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STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

VLR =5 S g {4 WA A VT | =
) 1. PLACE OF DEATH ik 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence befors
o a. COUNTY N 8. STATE b. COUNTY admission)
w lin Mo. Eranklin
= b. CéTRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R
7]
- TOWN . “ TOWN - ¥, No
ﬁ __B.u_np_lggnﬁnf Lifetime Rural-foeuf «0O
c. FULL NAME QF (i NOT in hosplial, give location) inside Limits d. STREET (if cutiide, give location) Raside on Farm
= : :‘rﬁs}ﬂmloou Yeas[J N ADDRESS ¥, k Ne O
o . | (1) o + es o
g tieo Spreckelmeyer Res X 3% Miles E of Berger, Mo,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
. {Type or print) DEOAF‘I'H
VICTOR NONE___ SPRECKELMEYER June 22 1961
5. SEX 6. COLOR OR RACE 7. Morried ] Never Married J |8. DATE OF BIRTH | 9 AGE (laat birthday) | 1F UNhDER LYEAR IF UNDER 24 HR
. Widowed [ Divorced (O Months | Days Hours Min.
White Bov 14 1BR9 71 718
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BlR'HT’LA& {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
! F Berger, Ma, 1S A
13a. FATHER E R'S MAIDEN NAME . T 114, NAME OF HUSBAND O E
Emma_ﬂallaquﬂgh None
15. SED EVER IN U.S. 5 Bl NT Address
(Yes, no, or unknown)1 [If yes, give war or dates of service)
— A
[ 18. - OF DEATH [Enter only one cause per line for (u), (b), cnd (c} g i 2 . 5 = E o AL B EN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDEATE CAUSE (a) Coronary Occlusion 3 hrs.
o v
Q
< o Conditiens, If any, DUE TO (b}
!'5 which gave rise to
2 sbove cause {s),
= stating the under-
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the farminal PART 1il. If deccoased  wos  female  wos
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ rl:! Yes L[:] No I [ Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of jtem 18.)
@ PERFORMED? 0 0 a
[¥] Yes O Nog
o .
I | T20c. TImME_OF ou Month, Day, Year
2 INJURY e,
g p.m.
20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -
a .
é 21. | attended the deceased from_Mi‘me_zz;_l%l and lest saw i, alive nn“'J_unQ_ZZ,_lQQl_
o) Death oceurred at. 1:10 P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 6 220, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
& £ «% D.0. New Haven, Missouri 6/23/61
< | 73 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
d 9 REMOVAL {Specify)
z E ; _w&q_w .
= < TOR DCRE 35 . DATE RECD. BY LOCAL REG.
s}
= 5| fanttBlrir (D2 gun 770




JUN 27 19

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the r?e‘side-of—-thm{rﬂﬂcate was embalmed by me,

or by 0/?//44 6/590///5/? Studen\ Embalmer NO.M

‘ o ‘
/ -/ 1v/6¢

Licensed Embalmer,No.

. o P. O. Addre wone UL

Signature of Stvdent Embalmer
|

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in Fis OWN handwriting.

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






