MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=043934
Reglstration District No. _4/__;.-“.., Reglstration Dicict No. Ja 2 _f'. e e 2 G 3 STATE FILE NUMBER

ET NOY 1T 81987 -
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decedsed | IF Instityiion: Resldence befors

». COUNTY Howe Ll o UL s g0l b oot Hou sdmizsion)
b. CITY (Il outiide corporate [imita, give TOWNSHIP only) Length of stay In 'Ih_l'll o CITY Inzide Limirs

eyt Plains, o Weat plcu'zu, YaO N D
< FULL_NAME OF [H NOT In Fpspital, Give 1ocat Tnside Limins e qiva 1 pr——
msmunow ?)' m’ al" )L/OAF v mo || m'mf 125 Si [l : ::HE, Nod§

3. NAME OF DECEASED Firet Miadhe Tont < DAIE Wnth Day Yoo

(Type o¢ print}

i Sanah Anna Spearg | w7 _ 7_ 796
8. m LoR on RACE 7. Marrled Newwr Married [ [2.” DATE OF B1 . AGE (laxt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
jZmale Widowad Dvoreed O |72 220 - "%78 4 ind. Days | Houn | Min.

10s. USUAL OCCUPATION (Give kind of work dune | 10b. KIND OF BUSINESS MR INDUSTRY] 1. BIRTHPLACE (City and wto™s or country).| 12. CITIZEN OF WHAT COUNTRY

during most of workznl}.fl If retired)
%-_‘f: 136, MOTHER'S MAIDEN wws ﬁamée.n.g. ‘Qﬂw%ﬁmua—ﬁ%%{—

Gohn Simmona Reée.ma_ﬂ[ aven B, H M.giea/zz.l

15. WAS DECEASED EVER IN U.5. ARMED FORCES T _EOslaL e II'. INFORMNANT

{¥Ywa, no, or unknown) '(H ym, give war or dates o Wa e S ears Wui p‘[ . 11 B aq,{

INTERVAL

DATE AMENDED

10. GAUSE OF DEATH (Enter only ona caute per line for (a), (b), and (c).

PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () @ ‘

DOCUMENT

which gave rise to
tylng  couse last. OUE 10 mw MM&)%‘
Co — BIVMR rnv.glnmlc]uﬂknm;

above cause [a)},
PART II. OTHER SIGNIFI CONDI'I’IONS CONTRIBUTING TO DEATH but not ralsted to PART 11, If decsssed
19. WAS AUTOPSY | 20s. ACCEI)ENT SUIijDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART | or PART |1 of item 18.}
RMED? |

Conditiors, i€ any,]  DUE TO b} M :
stoting the w l '
wikh H
disease condition In ) » pregnancy in lest 90 diys. |
PERFO

YES[J NO[>

20c. TIME OF Hour Nonth, Day, Year
INJURY am.
P N

m.- INJURY OCCURRED e, FLACE OF INJURY [e.g., in or tbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK " farm, factory, sirest, office bldg., nc)
NOT WHILE AT WORK ]

21. I- ded the d d from ’ lq-—b r]] Qn__l_‘i_j—_b.LJnd Iwwull\nu‘ A 1 bs

Duath occurred at. L% wr  ___ m on the dete stated ahave, and to the best of my knowledge, from lhe causes stated.

. 81 e ) 7T Degrespr fiTla) | 2. ADURESS - - Zic. DATE SIGNED
Yok & ‘ ﬂmw e Ll
23a. aumat cawr}yc)m, . DATE 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) t.':tn) ‘.
Birial " | 11-9-1 Homedand .. Weat Plains, Missourni

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Robentson Funeral Home Weat Plainks, Mo, 1= 10463 024 adrwes. Bostl

(Licersed Embalmer’s Statement on Reveris Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




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

Signsture of Student Embalmer

Licensed Embalmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iloense)
~ ‘If embalmed by a STUDENT, he also shall sign -in" his OWN handwrmng =i
If this body is not embnlmecl fact should be so stated above.

P W

)




