MISSOURI

FILE

AMENDED

N T |

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

HQ?NDN OF

JAN 2 3

Registration District No, _._

LTH STANDARD CERTIFICATE OF DEATH

/g_g__._._.l’nmary Registration District NM ______ Registrar's No. --.‘?.2_2__4.9.'

=61-001035

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY Gre ene ». STATE Mo . b, COUNTYGreene admision)
b. c°n;r {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Cé:( Inside Limits
ww Springfield own Springfield Yor X No T
c f-l%éPrl“rlﬁTEogF {If NOT in hospital, give location} Inside Limits d. :ISEEEEISS {if cutside, give location) Reside on Farm
instution. DOA Burge-Prot eatant [vaX np LLZO% 8. Jefferson Yes @ No
3. NAME OF PECEASED First Middle Last 4. DATE Menth Day Ye
{Type or prin) SPOTTS .or January 7 1961
5. X &, L R RACE 7. Married [ Never Married [J 8. 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ale ﬁ&ﬁf‘?e Widowed O} Dworced O SD éﬂ Tﬁ Monthz | Days [ 'Hours | Min.
unknown
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hreeﬁaﬁ Icking life, even if retired)

flfeneral work

Kendallville,

Indi

pna

U. SUA.

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME
Unknown

Unknown

14. NAME OF HUSBAND OR WIFE

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

(Yesmﬁﬂm l (IF yes, give aﬁr{ ﬁaﬁwhservice)

14, SOCIAL SECURITY NO. |17.

INFORMANT
records in his room

Address

ART L.

Conditions, it any,
which gave rise to
above cause (a),
stating the under-
Iying  cavse last,

18. CAUSE OF DEATH (Enter only one causs per line §
P, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE |

DUE 70

DUE TO (c)

(b}, and {c).

INTERVAL BETWEEN
QNSET AND DEATH

~r—7

QTHER SIGNIFICANT CONDITIONS CONT IB TING TO DEATH but not relas
dizease condition given in PART | (a)

UNATT

ta the terminal
CEG LY 2 PHYSICIAcvl

PART NI, 1f

deceased  was female was

there a pregnancy in last 90 days.

]DYesI DNol

O Unknown

19, WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? W] a m}
YES O NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PARY 1] of item 18.)

z
5 FART 1.
=
o
u
[T
g
[- 4
['T}
(%)
-
& | 720c. TIME OF  Hour
a INJURY am,
[ p.m.
=

Maonth, Day, Year

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (m.g., in or about home,
farm, factory, street, office bldg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 sttended the deceased from_e_,_o_h’_? 2
. o la

Desth occurred ot

——

N
and tast saw i alive on

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

.
SIGNATURE

{Degrea or fitle)
5254104L/ >

B GTHET.

- CREMATION,
1rs 406wl

. FUNERAL DIRECTOR

Ralph Thieme

23 DATE

1/1h/1960

23c. NAME OF CEMETERY OR CREMATORY
Hazelwood Cemetery

Bd. LOCA

Spr ingf ield, Mis souri

o

22c. DATE SIGNED

-17-6/

(City, town, oF county)

{State)

onville

Spgfld, Migsouri

25. DATE RECD. BY LOC.

[~ /8-

l REG.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed .« M /g&‘%&/

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shali sign in his OWN handwriting. -1

If this body is not embalmed, fact should be so stated above.

1)






