ublic

LA BE ) bl o

TOT

TOTO ¥ U

WVOCIor, corones, arc, MUys! Vaa gary
A" % All disoases in Part | must be causally related.

ealth,
Welfare

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

K&

09—-006426

STATE FILE NUMBER

HLEH MAR 1 0 19%“"““‘"‘_ District No. Primary R’P’_{’M’"icﬁ _____________________ chistn‘.w': No. .. .& ______.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institution: Residence béfore
& COUNTY Miller o STMEssourl Mipaar 7
b. CgRY (1f sutside corporate limits, gi.vu TOWNSHIP onty) Inside Limits c. C:)TRY 2 c / o Inside Limits
TOWN Iberia T?.Q,' Wasd ~ Yeos [] ND[} TOWN Iheria & Yes[ ] NDE
€. EEIS.IL.I_II:TII_ME)SF (If NOT in hospital, give location) | Length of stay in b d. iB%EEEES (If outside, give location) Reside on Farm
INSTITUTION Home Yes [F No[]
3. :’ITAM.E‘SF SSEEASED First Middle Last 4. DS'FT'E Month Day Year
Ype orp Willlam Penn Spearman DEATH Hardh 4, 1959
s. ﬁ;xle . 6. COIT‘T?;}OjI:ItR;CE 7. :&R‘:zgg"f"nn A::Cligg s.l%n ]?575384 9. A&ﬁ&;‘;;:ﬁ l:::ﬁn l; :’:AR I:"l‘j"’ﬁ 2:1 ::ts.

10a.

USUAL OCCUPATION {Give kind of work done

b
durigy B PO lifs, aven If ratired) "

KIND OF BUSINESS OR
INDUSTRY

Iberia, Mo

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

e USA

13a. FATHER*'S NAME

hoams Spearmen

13b. MOTHER'S MAIDEN NAME

Elizaheth Nichols

14. NAME OF HUSBAND OR WIFE

Nery Ponder Spearman

15.

(Yas, o unkngwn)|

WAS DECEASED EVER IN . §. ARMED FORCES?

(If yos, glve war or dates of service}

15. socm.é CURITY NO 17. INFORMANT

487=<

Address

Hal Spearmsn Iberia, Mo

18. CAUSE OF DEATHAEnur only ons cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, |f any,
which gave risa to
obave couse (a),
stoting the under

DUE TO (b) M

¢ line for {a), {b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH
Lo

Fed,

Fd

Death occurrad ot

g lying causs last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o) 19, WAS AUTOPSY
S l PERFORMED? P
i 331X YES[ ] NO [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o g a O
S| 20 TIMEOF .Hour  Month, Day, Yeor
o INJURY  o.m.
% p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (v.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI ‘N'HlLE O tarm, factory, street, office bldg., erc.)
WORK
21. | attended the doceased from /?-’v . to and last baw Jh T olive on 3/4m

/T m dh the dote stated obove; and to the bast of my kmwladge, from Iho ccuu: stated.

B

23a. BURIAL, CREMATION,

22a. SIGHMATU

;E _é g; (D-we’orml-)

22b. ADDRE
2

»

22¢. QATE SIGNED

%/57.

236, DATE

23c. NAME OF CEMETERY OR CREMATORY

Hickory Paint

23d. LOCATION (City, rown, or county}

{State)
Iberia, Missouri

RE% {Spacify)

Ib

28, DATE RECD. BY LOCAL REG.

eria, ¥o HRGCAKh- F. 55

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccoccivens

Signature of Student Embalmer

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 shouid be so stated above.




