SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. 042 = Primary Registration District No, ___T2=_27___ Registrar’s No. ----.5__4__?________ e N R
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY BU.Chana-n- a. STATE Mi 8 Sour‘f' COUNWBuChanan sdmlssion) "
b. C(l)l; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)LY Inside Limis  *
ownWashington Township _ TOWN St. Jossph Ya [ Ne [ °
c. i‘l.g.stll‘dTAAAl'-\Eocn)F {1f NOT in hospital, give location) Inside Limits dAs;RDE!?SS (I outside, give location) Reside on Farm
mstiution Migsourl River near Yes O Noll 915 North 4th St. Yos O NoXl
3. (P:AME QF _DE)CEASED First Middle Last 4, D&;FE Month Day Yoer
ype or print
Onsta Caroline Spangler DEATH 1Y ef -
5. SEX 4. COLOR OR RACE 7. Married ] Never Married [1 18. DATE OF BIRTH | 9. AGE (last birthday) ::J"NHDER 'DYEAR :: UNDER 2’: HR
Widowed Di ed O] ths ays ours in.
Female Neegro rowed D o Feb 21,1001 60 :
10a. USUAL OCCUPATION {Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 31. BIiRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired} R
eautician Beauty Parlor Norborne, Missourl U.5.4A.
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Martin Martha Webb Danlel =, Spangler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address c ity
(Yes, ne, qr unknown) l(lf yes, give war or dates of service) — IR
Unknown Daniel %, Spancler, 915 . No. 4th St.

18. CAUSE OF DEATH (Enter only ons cause per

PART ). DEATH WAS CAUSED 8

Conditions, if any,
which gove rize 1o
above cause (s},
stating the under-
lying cause last.

|

line far (a), (b), and [c}.

'Y

IMMEDIATE CAUSE (a} /7 Pa'sl /{}/WLA

INTERVAL BETWEEN
ONSET AND DEATH

w8 )®

DUETO(b)’é A //n—-@ /a/ﬁ

Y245 Za N

DUE TO (<)

PART M.

.

14

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fht terminal
iapese conditjon given in PART | {a)

PART

. W _Heceased was female was'
zi'h'" & pregnancy in last 90 days. .

Yes I Kl No | O Unknown!

Plo 3 a2y

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE, “ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hattre of injury in PART | or PART Il of item 18.)
PERFORMED? ] O
YES ] NO®

20c. TIME OF Hour Month, Day, Year

fﬂka/wz/déﬁ“www&v e

20d. INJURY OCCURRED
3 WHILE AT WORK
NOT WHILE AT WORK [J

208, PLACE OF INJURY (e.g
farm, factory, sireat, office bidg., stc.)

AL

9., in-or about home,

20f. CITY, TOWN, OR LOCATION

Death occurred at.

21. 1 .WM_LELLAAELA\—

4 g

. dne stated above, and 1o the best of my Imowledge, from the catjses stated.
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STATE

|
cou’r;-.ao E

SEMQ/ Wite y MDQL CERTIFICATION

s B A
REMOVAI. (Sp-clf'v)

Bur
NERAL

24, IRECTO|

May 20, 59 Ashland ©
ADDRE

AAAQt‘

E OF CEMETERY OR CR|

22b. ADDRESSéMAW
O

2

 Vragens)

Cemetery

23d. LOCATION (Ciry, town, or county)

St

aenh, Missouri

(Slite)

Joseph, Md.

25. DATE RECD. BY LOCAL REG.

00‘4—«-2,//4/

o N2
26 REGISTRAR S é%NA!URE
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{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerlify 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. l/ o /
Student Signed X 1171 s AT Y ot L e

Signature of Student Embalmer

Licensed Embalmer No. a

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailure 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 should be so stated above.



