. . SEALA g | Loae
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—O44 "? )
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED RW'!?I‘HHGII Dllh‘icf No. _____-__l_.szs_anary Registration District No. _.3_.'_.3.3__Regmrar’l No. __-_l__ﬁ_._q____

ON THIS STUR FHFAFS-2—19R3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY R . ion
Jasper a. STATE MiSSOUI‘f COUNTY Jaspel‘ edminsion)
b. CI'Il'zY {if ouvrside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Cé'l;( Inside Limits
TOWN Webb City 1 wk town  Carthage Yo 8 No

c. FULL NA.ME OF [ NOT in hoapital, e location} Inside Liml R i i i
FULL AN Qiv i nside Limits d :éEElEE];S {If autside, give location} Reside on Farm

INSTITUTION. Jane~Chinn HosLital Yes [ No [ 1130 River Yes 1 No[X
. MAME OF DECEASED First Middle Laat 4, DATE Monih Day Year

{Type or print) OF

ALBERT WYATT SPILMAN - DEATH  Nove. 25, 1963

. SEX 4. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF BIRTH ?. AGE (Imt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
; Widowed [X Diverced [ 10~ 15_18—76 87 Months I Daya Houu r Min.

108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

PEPREE " Ffgy = | fauming Granby, Mo USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE

Howioon W. Shidman Elizabeth Buchanan Birdie B. Spilman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SACIAL SECLIITY WA [17. INFORMANT Addreu - %ha
[Yes, no, oﬁwnownll(lf ves, give war or dates of servi m!V.).w'l'LO H'ernom’ 1312 q’eﬁb

18. CAUSE OF DEATH (Enter cnly one cause per line for'{a), (b], and [c]. N INTERVAl BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3) _ G AT dver

Conditions, If any, DUE TO (b).
which gave rise ro
abova cauie (a).
stating the under-
lying cause [ast. DUE TO {c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 11I. If decaased was  female was
diemase condition given in PART | (&) thare a pregnancy in lasr 90 dayn

rD Yas I [0 Ne J O Unknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCBENT SUICIDE HOM!:llCIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a

PERFORMED?
YEs [0 NOIX

20c. TIME OF Hour . Month, Dey, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in of about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] {arm, factory, street, office bldg.,'ﬂc.) . e
NOT WHILE AT WORK J =

— - A — - h )
21. 1 aMended.the deceasad frog_{ /f _s-_f to. 11-26"6"‘ and last saw hie;q slive on 11-21’-63
H 5 A'.M m on the date stated above, and 1o the beit of my knowledge, from the causes slated.
22c. DATE SIGNED

225 SIGNAT| {Degree or title) 22b. ADDRESS 7 SIGNI
M;% (/—'/&h < D,0. Carterville, Mo~ (-2}

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

SIGMIQVAQELWM 111-27-63 Sarcoxie Cemetery Sarcoxie, Missouri

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

_KNELL MORTUARY Carthage, Mo | 1[-27-63 5

[Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.
‘-

v - .
— e 8w

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 i : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘—H—}Sﬁ

. ST e ) ’ 3 O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.

o T PO ) " .




