MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 863—0&91 e

OEPARTMENT OF PUSBLIC HEALTH AND WELFAR

E.-J STATE FILE NUMBER
Registration Dintrict No. ________ _L_J’rumnry Registration District No. _3.&4 ?__Ilegmrnr s No. _ﬂ l_#

DO NOT WRITE AMENDED

ON THIS $TUB ;'m L L 129
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where docoased Tved, 7 institution; Residence belors

a. COUNTY Sf'. Ff‘dnc afs a. STATE m . b. COUNTY-‘-T, FE)A‘ MCO |.¢ admission)

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY Insida Limirs
o

VS 300
Rev. 4/59

o9 ¥/

OR _— -—
TOWN jonﬂ& '7&‘/'!-8 f/a/‘b TOWN Dﬁ-Sl—U@—tz-._ YnRNoD‘
_M . ;%;.P“‘:TEO%F {If NOT in hospital, give location) Inside Limits d:l;‘IIJEREETSS {If cutside, give location} Reside on Farm
LY "y A}
20 ? go INST"U“ON\ﬂﬂﬂE 7&"["6 }%fﬂ/ﬁ / Yoe 3 Ne [ +b 3 Slmﬁ [A' Yo O Mo m

3 2 3. NAME OF DECEASED First middle Last 4. DAIE Month Day Year

(ype or print) > \ . - of
Lrsha Gar/ Spvey CEAH  Pee, 26, /6T
&. COLOR OR RACE 7. Married (1 Never Marricd (8 [8./DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UUNDER 24 HR
. Wi oi od R Months Dpys H Min.
6_1 #6 idowed [] ivorced [] /2 -?-"'@63 %a/ays I ¢y ours | n
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY

during mosr of working life, even if rerired)
Bonne 7;}—}-6 . Mﬂ' U.s.a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Keaneth Spivey Detty C’qs/q

15. WAS DECEASED EVER/IN U.S, ylMED FORCES? 16, SOCIALSECURITY NO. INFORMANT Addra:

a3, no, or Anknown es, give war or da of service, j‘M
v 'A{bk A : A/Me /Gﬂne%ﬁyﬁﬂ/éa .-ges/ ac,dfgf'o

18. SE OF DEATH (Enter only one ceyse per line for [a}, (b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH

IMMEDIATE CAUSE (3) N

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 7O (k)
which gave rlse 10
above cause {a),
stating the under-
lying cause [last. DUE TO (c)

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminel PART LIl. If deceased was  female was
ditease condition given in PART | (a) there a pregnancy in last 90 days.

’E Yes I ] No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORME a (m] m]
YES (J NO

c. TIME OF  "Hobr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 70e, PLACE OF INJURY [¢.g., in or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bldg., ete.}
NOT WHILE AT WORK [0

21. | attended the deceased ﬁ'om__g’:_'_e_s—— o._,_7__—‘._l.é—6-£and fnt aw h_nlwe on. l -2 4= & $

m on the date stated above, and to the best of my knaowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st ,

/+

22a. S1 v [Degree or tille) 2?“555 22c. DATE SIGNED
/_-_‘M _szhﬂ ya%i ?‘i‘ e I, VPR :
23a. BURIAL, , | 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY N i ]

REMOVAL (Speéify)
; (-2~ &3 Ceao/woa C‘meer(E/-a
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO[AL REG.

Bert L. .Bouef Zeac/waaa/ Mo - AO.% 26 /4%\3

{Licenasd Embalmer’s Sullmam on Reveru Sldu)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




=

STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
waorking under my personél-supervisioh.

Student

_Signature of Student Embalmer

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

-

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.

-




