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WRITE PLAINLY-—USE UNFADINC% INK-—MAKE A PERMANENT REG

LY

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bummav or a Cevsts -~~~ cTANDARD CERTIFICATE OF DEATH stte 51 o QR Y

Egistlmtion %RM 946 Primary Registration D[ntﬂa'ws 8 , Registrar's No,..

1. PLACE OF DEATH:

(8) County.. Y ghpeop
(¥ City or town p Joplin,
+ {1 outalde city or town limlta, write "RURAL™ and 7: of township)

(¢) Name of hospital or institution:

Jopiin Mo R, F.D. # 3,

2. USUAL RESIDENCE OF DECEASED:

Missoouri Jasper, 4;’;

(a) State. (5) County.
(¢} City ot town JOD l in 'y -
R F D #_Tonul# city or town limits, writs “"RURAL™) J,‘

: P £ (df) Street No
(If not in hoapital or institution, write street number or localion) {1t rural, give location) U
(d) Length of stay: In hospital or [nstitution Yo
Li t 1 (Specity whether || (r) Cltizen of foreign country?. : (Yes or No)
In thia communilv......_.-..,.g me, o
yeoars, months ur days)} 1f yes, name country.
(@) PRINT MEDICAL CERTIFICATION
Full name Thomas T Spencer Feb 26
20. DATE OF DEATH: Month day
3. (b If veteran, 3. () Social Security 9
——— - i year. ] hour. minute, M
name war, No
21. 1 hereby certify that I attended thc deceuedl' _ﬁé
M ﬂ 5. Color or 6. (a) Single, widowed, married, ' to. LY. s 19?’6
4. Se.t..“....gz..l..g_._._._... mce_ﬂh.l‘_bg 0 divorced..hd J.IIEIBJ that T last saw hatdég—. alive on. 2 é g4_¥ é_ 19.....;
6. (5) Name of husband or wife ..o 6. (€} Age of husband or wife if || 20d that death occurred on the date and bour mttd Dur
alive.—..___. years || Immediate cause of death....{/ {.6&@7
7. Birth dateofdeceased Q€Y . . 2 0___-%431’4_ P 1
(Monlh) {Day} r b : —
e . : s
8. AGE: Years Months Days 1f less than one day Due to"Wmmm#_.ﬂmw. a@(
I 4 6 I hr. min v ¥ [4
- ] Due to
o Hirtholead OD LN Missouri;}
City, town, or county) {Siata or foreign country) : i -
; ¥ Other conditiona .
10. Usnal occupation MRt " {Include pregnancy within 3 months of death) - /
11. Industry or business T Praeara PHYSICIAN
o ajor findings: —_—
E { 12. Name_Thomas.M,Spencer, —— R ’i 5. Underline
E 13. Birthplace Joplin Missouril J d 3}533‘;&3
(Gity, Lo ty) {Stots or foreisn country) . houl
E{ i4. Malden name, g"af, 'ﬁ E ROl d Py I Of autopey l::p:{:oﬁubtas
& Uapaw okla - l-ulr_'n Y.
S 15. Birthplace. Q - . -
3 C“, p—— m“ GBiata o Tarelon conter) 22. 1f death was due to external causes, fill in the following:
16. (2) Informant. pencer : (s) Acident, sulcide, or homicide (specify)

R.F.D # 2> Joplin Missouri,

) Addzss
17. (o} dﬁfurial. - (¥) Date thereaf, ‘3-;19-46'

(Barial, cremation, or removal) {Manth) {Day) (Year)

{c) Place: burial or cremation - Osbu a Mem ra.&l.____
18, (a) Signatare ofl‘un d:rertnr —H&f%uf UndQ

)] eu in’ MOF o
19. {a) Mé?(b) A
Dluroalvod

{d) Date of cccurrence
(¢) Where did injury occtir?
{City or tawn} nty) (Stata)
() Did injury oecur In or about home, on farm. in industna] place. in publlc place?

HIULY.

A (M. D. olothﬂ@

e oncaamed 2

(Specify tn)n of place)

’ b g (!.ieaaucd Embalmer's Statement on Heverse Side) y




STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,

the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be so stated above.

N



