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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Dr.

14 .
e s HG0A___

BIRTH KO, REG. DIST. KO. 12_8__Pu|mu=v REG. DIST. m.ﬂo_ Registrar's No / l'f L'/
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If iostitytion: rmilence befors
a. COUNTY a. STATE . b. COUNT& wdinission).
Greene missourl reene 29
b. CITY (I outnids corpurats limits, writs RURAL and give c. ALENGTH ’EF ¢. CITY (If outalde corporate limits, write RURAL and give toweshio) - ,,2"
townehip) cel . . .
TOWN Springfield 3 YIS Town Springfield ,
d. FHLLP#\ME OF (1f not in hoapital or iustitution, cive streat addrems or locatlon) dﬁfg&é‘fss (If raml, sive loeation) ' . ?Z)
INS'rITUTlONBurger—Conne 1ly Home Y Burger-Connelly Home
3 DECEASOEFD a. (First). .b (Middle) [ ¢. (Last) 4. Dé}E {Month) (Dey) (Year)
(typeorpiny  Willlizam Richard Spence oeay Feb, 14, 1949
5. SEX 6. COLOR CR RACE [ 7. MARRIEB giE\'\;'cE’ECMSRRIED a. DéTE OF BIRTH 9. AGE (ia rc)ln L: UMDER [ TEAR | o CNDER 2 mid
- (Bp-ci! 34 x onths | Da i Min.
Hale U] White CADESD s < Lifarch 25 1869 | AR M| o B
IO:”LJSUAL OCCI;J‘PATIIKEE (Ciiwre kind of work lﬂt} KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate oz forelgn oountry) IZ.CSITIZENOFWHAT
during meowt of worl 1ife, sven if retired} UNTRY?
as ool ot Farmer & Merchifl¥ Tennessee TS A
13a. FATHER'S NAMEW"" 13b. MOTHER'S MAIDEN NAME &erm 14. NAME OF HUSBAND OR WIFE
John Spance {L. Enight _ x
Ig_. WAS DEE]:EASED EVER IN U.S. ARMED FORCES? | 16. 50le SECURINTa( 12 INFORMANT S SIGNATURE OR NAME * ADDRESS
. y | (I yem, xi dates of gervice) .
o | g ive mar or dusen No Mrs. Hazel Lyons, Okla City, Okla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r‘inv.:ligm
Enter only onecatmo I. DISEASE OR CORDITION
tine for (a{ (b)'m‘jl():; DIRECTLY LEADING TO DEATH* () Mvocardial insuffics BACY mon ths
ANTECEDENT CAUSES
*This does not mean 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Coronary sc 1 erosis
as heart foffure, asthenda, | rise to the above cause (o) stating
e, It meana the dis- the underiying cause lost. (J
case, infury, or complica- DUE To.() Ueneral 1zed arteriosc 1er'os is
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot L, ‘b s ¥
related to the diseaze or condition causing deoth.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves (] wo (3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, streat, office bldg., ste.} N
HOMICIDE I_
21d. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT|—} NOT WHILE
INJURY : = | work AT WORK

2. ] hereby certify that I gtlended the deceased from ___L 19]—.L_(2. to__2=11- | IBJ.!_Q. that [ last sew the deceased

alive on 2=11- 919

, and thal death occurred at 1O, m., from the causes and on the date stated above.

23. SIGNATURE (Degres or titlo), | 23b, ADDRESS 2Z3c. DATE SIGNED
% /( JM /'7,21_) 1630 N.- Yerferson 2_.15.)i0
Z&a BURlAL CREHAJ ] 24c, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty, town, or county) (Sh?;)
O e L2/16/L9 Portland, Oregon' ¥
DATE RECD BY L%éAGL REGISTRAR'S SIGNATURE ,// . FUHERAL DIRECTOR'S S} GMATURE ‘ADDRESS
2 -(f- N9 ,LL_‘ g% | H.H. Lohmeyer Springfield, Mo

! :umedEthrrnSu!mtcanSuh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . 7 : , Student Embalaer Wo.
working under my personal supervision.

R o Yol e

[ L
Student Embaimer
Licensed Embalmer ‘3_8’0 I
72 - LA

. Address ‘;f- ttnn"s
Note: TMMMUSTBESIGNEDBYWEHGNSH)EMBALMERmhuOWN
the above constitutes grounds for revocation of licenise.)

If this body is not embalmed, fact should be so0 stated above.
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