MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLF

R Ll L/ L/

STATE FiLE NU.
DO NOT WRITE NDED tion District No, _..... _; _a.__FflmlfV Registration District No. _3_ Registrar’s F & MBER
ON THIS 5TUB Amg £

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whure decessed lived. If institution: Residence before
. COUNTY Gentry asat Mo, - b coumyHarrison  dmision

|?- C‘l;;! {I¥ outside corporate timits, giva TOWNSHIP only} Length of stay in 1b ¢. CITY . Tnside Limits

OR
TOWN Athens Twn. 1 Mos, 'O New Hampton, Yeofd Ne O
<. FULL NAME OF {If NOT in hospltal, give location) tnside Limits d. STREET [{(3 give | ion) e on Farm

1
—oFtol ey Plainview Rest Home |vup =3 A0S South Part Yoo O No X

Zo¢r0 :
3. (P;AME rOFriDE,CEASED First Middle Last 4. DOAI"'[E Month Day Year
Yot Almm Florence Spillman vean  June 19, ‘1963

6. COLOR OR RACE 7. Married 0  Never Merried 8. OATE QF BIRTH | V- AGE {lan? birihday} | IF UNDER 1-YEAR IF UNDER 24 HE
Female: .White Widowed [] Divorced [ ; ? 8l Months | Days | Hours |  Min.

10a. USi.IAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12,7 CITIZEN OF WHAT COUNTRY

Hévifsor depee'™ owti~~? | Housekee per Mo, Harrison Co, '| U.S.A,
13a. FA“‘ﬁRaSI?;I%’M; Spillman ' l3bﬁ3165 M}Fing;n 14, NAMEf HU. AND OR WIIiE

15. WAS DECEASED,EVER iN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

Tt M "Wone ™ Mrs,Fannie Ramey New Hampton,Mo,

18. CAUSE OF DEAI‘H (Enfar only one cause o INTERVAL BETWEEN
ART I DEATH WAS CAUSED IIY: Q) D DEATH

IMMEDIATE CAUSE (a)}

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT-

which gave rise to
sbove cause la),
stating the under-
Iying <euse last * DUE TO ()

PART Il. OTHER SIGNIFICANT CDNDITIDNS CDN‘I’RIBUTING 70 DEATH but not related to the terminal PART ). If deceased was  fomale we
. » dissase condition given in PART | (a) there a pfegnancy in last 90 doys..

- - ) '7\'« I-& No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INIURY OCCURRED. (Enter, neture of injuty in PART | or PART I1 of item 18.)
PERFORMEQS 0 O O
YES[J N

Z0c. TIME J'F_Y‘-Hou Month, Day, Yoor |
INJURY.- ) am
. SV pam.

204. INJURY OCCURRED 208. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bldg., etc.) N
NOT WHILE AT WORK O

’ her .
21. ) attended the deceased ﬁnMJ__l—‘-u—, [ nd last saw g olive o%m_ﬁa—
' on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.
22b. ADDRESS 22c, DATE SIGNED

—20

. 4 A L .
232, BURIAL, CREMATION, | 23b. DATE ' v 2. N CEMETERY OR CREMATORY E . {State)

Wt | 5/21/63 Wedley Chapel Cemeter Mo.

24. FUNERAL DIRE! R ADDRESS 25. PATE RECD. BY LOCAL REG. 26 REGISTRAR'S §i TURE -~ ;"

New Hampton, Mo, —x O-

[Licansed Embalmer's Statement on Reverss Side}
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Conditions, if. lny,] DUE TO (b)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

220, SIGNATURE ‘ (Oegree or Nitle}
L. Q ¥ 3

BY AFFIDAVIT OF

ITEM NO.




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

Signaturs of Student Embalmer

Licensed Embaimer ﬁo 6{?3:7

P. O. Address.

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.;re 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.




