THE DIVISION OF HEALTH OF MiSSOUR1

98-036'734

Heslth, _
& Walfare STAN ARD ( IFICAT! OF DEATH é STATE FILE NUMBER
Public |- . ;3 ;2 sl
' Service l‘“_ED 0 CT 2 1 195&gistratioq District No. o fe -3 Primary Registration District 0 Registrar's No._Qg__ s rm
N |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdide_nc_e bptore
. 300 o. COUNTY Jackson . STATEMissouri b. COUNTY Jacké’d“ S8
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits . C!)TRY f] Y- [ Insidh Limits
TO‘E‘N Independence Yesd ] Ne[] TOWN Independence s Yes K No[]
c. FgLFI'- NAME OF (If NOT in hospital, give location) | Length of siay in 1b d. STRDEEIIEEES (If outside, give location) Reside on Farm
HOSPITAL OR AD!
INSTITUTION |20 yrs. 415 East Short Yes (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
WILLIAM LYNN SPAHR, SR, peatH Oct. 16, 1958
5. SEX . 6. COLOR OR RACE 7‘MARR|EDK]{15VER sarrieo[ ] 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
1M 7 lost birthday) | Months | Days Hours Min,
Male White wibowep ] pivorce[]| Nov., J, 1890 67

100. USUAL OCCUPATION (Give kind of wark dene

KRBT e vice

Co.

10b. KIND OF BUSINESS OR

"ﬂigi"ic Service

H. BIRTHPLACE (City and stote or country)

Boonville, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a, FATHER'S NAME

Will Lyan Spahr

13b. MOTHER'S MAIDEN NAME
Lina Pauline Stark

Anna Lee Spahr

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yws, no, or unknqwn)l(ll yes, give war or dates of servica)
no

16. SOCIAL SECURITY NO.

490-09-0287

17. INFORMANT Address

Mrs. Anna L. Spahr, 415 E. Short, Indep.,Mo.

810 item (&, No sympioms will be listed.

All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for :2:. {b}, and (c’).) .

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from
" Death occurred at

9@3 (255

Condltiens, if any, DUE TO (b)
which gave rlse to
above c:us. {a}, }
i dgr-
bying “cavse last. ) DUE TO (c) 350X
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tertinal disease condition given in PART | (a} 19. 'gAs ACL’JTOPSY
ERFORMED?
YES[] NO E o
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O g O
2c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.rn.
20d. INJURY OCCURRED e PLACE OF INJURY (e.g., imor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 famn, factary, atreet, office bidg., etc.)
WORK AT WORK -
.t Gk IG ;I?-YS’ and lost saw hl i!m alive on f = ¥

2L 45‘.5' ’Qm-un the date stated above; and to the best of my knowlfdge, from the causes stoted.

n@g E .

{Degree or title)

22b. ADDRa % m

22c. DATE SIGNED

Uy
Q-

24. FUNERAL DIRECTOR ADDRESS

Mb.

25. DATE RECD. 8Y LOCAL REG.

[0~/ & $%

26. ‘REGISIAAR'S SIGNATURE

). ‘ to/11/sv
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {CWy, fown, or county) Sty *
REMOVAL_(Spacif; ) : i
Burial Oci'lﬂ_‘ 1958 | ‘Floral Hills Cemetery Rayfowny Missouri, 7

Geo.C.Carson & Sons, Indep.,

(Licensed Embolmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY I1C, OF DY 1ivitiiiiiiie it ee et es e er s r e st s e st T , Student Embalmer No. .................0

working under my personal supervision.

SHUUENL v irrr i e et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (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.



