LTH OF MISSOURI
THE DIVISION OF HEA 11455

No, 300

e ALED APR 20 1949  STANDARD CERTIFICATE OF DEATH i, ritc o i
BIRTH NO.._________________REG. DIST. NO. _’_5__ PRIMARY REG. DIST. uo._:aa_o‘fk.gmm-, No.. /?
6 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whers d-e-...d lived. 1t instituticn: residence, befors
a. COUNTY - a. STATE . %um'y adgdiomiont.’
! Barton : Missourl arton
b. C(l)EY (I cutnlde corporats Umits, write RURAL and give gr Al;}ENGTH QOF c. ng (Tf outelds corporats Litits, write RURAL aad give township) /
in this place)
town  Lamar townsbivd ¢ %R Leamar- : :
d. FULL NAME OF (1 not in hoapital or institution, give strect address ot location) d. STREET" <. (I ram), gre locationd ’ ' f
HOSPITAL OR ADDRESS .. ) -
INSTITUTION At Home / _
3E’;IE‘%:'EESOE'B a. {First) ) b. (Middle} ¢, (Last) * . . 4. DSTE (Month) (Day)  (Year)
(Tepeor Print) ~ GuOP'ge washington Spencer oEATH April 13, 1949
5. SEX I 6. COLOR OR RACE | 7. MARF&EB, ];F\\:EQCQSRRIED. 8. DATE OF BIRTH 9.:.(;55 (In :u)-n ;;ollr tDr'nl F UNDER I HRY.
R , {Bpecify) ) . bir{bday] on) ays | Hours | Min.
Male white | rried /|Feb, 12, 1882 | “97 l |
104. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) O 12. CITIZEN OF WHAT
don.ermt? of wahnﬂlo. wven §f retired) DUSTRY COUNTRY?
etlire uIrmer - Plutte County, Missourl U. S.
13a. FATHER'™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Spencer LCristing Mankins Norg A S c
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yqbro.orunknowni | (I yew, mive war or dutea of servics) NO.
o) : None Mrs, Goorge W, Spencer, Lamar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

( ! ‘2 », ONSET AYP DEATH
. Enter only one cau1se per f. DISEASE OR CONDITION
line for (a), (b), and (¢} -DIRECTLY LEADING TO DEATH'(a)

“Thir does mot mean ANTECEDENT CAUSES 2 ﬁ! F
the mode of dring, such Motrbid eondilions, if eny, giving DUE TO (b)

as heart failure, osthenda, | Tise o the above cause (o} sating .
ete. Ilfmcam the diy. | the underiping cause last. .
ease, infury, or complica- DUE TC (¢} A%

/8

WRITE  PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD___

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS e
- Conditions contributing to the death but not J/ 8 8 ]
related to the dizease or condition causing death.
192. DATE OF °P$E,A,@ 19b. MAJOR FINDINGS OF OPERATION - - : S | 2. AUTOPSY?
) ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s. inorabou | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farts, factory, sireet, offor bldg.. eta.) 3 . .o P

HOMICIDE ) .
21d. TIME™  (Month) (Day) (¥ea) (Hous) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT["™] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from %L}_ 1952, la%L]_l,_. 95_5_5_. thot I last saw the deceased

alive on #T , and that death ocerlfred at 5_:£.L.E-m , Jroth the causes and on the dale stated above.
23, SIGNAT Degros o um) 23b. ADD 467& ?ﬁum

e 7’" Bl S - M /¢
24a, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIONACity, town, ar county) / '(5tate)
TION, REMOVAL (Spadify
Burial Anrillﬁ" 94 emeteny , Lamar __Missouri
DATE REC'D BY I..DCE%L ISTRAR'S SIGNATUR | 25. FUNERAL D RECTOR'S S1GMATURE ADDREAS
APR 15 194 7% d - Chilcs Funeral Home, Lamar, Mo,

icensed Embalmﬂy!inu{rmm on Reverse Side}




RECEIVED
District Haaith Officar No. 6 |

District Fije Number_{{ (4 .q_:_éé-] =

Date Filed ..t~ / g _ @9

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student ........... Signed (%;/m ’;‘/%é

Licensed Embalmer No c? c/7 3
P. O. Address W )709 &

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.)

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




