. No.300
. 10.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

et

FILED NOV 12 194y -

' BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z% PRIMARY REG. DIST. NO. _g—ﬂ_ﬂl Registrar's No 45321

Statr File No...

34156

FTSPT Formii,

2 USUAL RESIDENCE (Where decsased lUved. If institotion: residence befors

. COUN STATE Ad Bl
& counTY Jasper > Missouri > ORTY Jasper 797
b. %‘EY (I outside corpurate limits, -dunml.mm (S::ml?ENETmI:ﬂ(.)F) c. cg‘v (1f outside sarporsts limits, write RURAL and give townahip) P
TOWN Joplim romneie) ‘ [ Towe. Joplim <
d. FULL NAME OF (If ot in h ! or I ion. dlve strest addrem ot L d. STREET QF rural. give loeation) 23
HOSPITAL OR j ADDRESS .
INSTITUTION. 1610 Kentucky v
3. I?‘E%IEES oF a. (First) ‘ b. (Middie) o, (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Earl Gaylom Spencer oeari Oct. 26, 1949
§. SEX . | 6. COLOR OR RACE | 7. ‘:‘fl?)%%:‘%g E%ECPEIQRSIED) 8. DATE OF BIRTH 9, AGE (In r-)ul .:m lng ; L ] m
3 s 3 . (i - '_bh-hﬂu y ours
Male 0 | White Married V' | July 26 1876 | 73 o il
10a. USUAL OCCgPATIONu(’GHnHMlclwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) O 'Z'C(?I'.-IHTZE:'?FWT
ot of wi avan B
Hariroadragent™ | Railroad Carthage, Missouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . | Maggie Spencer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uckoown) | (I yws, xive war or dates of service)

No

’ 16, SOCIAL SECURITY
NO.

Mageie Spencer, 1610 Kye. Joplin Mo

. Enter only onecause per

18, CAUSE OF DEATH

line for {8}, {b), and (c}

*Thiz does not mean
the mede of dping, such
s heart fallure, asthenla, .
eteé, It medns the dia-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) sating

the undcrlymg couse lagd,

DUE TO (e) \\J

MEDICAL, CERTEECATII ’ N l: ;

tiom which coused death.

I. OTHER SIGNIFICANT CONDITIONS ~ °
ions contrilniting to the death but not

| Condit
related to the disease or wnduion causing deaih.,

N

; Z 92/

INTERVAL BETWEEN
ONSET AND DEATH

—

Segn

-] 4
N

19a. DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS OF.OPERATION ﬁﬂr AUTOPSY?
. O g ves L] wo [
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY {ox..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bidy.,e10.} - foe - oo
HOMICICE
21d. TIME (Month} (Day) (Yaar) (Hour) 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
TNJURY = | “woRrk AT WORK
2. I here I ended th decmed Jr 19 077 that I last saw the deceased
, 19—~ and that death- rredal ____-_lm., from the cauue and the date stated above.

i W/%’” y 0

”";";"KM Vi

TE SIGNED

I/U 2/l

248—BORIALL CREMA- | 24b, DATE~" gm NAME OF CEMEIERY OR'CREMATORY | 24d. LOCATION (City, town, or county) »~ stm/
TION, Rﬁuowu. wprm ~
Urial 10/28/19 Jonlin; Mo.

=l

L4

Farker-

Ozark-ggmorial'

75, FUNERAL DIRECTOR" 8 SIGNATURE

" aboRESS

Hunsaker Mortuary,. Joplin Mo.

nt on Rewerse Side)




RECEIVED - ». 49
Jasper County Health Office
County File Numbar 49 -10-261

------- - i

Date Filed____A/~_ 7 —_ ﬁ.,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

‘working urnder my personal supervision.

Student coiveanrersastavras [P reaesses
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




