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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 4: 158{ ‘

FlLED 44

Registration District No ........

Buszay or C“S“Nfb 1945 STANDARD CERTIFICATE OF DEATH Stte 51 o,

1., PLACE OF DEATH:
() County.. iati». LiQuis

(8 City or town...@ffarson Barracks

{If outside city or town limits, write “RURAL" and name of township)

(¢} Name of hospital ot institution:

Veterans Administration. Hospital. O

{If 1ot in hoapital or institation, write strect no

or locntion}

Primary Registration Diatrict No..... é ........7 é_ chs‘:lr'ar's No.....‘.. s e eem e
2. USUAL RESIDENCE OF DECEASED: : i/
(0 sate Jllinoda . (3} County Sangamon ¢79?
(0 Cityortown_. opringfield yy
(If catslds city or town limits, write "RURAL") ’
(@) Street No.__R.R. #.2 )

{1f rizzal, give location)

(d)" Length of stay: In hoapital or 1nutitut!on_._.l_5_4 days T T (&) Citisen of forei 2 No
Decily whether U i of fo count:
In this community._.... Sea above = i (e or Noy
years, months or doyn) If yes, name country
MEDICAL CERTIFICATION
Fuil Name SPENCER, Charles A. .. -
- 20. DATE OF DEATH: Month] GRVArY.  ga. 17
3, (b) If veteran, 3. (¢} Social Security ear_ 1948 h 11:30 P
amewar WOXrdd I ~N&61.05.6828. Y Ot b S e 28 M.
21. I hereby certify that I attended the d d from.
5. Color 4 6. (a) Single, widowed, marned August 16, 1045, wdanuary 17 19.46.
f S‘ex...M..a_.].:a_Q ....... race_ White divorced... Sl.ﬂ.gle ------ that T tast saw bATIL... alive on....JJ&MATY. 17, 19.46
6. (b) Name of husband of Wifé&....o..e.oceeeoee. 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above., Durati
- alive.. == . years|[ lmmediate cause of death. DISEASE OF THE HEA-RT,,, R m“_”’:“
7. Birth date of deceased... Ontober - 1887 T YPE, . JNDETEBMINED,. WITH MYOCARDIAL Unknown
Mooth) .. (Dew) (V) |DAMAGE AND_INSUFFICIENCY. T
8. AGE: Vears Months Days If less than one day Due to“..m.._.._.C_nntr:ihut.nxx__c.g.u§§ "
58 3 13 - i LIREHOSIS. OF. LIVER, HYPERTROPHIC. . | Unknown
- Due to. - A\
9. Blrthp[ace... SO Sprif% flﬁ.l.dn S Il linﬂiﬁ / I ;.. q‘ -M i
- ] TR N N

City, town, or county),

(Stots or fureign i:nunl.r,)

19, Uszual occupation Laborer

. {Ioclude pregnancy within 3 months of denth)

Other conditions._.__==

11. Industry or b i P PRYSICIAN
ings:
£ ( 12. Name... Amos Spancer 1|k G orrtiogdy R AGM mingl Baraoe gsé Mg 17524,
o e A o N / . 508 U o ?,1 Underline
& 1 13. Birthplace Ohigo e "'b" 4 1 tjanA ;hhelglé?‘:g
City, town, nrnou ty) (State or foreizn country) Of autopsy........ N_Q____au ongy
3 { 14. Mmdeu name... ﬁrym,ﬁ . E autopsy T : :lil:]rlgl;g stb:
= . 5/» - 7 tiatically.
g 15. Bmhnlam G —— gﬁg&%ﬁ&;mn;ﬂ 22. If death was due to external ‘causes, fll in the following: v
16. (@) Infom,mClinical Clerk, Yet, Adm, Ho 8D, || (8 Accident, suicide, or homicide (specify)....J O
® adaress Jof farson Barracks, Missourd.. ... |f® Dt of occurreace

17, (a) removel Rail, Date thereof

Jan,19 9L6

(Burinl cremation, or removal)

(¢} Place: burial or c:ematmn__...__s iﬂgfield nl..
18. (a) S:g-nature of f%wugmhi_o&goffmeiﬁ‘ber Un

{Month) (Day) (Year)

L.Co

%) A
1. @ 4 -') L=Sb . v Z__g_ IPMQ
{Diate raceived lons uulflr) Regintrar’s llﬂ'lltn”)

{c) \‘i "here did injury oceur?.

{City ¢ town) ‘ounty}
(d} Did injury occur in or about home, on farm, in industrhl place, in nubl!c p!ace?

23, S:gnatnre_ M. D. orother). 22, M. C. ’

e gat Mg B _CIAT SiEat Drregtolt vaned /16/46

{Licensed Embnimer's Stalemenl on Reverve Side)
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- ..‘L 1 > 4 .
. . 3 B N ) or N
' ¥ l‘h“ b , - .: -
i ‘ i * STATEMENT BY LICENSED EMBALMER
*  L'hereby certify that the body whose'naine is recorded on the reverse side of this certificate was embalmed by me, o by. oo oo
- . - - + sty r . 5
[ - . . ot . . .
i in e : I ., Registered Apprentice No..... ,

working under my personal supervision:

| o . : ' .Signed Z

- ’-' N P‘O Ad-dres:q 7?/-7%

Note: lhe above MUST BE SIGNED BY THE LICENSLD [':.MBALME H in lns OWN HANDWB[ TING. (Fai.ll.-u'e to com
the above constuutes grounds for revocation of license.) i !

LreT et %

1f this body is not embalmed, fact should be go stated ubove




