- No.? . DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ey gl"l‘:ﬁfﬁc‘“ﬁ’ﬁg 20 1958 ANDARD CERTIFICATE OF DEATH sute Fite No.... 23

1 X38671
Registration District No........ 44 ... Primary Registration District No. LOOQ . Registrar's No.. QQp _ .
1. PLACE OF IEAIli 2. USUAL RESIDENCE OF DECEASED:
@ County nan : Missouri Buchanan /7
(a) State (¥ County.
&) City or town St JO SEDh S xt
(If outnida eity or town l.m:xu, writs “"RURAL” apd nams of w-m!np) (¢) City or town a o1 0
{c) Naine of hoapital or institutions (If outaide city or town :mm.. write “HURAL”)
isters Hospital Saxton, Mo.
- " T - (d) Street No. 2
(If not in bospital or institution, write street mIbcr(Tw.mn) {1 rarel, give location)
(d) Length of etay: In hospital or institutlon . Q V4
5 y ears {Specify whether (¢) Citizen of foreign country? {Yes ér No)
In this community ' ™ ‘
years, months or deys) ) If yes, name country. SR
MEIMCAL CERTIFICATION
ol KT Sallie Price Spencer August 8
. o1 3. () Social Securit 20- DATE OF g Mo °6 day
N veteran, . e a curity ) i 2
name war, No No Non e year hour minute 8 P M.

21, I hereby certify that I attended the deceased from

. Female [|* Mhite |~ o B peh | Tl oble . b Bt

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

4. il that Ilast saw h&lye. . alive om0 WA Y Y. T S f
6. (b)) Name of husband of wife.._......ee.. 6, {c} Age of husband or wife if || and that death occurred on the date and hour stated gbove. " Duration
allve.......-... ears .
7. Birth date of deceased Sep t.. 1866 ______,M.?ﬂ
(Maonth) Day) (Year) .
8. AGE: Years Months Days If less than one day )
-
= 85| 11| 5 »
. il| Due t.
o, maene BUChanan Co. Mlssouri O Pue ter S
{Ciiy, town, or county) {Stats or forcign cotntry) R
10. Usual occupation At Eomg e the_r?pndmnm, within 8 h nrdauﬁ.i)-‘Ul‘.l’IONAL —
11. Industry or busi A oie Ty Frfiemy e .SUPPLEMEN@&BX | PHYSICIAN
g 12 name. Jdames L. Spencer, Sr., -, || M indne: 34 B LFORMATIOR..- Gedertine
E& 13. Birthplace Buc hanan CO . Mi S SOLII‘ iu mUESTED_____ ‘r::algggg;:g
HE'S R, or coRply) ’ {Suuu‘ foreign country) w hould b
5 14, Malden name_RALRBTINE "l‘hnma s ’ Of antopsy jghould be
i B urbo C / - - 4 tistically,
S | 15. Birthplace .= 0 JATNRT: ¢ U— - #— 1] 22. If death was due to external causes, fill in the following:
= . . . (5.\%1. town, or ctm oreign comntry)
] 16." t@) Tnformant ames Spence Te . .| @ Accident, suicide, or homicide (specify)
® A Saxton, Mo, (5} Date of occurrence.
17. (@) urial (% Date thereot. 8/10/46 () Where did injury occur?. T T P
- . o (Borisl cemation, @ removal)y Mt M éu“"'“’ ém” (Year) |} (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
= {¢} Place: burial or cremation k ora metery

ity type of place)
A (e) Means of 1 TTTE ST o [.e.

18. {(a) Signature of funeral dirccm}gﬁhi&ﬂ} ‘7& * WMM ' : S .

() Address St. ‘Joseph, Mo,

% Lol - 2. Si : 2 2 M.._., (M D. or?‘? .
19. (@ .“m.ma,—Jr:_gmm (b)‘ﬁ - (M‘M-rlllnmtm) it Address.¢] v 7 A 5 :@ Date sl :“é

1
I

o] J-T—' 4 (Licensed Embalmer’s Statement SrRbvergoSi




6l + & 5ny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, el ——.
, Registéred Apprentice No

- / s Y,

working under my personal supervision,
Signed.... /.. ? PP2PAAN... Lo LA -2
Licensed Embaliner No........... ¢_ W ...................
P, O. Addresﬂ&/ﬁ > pot - ol Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai mp{wilh

the above constitutes grounds for revocation of license.)
4

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



5. No. 2D
M-—3-45
230 | X43880

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No.é'a\.. -

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

State File No....

4’5%

Registrar’s No

1. PLACE OF DEATH: J
Ot act,

(e) County......_.

() City or town \w .
{1 ontside city or lawn limits, write "RURAL nnd

(¢} Name of hospital or institution:

{If not in hospital or institution, wite strect pumber or location)

(d}) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State.

(a) (6 County.

City or town
{If outside city or town limits, write “RURAL™)

Street No.

{If rural, givo location)

Citizen of foreign country? 5. (Yea or No)

<JL

If yes, name country

3. () PRINT
FULL NAME __

Ll £

y(c) Social Security
No

3. (b} If veteran,

name war.

; 5. ACulor or
I race, h}

6. (b) Name of husband or Wife......ccvreerenersreses

6. (s} Single, widgved. married,

4. Sex divorced...,

6. (¢} Age of husband or

MEDICAL CERTIFI

ieruw,

(Stato or foreign country)

Other conditions
{Ioclude progonancy within 3 monthe of death)
PHYSICIAN
Major findings:
f operations. 2
1 \ Underline
& theSoie o
11
= {City, town, of county) (State or foreign country) Of autopsy :’ho u ldmbe
14. Maiden name, charged sta-
E tistically.
& | 15. Birthplace . 22. If death was due to external causea, 11 in the following:
= (City, town, or county) {State or foreign country) - ) !
16, {z) Informant (a) Accident, suicide, or homicide (specify)
(& Address (4) Date of occurrence
17. (@) . ; (3) Date thereof (e} Where did injury occur? e P S
(Burial, ercmation, cr semoval) . {Moeth) (Duy} (Year) {d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
{c) Place: burial or cremtation
ify t; f pla
18, {s) Signature of funeral director. pecify (ﬁu i‘.’pgaue;)of 153170 o
(&) Address
19. {a) &) 5
{Dgts received local reristrar) {Registrar's signaivre}







