. Health, THE DIVISION OF HEALTH OF MISSOURI 58_0298 48

& w;uilu.. STANDARD CERTIFICATE OF DEATH ~STATE FILE NUMB_I, -
. Public L
h Service g - Registration District No. 267 Primary Registration District Ne. 39#9‘ il " Re;lsfrnr sNe. _§ . .=
h teg !
\f. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Reudonce bef
o COUNTY  Pamigcot = SM¥ssouri b COUPEmMiscot """7/'
b. CIC;FRY {If autside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'Y Inside Limits
2 R
Town _Hayti Township Ye: (1 Mo (@ |30 roun Haytd Yes(J No[K
c. Eg%ﬂhyﬁf‘%g': {If NOT in hospital, give location) | Length of stay in 1b d STRER%ES {If outside, give location) Reside on Farm
A ADD -
INSTITUTION Rural FA years : Rt 1 y Box 72 [+] Yeos (] Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
({Type or print) QF
Napoleon B. Spain DEATH B=]18=4Y
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (in years LF UNDER 1 YEAR! IF UNDER 24 HRS.
la irthdoy) { Menths [ D, Howra Min.
. Male ©O| White woowen®] g oivorceo(]] 1-28-1886 el Il |
2 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= duri 1 of ng lite, even if ratired) IN TRY
I Ket. “FarmsT arm Tennesgsee / U, 8. 4.
§ 13a. FATHER'S NAME 136 MOTHER’S MAIDEN NAME 14 NAME OF HUSBAKD OR WIFE
= Richard Spain Sallie Holderfield Eftie Spain
] w
E 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yas, ¢, pr unknawn)] (I yes, glve war or dates of service) .
= 2 "Nd TrETITRTLT T 4Y1-18-70961A. Mrs. Lucille Walker, Rt. 1 Hayti
r o 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) INTERVAL BETWEEN
;‘. w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
P IMMEDIATE CAUSE (o) Carabral=Vagenley sccident
"E:i b Conditions, it any, DUE TO (b) A S. 0., @
‘5‘," > which gave rise to .
5 "z" cbo\lm e:uu (a),
-1 P himg “cuwse 1am )_oUETO (o CBPddo=Vascular disease. Y43 X
%m o NF PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditien given In PART I (a) 19. WAS AUTOPSY
3 i« PERFORMEQ? 1
£2 S YES[] NO
5 - % £ 1 2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
- = = w
3 L o O d
85 <RHS[ . TIME OF Hour  Menth, Day, Yeur
i3 apa INJURY  o.m.
s ¥ ; E B
2E & 204. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
s & g [ work AT WORK
£ 21. Jfregded the d from 7-18. 39 L1o_Bwl7=58 ond last sow T alivaon _ w1 T e
o "
é % Deaph occurred m on the date stoted above; ond to the best of my knowledge, from the causes stated.
o . 220, AGHNATUR (D, or tjsla) 22b. ADDRESS 22c. DATE SIGNED
-] g A
8= 4 S ¢ 4 Hayti, Missouri 8=19-58
s/BURIAL, CREMATION, | 23 M\oATE é/::s:. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL [Specify) T N ] : :
‘ (? Burial B=20-58 East Yicodlawn Hayti, Missouri
’

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REGISTRAR" MWATURE
O John V. German, Hayti, Missourj & -/§~ 5‘6/ QQJW
; % L

{Licensed Embalmer’s Stctement on Reverse Side)
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STATEMENT BY LICENSEP EMBALMER

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

-

, Student Embalmer No. ...................

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

by me, ot by

working under my personal supervision.

L AT L= 1 U Sig

P. O. Address. /¥ RAz b .40
' 7

. {Failure

t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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 shouid be so stated above.




