THE DIYiSION OF HEALTH OF MISSOURI

58-037342

Health,
l;wcll'fuu STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER )
vhlie
 Service I’“_tU O CT 2 7 Igsaglﬂrcmon District No. .. ...Primary RBB""’"-‘“"" D'S"'Cf Ne. 5?&.. %.._——..-- REG“"“’ s No. -——%—-%——-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.. 300 o COUNTY Pettis o STATE  Missouri o CounTy Pett?ﬂ"“ss‘}ni
1-57 b. CITY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY lnsids Limit
S8 Sedalia Yos LKMo [ 08 Sedalia Ye: [ Mo (X
/ c. Egls_él;l:r_d%gF {l NOT in hospital, give location) | Lengtk of stay in 1b ggodo iET)%EE.!‘[S R .Ei omélde, give location) Reside on Farm
INSTITUTION Rt » 3 » Dresden t 8D« 3 ou Yes [X No O
3. NTAME OF PECEASED First Middle Last 4. DATE Month Y ear
{Type or print) HIRAM OREN SPAHR DEOAFTH October 23’ 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH G, AGE (tn ymars DF UNDER 1 YEAR} IF URDER 24 HRS.
Male White MARRIEDD NEVER “ARRIEII] last l-ai,1 H “;3 Menths | Days Heurs Min.
0 wioowen[[] ¢ oivorceo[J]] March 20, 1873 ﬂ?
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
Furlﬁq lné&i.oi werking life, even if retired) Geh@?ué‘f\'ﬁgricultura Bucms R Ohio / . .A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D.K. Spahr Elmyra AuMiller none

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Yws, no, Wn@wn)l(lf Yo QLG Satiiaphyid) service)

17. INFORMART

Charles Spahr,

16. SOCIAL SECURITY NO.
None

1321 West:10th
Hedalia, Missourd

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (&)

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

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize to
qgbove covse {a},
stating the under-
lying couss bast.

!

DUE TO {c)

4232

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {a}

19. WAS AUTOPSY
PERFORMED? ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
z
b
[ YES[J] ~no [
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
ul
u g O O
Q 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m. ——
x p.m. /
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m) farm, factery, street, office bldg., e1c.)
WORK AT ¥ORK

21,1

mmm frvm- CQ,-—'o W\-&/

; Sh.d° M

Decth occurred at
- .

ﬂﬂd'h‘l ST h- Hllva on

m on the date stated obove; and to the best of my knowledge, from the causes stated.

Uector, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

5

L=

Crown Hill Cemetery

NAT (Degree or tila} (@) ADDRESS 22¢. DATE SIGNED
e | (I 4 0.5 — 10-2
23a. BURIAL, CREMATION, | 238, DaTE J Wz NamE OF CEMETERY OR CREMATORY {234, LOCATION (City, 1ow, or county) {Stare)

Sedalia, Missouri

o All diseases in Part | must be cousally related.

10/25/58
ol

-

24. FANERAL DIRECTOR

ADDRESS

5 DAJE RECD, B‘I’ LOCAL R
Sedalia, Mo j .;f?.b /! 5f

{Licensed Embalmer’s Statement on Reverse Sld-)

26, REGISTRAR'S SGNATUREM




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, O BY v e v er e v vt e nrs e e e s st e s e e ns s aanar e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s i Signed %ﬁ d

Signature of Student Embalmer
Licensed Embalmer 02%{?

- P. O, Address

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.




