THE DIVISGUN Ur REALIR UF MISAJURI

. Mo.300 . ] . R
e FILED JUL 13 195{  STANDARD CERTIFICATE OF DEATH ' g ruc .. 1 G328...
) BIRTH NO REG. DIST, no._Ag.._; PRIMARY REG. DIST. m-@}dtgmmr& No, .._%' nessobsanesiiiea
. ,)/{ T. PL.ACE OF DEATH ' 2 USUAL RESIDENCE (Whare dacemsed livad. fiotgy: reldefcs o betors
0 a. COUNTY ANDREWY a. STATE MISSOURI b. couNTvﬁT&
b. CITY (1f outside corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside sarporate limits, write RURAL snd glve townahip)
I Toun  FILLMORE townatip) STAB?"M?C# TOWN FILLMORE .0?3 74‘//
d. FULL NAME OF (If not in hospital or Institution. give streat addrom or loeation) d. STREET {II rural, give location) N ﬂ/
HOSPITAL OR ADDRESS -
INSTITUTION 7 AN A
3 NAMEOF ™ o (¥irs) B. (Mladle) ¢, (Lasty 4 DATE  (Month) [ (Day) _(¥esn)
_(Tveco Pt NELLIE ADELAIDET SPICER oearh JUNE 26 1951
/ 6. COLOR OR RA_CE 7. MARRIED NEVER %BRSIE;’ , 8. DATE OF BIRTH 9. :.?Eh:u:;n ,'f mung.u\:nm ; UNDER 1 HES.
FEMALE | WHITE | RO 7)™ MAR. 26 1861 90 i il e
If.'ln USUAL OCCUPATION (leuua‘;iofml; 10b. KIND OF BUSlNESSD?JFéTw\; 11. BIRTHPLACE (Btate or foteign gountry) / 12. CITHZEI“:'?OFWHAT
Vb (v DAPAUVILLE, NEW YORK VX,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
CHARLES W. SPICER MARY HOLLIDAY NEVER? MARRIED.
!‘51 WAS DEanEASE:J E\(IlleR II‘LU S. ARMﬂED F?isE:’t 16. SOCIAL SECURITY 17. INFORMANT’ ‘n SIGNATURE QR NAME -ADDRESS
b Lo Al Fo e Ay or Safer o MRS. ED. DENNEY FILLMORE' MO.

ot ot oo e 1 1. DISEASE OR CONDITION - SERTIE N K> T
- Enter anly onecase per | 4, b)Y LEADING TO DEATH® (5

line for (a), (b}, end (c)

oThis docs not means | ANTECEDENT CAUSES

the made of dying, such |  Morbid conditiona, if any; giving PUE TO (D)
ar heart foilure, asthenta, | rise to the abooe cause (a) sating
de. It means the dis- the underlying couae lost. -

DUé.TO (c}

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

case, infury, or complico-
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS' . R o - .
" Conditions contributing to the death but not
related to the disease or condition couting death. 422-9.2 a-)\
19a. DATE OF OPTEIFE)Ari 19b, MAJOR FINDINGS OF OPERATION °, Lo - : . N 20, AUTOPSY?
- -
, . i ves (1 wo B
2ia. ACCIDENT Bpecdly) 2156 PLACEOF INJURY (e.z-.lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, Inctory, strest, offics bldg..ete.) . . . . oo
HOMICIDE D :
21d. TIME {Month) (Day) (Year) {(Hour) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' WHILEAT ucrr WHILE
. WORK FPANORK N S, Ly . L.
22, I hereby [y that Latiended deceased fran@_, . 4 o , 199 ,, that I last saw the deceaced
alive on , 1 , and-that death occurred af f___. m,, from the causes and on the date staled above.
| 2. SIWE M U, o ﬁv 23p, A@ « _% [ Z/m-:snsuzo
_ f . sy - { LAl ot L £-3/
%_h. BURIA“I,KLCRI:ZMA- 24b, DATE NAME 01—' CEMETERY on OREMATORY 24d. LOCATION (Cliy, town, or eouzum’ (State).
) i .
| DATE REC'D BY LOCAL RE?Q'S GMNATURE 25, FUNERAL DI nsc'ron 5 81 um: - ADDRESS ~ ~
| Lh- S| Al Oama JL O sgen, Mo

(Lignsed Embalmer's S#mnt on Reverse Slde)



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, 0f by icinrccn

Student Embalmer No.

working under my personal supervision, -
sm:u.@ozw.di C /"dﬁz«!«zf‘

S5tudent soacnvisasnerancantscssssessnansane

-~

Student Embalmer e ‘

Licensed "Embalmc‘r_ No. o 7 / ? Z

P. O. Address_ (2 V20

4T

- ‘l . . ) .. - N . . . ) ;
b Note: The above MUST BE SIGNED BY THE 'L!CBNSED EMBALMER: in his OWN HANDW! G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

L]




