SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61~-015140

{Licensed Embairmer‘s Smemem on Reverss Side)

STATE FILE NUMBER
Regmrahon District No. __éjf___---.._.}nmnrv Registration District No, 5?,2 3 Registrar's No. é’
AMENDED - TV
- Al ('i 'ICIR'I §
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived., If institution: Residence before
o a COUNTY  Seatt a. sTaTe Miggouri b county  New Madrid admision
% b. CITY (if ouside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
w R *
s 1oWN Sikeston, Mo, - 6 hours 1own New Madrid Yo} No
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
"-‘_-' HOSPITAL O ADDRESS
< wstiutiodo, Delta Community Hospitalsx nO Yes O Ne O
]
3. F['AME OF DECEASED First Middle Last 4. DATE Menth Day Year
ype of prin:) OF
. Daniel Merrill Spitler DEATH L-26-61
5. SEX - 6. COLOR OR RACE 7. Married K)  Never Married (J 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male white Widowed [] Divorced [ 9_15_1901 59 Menths fﬁg.(s Hours Min,
10a, USUAL OCCUPATION (Give kind of werk done | 10b. I.(IND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri oxt of warking life, even if retired)
Attorney Law Ohio U.Ss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allen Clyde Spitler Ida Belle Merrill Alice Spitler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i4. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknown}| (If yes, give war or dates of service} . . . .
Wife, Al¥cs Spitler, New Madrid, Mo.
E 18. CAUSE OF DEATH (EE;E“E{I-TW one :a;saope*r line forAal, {b), nnd 58 INTE B EEN
PART . A AS CAUSED BY; ﬁiﬂ W EATH
L
s« g wonre e vy EREBRAL 7 %M ORRANHG & 7F.
o .
2 g £ /‘ft/ FrDT7EN /”
% = Conditions, if any, DUE TO {b) } 7 - é. / 5 / o &N
by which gave rise to
bd above cause (a),
= stating the under-
Iying cause last. DUE TO (c)
rd PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related tfo the terminal PART NI, If deceased was female was
g disease condition given in PART 1 (a) N . there a pregnancy in last 90 days.
§ i [ Yes O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
& PERFORMED? 0 a )
v YES O NCJ
X | 2c. TME OF  Wouf  Month, Day, Year |
& 1INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O3 farm, factory, streel, office bldg., etc.)
T WH AT WORK 14
. NOT WHILE o ' vy C,a/ ot
é 21. | attended the deceased fro A to. // and last saw ;o alive on, i
fa) Death ogetffreigt. 10 ,.I,O x m on the date stated obovc. and to the best of my knowledge, from the causes stated.
= iy
8 5 22a. SIGHATURE (Degree &M % 22b. ADDRES /< 22¢. DATE SIGNED J
z o ™ S/KE s 70N 17 &
<>( 23a. BURIAL, CREMATION, | 23b. DATE c Nw OF CEMETERY OR CREMATORY 23d. \OCATION (City, tgwn, or :oun:y) T " {State}
o a REMOVAL Spenfy) / / Z
o £ 4/26/6 <) zw aM yza2 ¥
= < UNERAL umecrou ADDRESS = A 25 DA7 7:\1 REG.
wi b Ww
=
= @ ZZM }qu-e. g, 7




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embaimer

Licensed Embalmer No. 3?25
T~

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



