MISSOUR! .DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH jonf 4.0 Sos

— ]
DEFARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED ""ﬁ"'p!‘]‘ﬂlgﬁﬂruf-l Primary Registration Diﬂriﬂ‘Nc.'i_Q _;k.gimr.'guo._(L

- DN THIS STUD

STATE FILE' NUMBER

1. PLACE OF DEATH ~ ‘ Z. USUAL ‘RESIDENCE (Where decessed lived. [T imtitution: Residence GeTore

a. COUNTY Barton , a. STfATEmEs ouri b. COUNTY Barton sdmission)
b. Ccl,'ll'!\' (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside. Limits

OR .
TOWN Lemar 4 years . TOWN  Lamar YelI] No O
c. 'FULL NAME OF (if'NOT in hospital; give location) - . Inside Limits d. STREET {If outside, give location) Ruld;'nn Farm
HOSPITAL.OR ADDR -
INSTITUTION At Home Yes X No[J ** 1106 Walnut T | Ye O Nex

3., NAME OF DECEASED First Middle : Last -4, DATE Month . Day Year

{Type or .print)
_CARRIE SPRAK _ pEATH 2, 1963 _ ______
5. SEX 6. COLOR OR RACE 7. Maried [T Never Marrled ] [8. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER ill‘l“k
Widowed [J Divorced [ | ) i Months | Days | Hours I n.
‘ =1874 88 1
TOn. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS'OR INDUSTRY| 11. “BIRTHPLACE [CHy and stete or courtryl:| 12. CITIZEN OF WHAT COUNTRY
during most:of working life, aven if retired)

Hougewife Ofn Home -__{ Appanooge, Ioy UgSe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown - Unknown Charles Speak

15. "WAS DECEASED EVER IN'U.5. ARMED FORCES 14 __£ACiAL SECLIDIYY NG, |17, - INFORMANT

_m"_mq:é'mm’ |17 yeb ive war or cates of Mr. Walter Neagle, Smnmerav:.lle, Mo.
18

AUSE OF DEATH (Enter only one cause per iime for (o), (b}, -and (c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} aﬁfdtﬂ.c. gl ! Ure_
Conditions, {f any,]  DUE 1O (5) —-DP L!‘rf'hl 016 0 '4- Aq(Q

which gave rise o

sbove caute (),

stating the under-

lying cause last. DUE TO {c)

PART IL. O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If deceased was female was
disease condnm/i n:PART | {8 there & prognancy in.last 90 deys.

@»V\M,Jqp /0y 3 ’ LD Ynl DNoI O Unknown

19. WAS AUTOPSY | 208 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART LI of item-18.)
FORMED? 1~ .a 0

eSO NO &2 . -,
_.20c. TIME OF . Hour ;. -Month, Day, Year:| .
S TINJURY U em. T T T T T

VS 300
Rev. 4/59

rrysi
2006/

DATE AMENDED

_ DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm
20d. INJURY OCCURRED S0e. PLACE OF INJURY [2.g., in or.sbout home, | 201. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bidp., em.)
" NOT WHILE AT WORK []

. % MEDICAL c,En'rlF'chr'lo_N

B N : her e
21. t attended the d d from o= _and last saw Hm.alwe on

I {200 ns on the date stated shove, and to- the best of my Imowladge. from the causes stated.

[

{Begree or ﬂn.ﬁ(}W 22, ADDRESS [ 20 2Zc. DATE SIGNED
Meo| Laman Arc ~ |&5-16-63

ﬁa BURIAL, CREMATION,. | 23b. DATE X RY OR CREMATORY ~ | 2Y4"LO¥ATION (City, fawn, or county) {State)

REMOVAL (Spaclfy) .
TE"RECD BY LOCAL REG. |26 EG[STRAR'S SIGNATURE

24, FUNERAL DIRECTOR 5 ;
Chiles Funeral Home, Lsma.r. Mo. /7 /4é

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




" 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.

Signature of Student Embalmer

) o
P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1h|s body is not embalmed fact should be 50 stared above.




