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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

All diseasas in Port | must be causally related.

THE DIVISIOM OF HEALTH OF MISSOURI

29-003764

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )

I:l FEB 1 1 1gsggisrrulion District No. 3 //7 Primary Reglafronon DIS!HI:' No. . \5-4[_/ p— 1T T s No. No... Jd S
1. PLACE OF DEATH 2. USUAL RESlDEN.CE {Whers é'c!ﬂild lived. If mmnman Rcudtnc. be /¢-
o. COUNTY St, Louis o STATE Missouri b CounTYSt, L 'B"';;Qﬁ
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY / Inside Limits
) v No [] OR 4[ 7 v
TOWN Clsdyton o ff No TowN _ Berkeley ¢ ) N-0J
I c. II;gLr!;tN.\\MEOOF (If NOT in hospital, give location) | Lengsh of stay in b d. STREET {If outside, give location) Reside on Fam
SPITAL OR ADDRESS .
| INsTITUTION St L, County Hosp} D.0.A. 8601 Mary Ave. Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Teamel Peyton Spotswood DEATH Jan. 23, 1959
. 5. SEX ; 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE - FUNDER iYEAR! IF UNDER 24 HRS.
6 o . MARRIE@ EVER MARRIEDD " lost (hli':f:ld:;; Maonths | Doys Hours. Min, '
Male Yhite WIDOWED[ | pivorcen[ ]| proon 2, 1888 I J
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . d
tired Carpenter 1i1ding Perry, Mo. U. Se
130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Spotswood Susan Brown Irene M. Spotswood
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. no. prgghkramm)| (1 yov. sixargys dotes of sarvics) ;94=09-1192a | Irene M. Spotswood, Berkeley, Mo.

18, CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

- .

INTERYAL BETWEEN

[

ONSE L. AND DEATH
4 P
M

Cenditions, If any, DUE TO {b) / p W
which gave rise to } d y
cbove caure {(a),
stating the under
é lying couse loat. DUE TO {c)
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (a) 19. WAS AUTOPSY
< PERFORMED?, L.
& . H el YES[] NO
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o (] O |
S| 20¢c. TIMEOF Hour Month, Day, Year
o INJURY g.m.
H P
24. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streel, office bldg., etc. )
WORK AT WORK 1
21. | attended the deceased from , d last saw i ulwo &é 2 2 Z ia 2
Death occurred at m on the dote stated cbofe; ond to the best of my knfkledge, from the cavses stated.
224. SIGNATURE {Dogres or titfe) 22b. :\D RESS 22¢. DATE SIGNED
1
22 /Lp %‘J—N VGt~ , ot /= IT=59
23a. BURIAL, CREMATIU‘ 235 DATE 23c. NAME OF CEMETERY OR CREMNMIORY V 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
Remo 1-26-'39 New Hope Cemetery Centralia, Mo,
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlSTRAR S SIGNATURE

Vhite-lfullen Mortuary, Ferguson, lo,
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{Licansed Embalmer’'s Statement on Reverss Sids)
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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

by Me, 0T By oo e s , Student Embalmer No. .............c...oee

Signature of Student Embalmer

Licensed Embalmer N_oj.p.xj..?: ..........
P. O. Address j{ ............ \&/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.
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