Yeor
{Typa or print) - - -
Charles Luther Spiker oea_March 27, 1958
I i e = NN A= S e
; Male White mooweo ] {) owvosces June 20,1877 8
] 10a. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City cnd state or country) / 12. CITIZENOF WHAT COUNTRY?
: during moat of working life, even if retired) . INDUSTRY
: Deck Hangd River Boat Dyer County, Tennessed USA
:: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Henry Spiker Caroline Head X
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT " Address
. Y no, or unknawn)] {1f yes, give w ¢ dotes of service’
; (g o e e atee wegr dees ’ Ruby Adams - 608 W.5th.St,Caruthersvie

INTERVAL BETWEEN
ONSET AND DEATH

P de/

18. CAUSE OF DEATH (Enter only one cause per line for {a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

b}, and (c}.)

S H

above couse (o),
stating the under-

Caonditions, if any, } DUE TO (b}

which gave riae to
DUE TO {q) /i»—-' mm ,{,7,., p@.—f_.ﬂ—‘/ 4360

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
3
]
é g lying cavse last.
3 - - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY 2
i & 6 PERFORMED?
; 2 L YES[] NO @C/
; - 2| 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
1 W
3 v O O O
= 3 3
> v | 20c. TIME OF Hour Manth, Day, Year
3 a INJURY  g.m.
: E E p.m.
€ 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
: WORK AT WORK 3-—17’57
i E 21. | attended the 4 d from Lt ond last 3aw m alive on
i - Death o’gcurred at - 11 H l 5 - A a m on the date stated above; and 1o the best of my knowledge, from the cousas stated.
;“g 220, § E~— {Degree or title) 22b. ADDRESS 22c. DATE SIGNED/
E o? A —2 744
£ £ : Z -, 4L co Lo |27
73a. BURIAL, CREMATION, T Zme QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL (Specify) . .
;» pBurial March 28,'58 Maple Cemetery Caruthersville, Missouri
I'Z'/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE N
r JH.S.Spith Fyneral Home C'ville .I.iJu y.. 5= /95 -5 4. . )

i & Embotme's & on Reversa Side}




: 4/- /(-5 8

APR 't 4 1958

-

PEMISCOT COUNTY HEALTH DEPARTMENI . . .
CQUATHOUSE PHONE 79 _ }
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1eorirriiiiiiiiiier ittt tessieersntasesansnssnrasennressessrarnssnssnsssrssssansens .» Student Embalmer No. ...........c.......

working under my personal supetvision.

Student i ﬁ

........................................................

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

. L ddeoAt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

+ - - - . .




