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

NS M

EDAUG 19 1w

THE DIVISION OF HEALIH QF MIoUURL
STANDARD CERTIFICATE OF DEATH

rEs. 0IsT. no. 2 € 2. priuary REG. DIsST. m.ﬁ-ﬂ_‘g. Registrar's No lLo.b

<3029

State Filc No.

10a, USUAL OCCUPATION (Givekind of week

105, KIND OF BUSINESS OR iN-
done during most of working Uile, wven if retired) * DUSTRY

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. f inetitation: residence befors
a. COUNTY a. STATE g b. COUNTY adinimion),
Polk Missouri Polk
b. CITY (It outside corpuraty Limite, writse RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate limita, write RURAL atd give township) N
OR townahip) | STAY (in this place) QR
TOWN tpunal?  Marion TWp. TOWN " - OFYO
: d. FULL NAME OF (X not in hunlul or iudmth:. give streat address o7 location) d. STREET - (if raral. glve location)
HOSPITAL OR ADDRESS
INSTITUTIGN R.,F.D. Polk, Mo,
3. NAME OF 8. (Flrst) b. (Mlddle) e (Last) | 4. DATE (Mouth)  (Day) (Year)
(Typs or Pring) John Robert: Spencer A August 5 1952
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] or Urofm 1 vAR | » UNpER Mo HRS,
R WIDOWED, DIVORCED (Bpecity)/ 'y last birthday) um, Days | Hours | Min
male white single L May 31, 1949 3 |

1. BIRTHPLACE (City and Stacxe or Foreign &utrﬂ 12 CI.I;‘I%ENOFWHAT

» Leonard Wood U,S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF uusnmn OR W|FE
Homer Spencer : -} Georgia Combs .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il you, l!nmor dates of service) 0.
no . nons Homer Spencer Polk, Mo.
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
|| Eter cnly onscuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b), and () | DIRECTLY LEADING TO DEATH® ()
— ——_ g
«Ths docs mot meon | ANTECEDENT CAUSES e
the mode of dying, such | Adorbld conditfons, if ang, ﬁfﬂg PUE TO (B)
a2 beart faflure, asthenia, rise o the above cause (a) g
de. It meana the dis- the maderlying cana last. ’
care, infury, or compll DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . 5 5’
Conditions contributing to the death but not }77
reluted to the disease or condition causing death. .
i95.'DATE OF OPERA- , W 2. AUTOPSY?
21a. ACCIDENT {Bpacity) 2ad OF RRUURY (o810 orabet | 21c. (CITY, TOWN, OR/ TO (COUNTY) " (STATE)
SUICIDE home, [arm, factory, surest. offios bidy.. ste.) - .o
HOMICIDE ) : - . :
21d. TIME (Month} {(Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . mm.ur NOT WHILE
TNJURY -~ . AT WORK . .
z. y eerti I attended the decegsed from = ., 18 , lo 19 ,tﬁal I last saw the deceazed
alive ~ o , 18 and that death occurred ot m., from the causes and on the date stated above.
a.\ ST APURE/ (Degroe or title) | 23b. ADDRESS ] ’ 2. DATE SIGNED
jiE Coronar Bol J'Er‘. Mo - 8/13/52
_nua. B IAJ_. A- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
A A Po

ADDRESS
Bolivar, Mo,




STATEMENT BY LICENSED EMBALMER |

; . |
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}'___w

working under my persona! supervision,

StUdEnt sovsescsvssnrsarenrssarssrsrasnnses

Student Embalimer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If -this body-is not embalmed, fact should be so0, stated above. 1.




