THE DIVISION OF HEALTH OF MISSOUR!

) PRUDFEB 28195i  STANDARD CERTIFICATE OF DEATH Y- V4 v ir

- LW BIRTH MO, REG. DIST. N0. __ -3 pRIMARY REG. DIST. no.__gﬁl_o__ Regirtrar's No i‘\‘71?

” 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deostsed lived. If towtiotion: reidence Loss
8. COUNTY 'cape Gi rardeau ' . a. STATE Missouri b. (:'.{)UN'l'ﬁcot‘t /a adunimion),

b. CITY (I outride corpurate mits, writea RURAL and give c. LENGTH OF €. CITY (If outdde vorposate limita, write RURAL and give township}
OR rownahip) %‘AY {ln this plaes} OR
TOWN Cape Girardeau ays TowN Sikeston~-Rural == Sandywoods

d. FgéSLP?'I&AT.EO%F (If not in hoapital or inatltution, give sirect address or location) d.ASDTl;lEET (U rural, wive loeation)
, - INSTITUTION St. Francis Hospital RFD#2 -
S.DNEAME OF T . (Flrst) b. (Middle) ¢. (Last) 4, DATE (Manth) (Day) (Yoar)
(T,,,: A o ) Robert Lee Spencer peaniFebruary 13, 1651
O 6. COLOR OR RACE | 7. lxIARF!lED NIEVER ESRRIED 8, DATE OF BIRTH 9. I:cfE (Iann o UnbEn 'D’:: F DNOER M MRS,
R 3
White TiHowed ™™ “>%” | october 31, 1886 | BT |Mew| o | Howm| M
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
done during most of working 1y, even If retired) DUSTRY COUNTRY?
Farming Farmer Scott County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Robvert Spencen Mart

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘TJ
Mrs Earline Bosler, R#13 Jet. 159,Bellevill

{Yws, 00, or unimows) | (If yes, chve war or dates of servics)
No No None

18. CAUSE OF DEATH ME CERTIFICATION INTERVAL 1
ONSET AND DEA
| Enter only enscausaper | I. DISEASE OR CONDITION — % D D
Hne for (s}, (b), and (o) | PIRECTLY LEADING TO DEATH® (o) _ LRI T7S .

ANTECEDENT CAUSES 55
*Thiz does not mean MOIﬂ//
tAe mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b} @

as heart faflure, asthenic, riu o m%;ﬂ:‘?e {a) stattng ' T
R mecns dis- .
:fu,l:fnrp,w ki DUE TO () S35 o/

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing t the death but nof &/ é/e,g‘

related to ihe dizcase or condition cauzing death.

192. P, OF OPERA- | 19b. MAJCR FINDINGS OF RATION ' ' M 20, AUTOPSY?
ZIa'. ACCIDEI'TI' {Bpacity) 21b. PLACEOFINJURYMw-bm 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -~ (STATE)
l;wolﬁ{glEDE homa, fari, fuctary, streat, offios bldg..wa

21d. TIME |, (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR? .

WHILEAT[—] NOT WHLLE
INJURY . - = | “worx AT WORK

2.1 hcrcby %I;mmded ed from _ZI*_/Z-mﬂ lo _2_2 hjhat I last zaw the deceased

alive on . and thal death occurred at .11...45Pm . from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[/ #a. B1GNATURE Z3c. DATE SIGNED
éw D7 “Cape Glrardesit, Mo 2/14/1951
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) " {State)
mrial 7. 2/16 1951 '

DATE REC'D BY LOCAL | REG 'S Si TURE

25237
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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 embaimed by me, or by eoe...

Student Embalmer Mo.
working under my personal supervision,

Student ...ceececnss
Student Embalmer

r Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above consntutes grounds for revocation of license.)

If this body is not embalmgd._fact should be so stated above.




