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|
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No.....o....

‘-Z_QL PRIMARY RES. DIST. KO. Mqiﬂmr'; No "_7"‘*7

'|["T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived, i ence befors
a. COUNTY Pulaski o 2. STATE Migsouri b, COUNTY Pdl%’ski Py
5. CITY af outeids u URAL . LENGTH OF CiTY

SR outside eorounu mite, write R ud':tn " STAI"I’EI;L o c. (1f outalde corporate limits, write RUBAL and give um.ui; g,s ‘?
TOWN . faynesville hrs. TOWN  Rural Union N
d. FULL NAME OF iustivation, glv ad P - - >
ey atE | (1 oot in.hnlplul. or ioe ive sireet or ) d ASJ[;! @ rursl, give locatien) -
~RINSTITUTION.  DeWitt Hospital
3. NAME OF - (First b. (Middle c. (Last
DECEASED > . ) M ) ) ﬂ‘ } 4. DATE (Month) ibw 1 nguér)
{Typeor Prie)  Lottie Spencer DEATH 3] 10 9
5. SEX / 6. COLOR OR RACE | 7. UARRIED. "FVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua ymof w ooer ) iax | ¥ oo G
: (Bpecify) . Hours | M,
Female thite Marrie 7 2/24/1890 I bidas ™| "8 ,
10a. USUAL OCCUPATION (Gtwskind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan soantey
done duriag most of warking ife, even if retired) | - DUSTRY ke o fovel ’ / eSUNTRY ST WHAT
Hous ework Own Home Illinois U.
Iilaa._nmzn's NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
V[illiam Switzer Minerva Diclk | John Spencer
I5. WAS DECEASED EVER IN .S, ARMED FORCES? ' 16. socw. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es. 00, orunknowa) | (1f res, dﬂmurd.n-dwdn NO. .
X Mr. John Spencer, Dixon, Missouri

18, CAUSE OF DEATH

. Enter only onecawss per

line for (w), (b), and (¢)

 *This does not meen
the mode of dying, such

1. DISEASE OR CONDITION

- MERICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® 4 %’LM Z/A.Qe

INTERVAL

ANTECEDENT CAUSES

Ak BETWEEN
5 Lieete

Morbid conditions, if any, Ig:mg DUE TO (b

o heart fallure, esthenia, muouunbwecuuu {a) -
e, Ilfm:::r the dig- | Ae waderlying cause lost. b}/bﬂ 7 é '
cate, infury, or complica- DUE TO (o)
tion which cavred deaih. ll. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
. related to the divease or condition causing death, .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION % 3 | X
. vos [ wo []
2la. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (e4.Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE honss, farta, fastory. surest, offios bldg..ea) . - i -
HOMICIDE
| 21d. TIME (Month)  {Duy) (Yln:) (Hour) 2le. INJURY  OCCURRED | 2tf. HOW DID INJURY OCCUR?
. , mmzn NOT WHILE
INJURY @. AT WORK
2. I hereby ce that I attended. the deceased from A.‘J__L.Z_ 185D 1o b -0 19S5 )- that T last saw the deceased

afy
alive on“?’ / o /‘119_&- and that death occurred at _ﬂ_ém , Jrom the causes and on the dale stated above.

2. BIGNATURE

3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. o - % "0?0-42
24a. BURIAL. CREMA-'| 245, DATE ZAc NAME OF CEmERY OR CREMATORY. d¢. LOCATION (Olty, town, ar county) {Btats)
TIGN. REMOVAL o

lamoval-Bulé2s Mprorial Gardens  Canbon, Illinois

DATE REC'D BY LOCAL

7 f‘Z/-'j

2/1952 - lihite Chapel,
L ’;9;‘_ 25. FURERAL DIRECTOR'S 8:GNATURE

rred H. Gilbert, Dixor,

R

ADDREAS
Missoursi
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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, ot by— ..
Ly LS 2o : |
workin% my personal supervision. . Student Embalmer No...oeruiiiaiiiuiienaieein,
i
Signed.. ‘
]
51 Geverannnes Ceasarrassnass esrestannan
ane Student Embalmer Licensed Embalmer No. #L’—b%{-

P. O. Address Dixon, Missouri

. 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. - -




