. - D
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51-012443
f STAT
AMENDED FI Lngmm%&-lug 1951 ,l Primary Registration District No. 5&&0 Registrar's No. ? 'q E FILE NUMBER
|: PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before
3 o 8 COUNTY Ad air . STATE\rIi 8 Souri b, COUNTY SCth er admisslon)
% - b, CILY {If ounside corporate limits, give TOWNSHIP anly) Length of stay in b . Cé;? Inside Limits
s 1owd - Kirksville Mo TowN (3] eniwood Yo J8 No [T
L ¢. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
- HOSPITAL OR ADDRESS
L INSTITUTION Laughl 1n Hosplt al Y!lﬁ No[J Yes[J No O
al
‘3. NAME OF ‘DECEASED First Middle Last 4. D(»)\FTE Month Day Year
{Typs or print) Pansy Emogene Spahr OEATH Apr 61
5. SEX 6. COLOR OR RACE 7. Married FY  Naver Marrled [J [8. DATE OF BIRTH | 9. AGE (lsat birthduy) [IF UNDER 1 YEAR | IF UNDER 24 HR
. F f Widowed [J Divorced [ F eb 27 I 904 5 7 Mo}_lhs glyl Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
- duri t of king life, if retired . . -
U G SETRT & svon i retired) Housewife Downing Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Henrv Pickens Bessie Cleeton Edward 1. Spahr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of service) . .
J — 2- Fdward M Spahr Glenwond lip
[y | 18. CI\USE OF DEATH (Enter only one cause p-er line for {a), (b}, and (c}. B INTERVAL BETWEEN
4 PART |, DEATH WAS CAUSED é - 7[ _ on;lsla DEATH
5 g IMMEDIATE CAUSE (a} 0(/ & b-l /‘A‘.‘ A“IA@ e/, o Q{;‘ (S ek S i { ALG’:S
9]
-l
gl I wpt
S =} Conditions, if any, DUE TC (b} (Jﬁ@ A’pf)@/)/x A’I]) y‘/‘éé
n waCh gave riu‘ l)ol ﬂ b
> sbove ceuie (a), - é / - / .
— h der- -
patios e | oue vo 40 D/Pm 5&  Grwerpt-221 ZRAfots
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but not related to the terminal PART I, If decessed was femnale was
'C__’ . se condition given PART there a pregnancy in last 90 days.
§ é ﬂéb) --#f / /ﬂ'{ZO/e{ ] 0 Yes | 0 Ne l 8 Unknown!
'u_-. 19. WAS AUTOPSY 20a. ACCIDEM SUICIDE HOM1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART It of item 18,) s
i PERFORMED D '
v YE5S O NO H
Z | 2. TIME OF  Hour  Month, Day, Year ;
b= INJURY a.m. ;
; p.m. !
20d. INJURY OCCURRED 20e. PFLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., exc.)
NOT WHILE AT WORK [
al 4 ~
é 2, 1 ded the & d from__3 ‘1,‘ ‘f- 6 I mi‘%nd last saw m,)liw on ‘E)/" 6‘6/
3 Des urred at ’ —?] on the date #lld. above, and to the bast of my knowledge, from the causes stated.
3 (“5 22a. SISRATU b, sS 22¢. DATE SIGNED +
5 &4-0
5 = M . -Q
z 23a. BURIAL, CREMATION, 2)d. I.OCA'I'IOP:I {City, town, or county) isrute)
5 o REMOVAL (Spacify) Dovming IL.o
z w ey
= z 24. %&ECTOR ADDRESS V4 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
I} > -
= & Normans Lancaster Lo $F-10- 1961 oot 22 W
L d Embalmer’s § on Reverse Side) v
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‘g_-.‘\.'-“‘:é;‘{‘.--"?: N N , LA \_STATEMENT B¥ I;ICEN-SED EMBALMER
| hereby certify that the body whose name, is recorded on.the reverse side of 1h|s certificate was embalmed by me,
L AT A “ [ i) Y -ty \“‘_..' .. -
or by : Student Embalmer No.____
working under my personal supervision. Mf
Student Signed{/
Signatura of Student Embalmer
- Lo - . e . N :
Vo T - - ] . \ 1’ ¥ . Llicensed Embal 5 7% \
T N T Y
’ - - % -
. . : ‘ Y p.0. Add
. * - 3 \ -
ot T ey s L B i\
Nofe: 'The above MUST BE SIGNED BY TﬁE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




