THE RIVISION OF HEALTH OF MISSOUR|

et 0} 58-028384
&:Welfare - 6 STA“DARD CER“H“" OF DEATH STATE FILE NUMBER ~
. Publi - .
h S:rvi:- LED AUG 2 8 1q58_gistmﬁoq District No.. Primary Registration District No. _____s__ﬂ“Q i A Registrar's No. _5/%__,,_,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence bdlore
5. %0 o CONTY Butler « SATE fissouri > ©WY Ripleys
- 1-57 b. Clc;l'RY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
0 towi Poplar Bluff . Yes G Nel] |l \0 rom Fairde alinfﬁr Yesbd No[]
I c. Elg;'h NAt\%gF (M NOT in hospital, give location) ] Length of stay in 1b i i})%%gs {If outside, give locotion} Reside on Farm
TA
| nsTiTuTion Doetors Hosp, i Yosf] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) ) QP
, Wallace Owen. Spell DEATH 2-.17-1958
| 5. SEX 6. COLOR OR RACE| 7., prien Jnever marrigo[ ]| & DATE OF BIRTH 9. AGE (In yoors IF UNDER ; JEAR] 1" UNDER 24 MR
Male O |White mooweof g orvorceod) 5-28-1874 &4 | l
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬂng mlr of woeking life, sven if retired) INQUSTRY,
Far Agriculture Kentucky [ | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_IJSEBAND‘ OR WIFE
William R, Spell Nelson. Emma Spell

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

V7. INFORMANT

{Yax, no, or unknawn)| (If yes, give wor or dotes of servica)
0 I N e

495-12-8907: Owen Spell, Gideon,

Address

Missouri

PART |

Conditions, |f ony,
which gove rise to
obove cowse ({a),
stating the under-
lying covse laost

} DUE TO-(b)

18. CAUSE OF DEATH (Enter only ona cause per |j r {a), (b},
. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

nd {c).} ’ .

S A

INTERVAL BETWEEN
ONSET AND DEATH

4

MM_)

DUE TO (m—b‘—"f (‘M

PART Il. OTHER SIGNIFICANT COUDJTIONS CONTRIBUTING TO DEATH buffnot related 10

terminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? a

use only stondard nomencloture in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. e
11:3:3‘ a,.m,

ctor, coroner, etc. mus!

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

z
=]
EIR
o & ves[] Nof]
- | 20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. {Enter nature g¥injury in PART | or PART Il of item 18.)
= ur
] U (] O ]
] F -
v U | 20c. TIME OF .Hour Month, Day, Year
2 o INJURY  o.m.
: 2 p.m-
E 20d. INJURY OCCURRED 206. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"-é WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
£ N1 ded the d d from ond last icmm alive on
H
a
H
3
<

le) 0 225, ADDRESS ) 22c. PATE SIGNED
M. D. Poplar Bluff,. Missouri |S-/25
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] {Srare}
" REMOY AL ify) . . : ]
4 Burial. 8-19-1958 |Fairdealing Cemetery [Ripley,, County, Mo.
o 24. FUNERAL DIRECTOR ADDRESS 25 DATE R ¥ Lo REG z&m
Greer Croy & Fitch, Poplar Bluft,, ¥o. /.'23' A i_m,
{Liconsad Embat: 'a 5 o R Sido)




RECEIV ED , . . |
' G 27 98 o
BUTLEE{\ %0. HEALTH CENTER

FILE No.___————
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiriiiiiiciriiiiesrrirresereerrreressrreesersbbaeaesssrsrrresraeaeearenraarsssnanes

working under my personal supervision.

R Q1L LY 1| RS Signed . Y YT M .............. /(// .............

Signature of Student Embalmer n
i ed E N 3%
icens m mer NO,7... V.M., / .....

P. O. Addresd 2L/ ... I31teA

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.

e




