’
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 26 1949

State File No..ooiicec e rrirsireennsnnm

BIRTH NO. REG. DIST. NO. __l'l‘,?____ PRIMARY REG. DISY. m.w_ Registrar's No 1011"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i before
a. COUNTY a. STATE ... . b. COUNTY / -d-ninlon’-
Buchanan i ssouri Elchanan f
b. CITY (If outedds corpusate limits, writs RURAL and give ¢. LENGTH OF c. CITY (It cutside corpocate limits, write BURAL and give toweship) £
Q . wowrabip)| STAY iin this place)|| OR . - /
TOWN St. Joseph days TOWN St. Joseph -
d. FULL NAME OF (If oot in boapita! or institution, give atrest nddress or toeation) d. STREET {1 raral, gve location) ot
HOSPITAL OR ADDRESS ! »)
INSTITUTION Moyeoy Hosnital 502 N, 11+h
3.DNE.P£:NE1ESOEFD a. (First) b. (Middie) c. (Last) ' 4. DSTE (Meuth)  (Day) (Year)
fT‘rpcorPriM) John Singrey s Spencer DEATH Sept, 14, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UWOER i W3,
0 - WIDOWED, DIVORCED' (5pacity) Iaat birthday) {Monthe| Days | Hours | Mis.
male white widowed Qet. 13, 1850 9g 1117 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslcn opumtry) 12_ CITIZEN OF WHAT
dope during moat of working kife, even Uf retired) DUSTRY . : COUNTRY?
Pressman, foremanlnewspaper Ohio SA
134. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Spencer | Harriet En 5] ]
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 86, of ttknows) | (If yus, glve war or dates of yervice) NO. N
no no pnknown Blanche Srencer, St. Jocrnhm Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

. rite to the above caure (a) stating .
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda, -
ee. It means the dis-
case, tnjury, or complica-

e

DIRECTLY LEADING TO DEATH" (5) /_ﬁgnas ey

DUE TO (o) A/.—-C-l < J%

%(J_M

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauaed death.

- 22

alive on

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ° v - 2. AUTOPSY?
TION
. F ) - . . . . ) . . . YES D ) D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. , (STATE)
SUICIDE bome, larm, fastory, sireet, offios hldg., eto.) . :
HOMICIDE
21d. TIME (Moath)  (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ) WHILEAT NOT WHILE - o
INJURY WORK ATWORK . -
2. T hereby eert Igli?to 19_23:).0: I last saw the deceased

ify lE 5 atlended the deceased Jrem _M_
9 e, and that death occurred at 91254

Am, , Jrom the causes and on the dale stated above,

|| Ba. SIGNATURE

> & Ed’%m title)

3. ADDRESS I 23¢. DATE SIGNED

P-/y-éf?

URIAL, CREMA-
EM

24a,
m OVAL, r)

I~

o Lo

‘ (State) -
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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, 0 bymmeicenecemmnt

Student Embalmer No.

working under my personal supervision.

\
SEUJENT vuvevasaarssarrasassaansosnnasrassa SiBDEd_%ﬂf.%—w""

Student Embalmer /

P. O. Adduss.__z/;“.ty(‘a‘%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

comply with




