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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

08-017207

“_“w"““STATE FILE NUMBER

| | -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; Residence be o{e
S COUNTY  p 4 o STATE Migssomri > COUNTY Macaon © m'u'y
CiOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY 8 b/ P Inside Limits
TOM  Kirksville Yesf ] No[] 7ome La Plata b Yes[] Mo
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
" HOSPITAL OR ADDRESS Y No [J
INSTITUTION Gpei . Sinith Hospitall 6 days ute 2 b Mo
3. F‘_AME QOF DECEASED .. ,_  First Middle Lost 4. DATE Manth Doy Y ear
ype or print) N . OF
o Mary Cecile Spindler DEATH 5 25 58

5.F§EX 1 1 6. COL%F;}QRtRACE 7 MARRIED K] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ;.... FUNI?ER;YEAR |: UNDER 24 HRS.
male ite . Fayt birthdoy) | Months ays ours Min.
€ wioowen{] | oivorceo[] 12-1.-84 '?ﬁ —_—] —
100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, aven if ratired) INDUSTRY . 0

Marion Co. Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Samuels Mary Lowrey Charles DeWitt Spindler

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO. INFORMANT Address
{(Yes, pd. unknown)| {I{ yes, give war or datas of sarvice)

27 tong CM_Q&MM_AM

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, und {}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: R ONSE EATH
IMMECIATE CAUSE (a) [ .
[ . - >
Conditions, if any, . DUE TO (b} C SevNep q ) fq x '{'&R rog5C )Ci?d SIS 3 grS |
which gave rise to } T - rd
above couse [a),
tating th. dur
z lying cousa fast. 7 DUE TO (c) 32Ix
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but oot related to the terminal dissass condition givan in PART | {a) 19. WAS AUTOPSY 4}
h PERFORMED?
i YEs[] NO (B~
21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o l O [
Q Mc, TIMEDF How Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

o -

Death occurred at

v 4

w =-/9-S &K

2 -5 ) y and last 3 sawh olive on f ? é S-X

m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE

{Degrhe or title)

22c. DATE SIGNED

D —of 755

L4/ BATE

. BURIAL, CREMATION,
MOV AL (Specify) d

23c. NAME OF CEMETERY OR CREMATORY]}

e,

£ERY

yza,.

. FUNERAL DIRECTOR d

ADDRESS

23d. LOCATION (City, town, & county)

Ma»c-o-vv a-u‘:\z‘ \'-m'-".

($tcte)

§-5-195¢

5. DATE RECD. BY L@TAL REG.

{Licetred Embalmer's Statement on Reverse Side)

%&l STRAR'S SIGHATUR@
A




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY .oiiviriiiiiiiiniiii st ar e e nr s s ., Student Embalmer No. .........ccois

working under my personal supervision.

SUAENL  trvenrrrrierirrnaeeresertin s s s seransaesnes Slgned/ngd

Signature of Student Embalmer

Licensed Embalmer ?o. / 7&/

P. O. Address ., G [ FE=t e 4

v

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.
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