FILED JUN 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

19595iﬂra|iun_ District No.

Primary Registration Dlslnct No. ]___Q-.O_._O . Riglsuur 1N, 5

58-017413

STATE FILE NUMBER _8

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befou
CounIY Bucl o STATE it apourd & O Buchanss dmumz)
CgY (I ourside corporate limits, give TOWNSHIP anly) Inside Limirs <. CIOTRY b // 7 Inside Limits
TOWN St. Joseph Yos {3 Mo [ roms St. Joseph J Yes[® No[J
zgls.;_l_?:t\%gF {If NOT in hospital, give location) | Length of stoy in 1b d. iB?JE?EE‘IS:S (If outside, give location) Reside on Farm
INSTITUTION Goforth Nrsg. Hme, 28 vyrs, 701 Parson St. * Yes [ ] No

3. NAME OF DECEASED First Middle Last 4. DATE Manith Day Year

{Type or print}

OF
Grace Spellman DEATH May 29, 1958
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDFX] 8. DATE OF BIRTH 9. A'GE' ‘sl-".;;": :::u:l?eag:::m 1:°UNDER 2;\-“5'
114 [} Ul } ) urs n.
female white wioowen[] O owvorceo[]| Now. 18, 1887 T70™ 4 4 l

Ve, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

lic Schools

during most of working Eife, sven iF retired)

11. BIRTHPLACE (City ond stats or country)

12. CITIZEN OF WHAT COUNTRY?

Mound City, Missourl UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matt Spellman Elizabeth MCRoberts none
15. WAS DE-CEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkngwn)| (1 yes, give war or dotes of service)
nn

none

Mrs, Guy Jones,

Bigelow, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Part | must be causally related.

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c}.)

L]

INTERVAL BETWEEN
ONSET AND DEATH

l#:

which gove rise to
above couse (a),
stating the under-

Caonditions, if any, } DUE TO (b)

163 X

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK O AT WORK m

form, .ctory, strest, office bldg., etc.)

lying couse lost, DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bout not reloted to the t | disease conditien given in PART I (o) 19. WAS AUTOPSY
! H A ’% PERFORMED? 2,
= YES[] NOX]
200. ACCIDENT] SUICIDE HUM:C@ 2b. D BE HOW mw OCCURRED. (Euygr noturddf injury in PART I o PART (] f item 18.)
O O O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | gttended the deceased from E%{‘ / ié 2 , o
Death occurred ot on the dote stated above;

and last i suwh alive on
and 1o the best of my knowledge,

the couses lloled

220 ~PGNATUR

. ;wa;;"@ ‘

22b. ADORESS F<Yi 22¢. DATE SIGNED
e s Rl D,

Y

o

na.hﬂh\l.. MATION, | 23b. DATE
REMOY Specify)

1 June 1, 1958

. NAME OF CEMETERY OR CREMATORY nf_fo

Mound City,Cemetery

UN (Cln, town, or county) (St'm)

Mound City, Missouri

24. FUNERAL DIRECT!

St. Joseph,

25. DATE RECD. BY LOCAL REG.

L LT

{Licensed Embalmer’s Stordinent on Revdlss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ot e et v e e v artra e aar et bs et ae s aaet et a e , Student Embalmer No. ..........ccecuies

working under my personal supervision.

Student .vvvieiiiini e e e
Signature of Student Embalmer

P. O. Address.....8%%. . Jogenh,. . Ma.

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

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




