THE DIYISION OF HEALTH OF MISSOURI

59-001031 |

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service F‘LL[] FEB g 1gsagistmtion District No. _____ jg-_x _________ Primary Registration District No. __lud TPt Registrar's No.____[__o__:z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residenze before
300 ; a. COUNTY Greene o STATE Miggouri b. COUNTY Greene ud?s's-on)
1-57 b. CITY (I ovtide corporate fimits, give TORNSHIP onfy) | Inside Limifs chv 05 ¢ | Inside Limits
R R <
Town  Springfield Vesjel No[] tom __ Springfield 9| Yel N[J
<. Fng!:’-I NAE\ESF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
HOSPITA ADDRESS
INSTITUTION 434 E. Commerciall 454% Market Yes [ Nolyg
3. FTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OP
CARL C. SPIVY DEATH January 29, 1959
i.i:ix 6. (i(q)lLIC;.? OR RACE| 7. MARRIED[ JNEVER Mmmsoxv 8. DATE OF BIRTH 9. AGE S_n';;.,; s;umﬁagxm |ﬁﬂmsa 2;:“
1t ay ian 3 m,
e te wipoweo [ ] mvorcen[ ]| 24 Oet. 1917 43 I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond:l_!atz or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, sven if retired) INDUSTRY

Missouri

¢ USA

130. FATHER'S NAME

James Ty.Spivy

13b. MOTHER'S MAIDEN NAME

Mattie Finkbiner

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, no, unknqwn]’ (If yes, give sor of dates of sarvice}
o No

16. SQCIAL SECURITY NO.

500-10-0712

17.

INFORMANT

Clarence Spivy

Address

Springfie

18. CAUSE OF DEATH (Enter only one cause

er line for [a), (b), and {c).)

eld, Mo.

INTERVAL BETWEEN
ONSE'?\ND DEATH

| attendeg

21,

ULV, CUTWHIT, TG OO

o

f

and last suw{:

p,meon the dote stated obove; ond 10 the best of my knowledge, from the causes stoted.

aliva on

22b. ADDRESS
Springfield, Missouri

w

J

o

2

[a]

4

w PART I. DEATH WAS CAUSED BY:

= IMMEDIATE CAUSE (o) e

e '

ES

o Conditions, if any, DUE TO (b)

- which gave rise to -

= abave :;uu {a), }

z ing der

alz ytng “covwe. laer. }  DUE TO te) Feoo
5 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseoss condition given in PART | {a} 19. WAS AUTOESY
- RMED?
- B Il N ]
:;'_, 2 E 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of,injury.in PART | or PART Il of item 18.)
: O O Ve awd ey |
% = § 2c. TIME OF Hour  Moenth, Day, Year M_
g ==Y A7/557 -
‘;T : p.m. L l‘ éi
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATJON COUNTY STATE
:'_.: w WHILE ATD NOT WHILE farm, faclor‘, street, oftice .. ete.} - Y M
L= WORK AT WORK > }
E
-
a
-]
v
2
<

22c. DATE SIGNED

2-/-59

Burial

30, E‘RIAJCREMATION
REMOYAL (Specify)

23b. DATE

2-2-59

Greenlawn

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Springfield, Missouri

{State}

M.

J

FUNERAL DIRECTOR

W, KLINGNER & CO,

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

2.5

he

(Licansed Embolmer’s Statemsnt on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

T U , Student Embalmer No. ........ " .....

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwritihg.
If this body is not embalmed, fact should be so stated above.




