THE DIVISION OF HEALTH OF MISSOURI ' 34549

e s IHU:'U 0CT 27 1959 STANDARD CERTIFICATE OF DEATH g Fite Moo
\ [1BRTH Mo REG. 01T, W0, _ T % PRIMARY REG. DIST, IO.ML Regittrar's No.. ot .

£ n-\" 1. PLACE OF DEATH ) R 2. USUAL RESIDENCE (Where decetsed lived. I finmtitgtion: rexidense before

® CONTY Coeper ‘ +STATE Migsouri b COUNTY  Coeper "

A 7 b. CITY (1 onstaids eorpurats timits, writse RURAL and give ¢. LENGTH OF c. CI(‘)IR’ (I outslde corpoTate limita, write BURAL and give u_m-um 2__
/i Tofn  Beonville tommatio)| STAY W25~ town Boonviile, 7

d. FULL NAME OF (If not ia houplial or institution, give strest address ot lowation}
HOSPITAL OR

wsriTotion. St. Joseph Hogpital, “ioones Boons T8k Béarding Home.

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, D.-m-: (Month)  (Dsy) (y.u)
DECEASED
{ Type or Print), Leona Johnson . Spence | vanPctober 17 1952
5, SEX [/ {6 COLOR OR RACE | 7. ‘m\nmm ’5’,3‘,,’5“ ESRR'ED X 8. DATE OF BIRTH | S88 | 9. AGE (o ymn o mece 'n"u." ¥ oo # .
. 3 !Bpod-lr o: ours
Femzle White B Forne, May 15 -k86r l |
10a. USUAL OCCUPATION (Gbveind of work | 10b. KIND OF BUSINESS on N, L 0. BIRTHPLACE (Btate or foreign ecuntry) 12, SITIZEN OF WHAT
BUSEWLLE Own hoeme Moniteau County, MissourJL 5
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Presten Johnson| Amanda Chenault J. A. Spence.
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ao.nnhmn) | (Il:-.-;tnmwdamolmhi NO.
gl ——— Mrs, C._C. Mv , Amarille, Texas,
: ] INTERVAL
*{[O: CAUSE OF DEATH HCAL, CE| TIFIC‘.AT [=] om‘m

ter anly cnecaunse per | 1. DISEASE OR CONDITION
%.h (), @, and () | DIRECTLY LEADING TO 2EATH" )

=

ANTECEDENT CAUSES

DING I"*SLACK A?}-—MARE A PERMANENT RECORD

o P e DUE TO (b)
dying, such | Adertid conditions, , giring
O e o | sl 0 205
off ete. Ae dis- ng catse

Sof ema wwtmpum- DUE TO (¢)

ol tom caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ofo Conditions contributing to the death but not
Q> = relaied o the dizease or condition causing death.
[ 15a. DAYE OF OP_F'%; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
@ - || 21a. ACCIDENT (Boweity) Z1b. PLACEOF INJURY (e.s., Incrabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ﬁlgﬁ!g}EDE home, farm, fastory, street, ofioe bldg. ee.}
-y
g 219, TIME (Moathy (Day) (Year) (Houn | 2ie. INJURY GCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
J‘ INJURY _ = | “work ALWORK
2|l 2. T hereby certify ¢ I/&}tendedihe deceased from Fet)— IW lo Jm 7 , 191/ "2 thist T laat sa1 the deceased
% alive on IQ:L?( and that death ocecurred gt _§ - m., from the causes tmd on the date stated above.
o E‘.Sl%KE %rgt) 23b. AD , )‘ |&7pj7@
&»&( w
S LA f? ; 4 M&&gfz / 0
E TIONBURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Stats)
E 'ig’ﬁ’r“im Oct, 20/52 Welnut Grove | Beenville Me.
DATE REC'D BY TURE s/ .| 25 FUNERAL CIRECTOR'S SIGNATUGE - .  ADDRESS L
h] "
/2-26/3 3% Wo—a—;‘zﬂﬁ Goadman & Boller.Boonvills, Mo,

7/ (Licensed Embaliner’s Staterment on Rewerse Side) --




\‘ 1.

| MOV 1~ peg

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, Or by icesrieiconnm,

:

__________________ Student Embaimer No.

working under my personal supervision.

Student ......- R ciassonns
Student Embaimer

P. 0. Addres Asle L. ’%)

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 embaimcd. fact should be so stated above. N

M -




-

L

be*actepted; draw one line through error and write above it.

ill noth

/-g’\*r

Afhdavits containing erasufes w

. 8. 135
4-43

X36687

THE STATE BOARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS State File No
C;Juntjf (o] DU } AFFID%\IIT FOR CORRECTION OF A RECORD lLocal Registrar's No..o.coceree e
On this..ceeeeeeeen day of , 194......, before me appears
.......................... Mra,.L.. P.. . Hughes.. ... ... who, upon heroath states that the original rec:ordtfmx
for.. Mrs, Leona Spence ) ;h:i October 17th. 19.92 10 the State of
Missouri, and which was filed at BoonVille ’ MQ..' on....get' 18 , 152, should be corrected as follows:
'Item No...8 should read..... May 15the X888 e
Instead of. May 15th. 1887 -
Item Now.....2-... shouid read Age O e
Instead of. 65 eheeoetsemememseeeoessatasmesessesmsieseseesoemeciemrsivesisEesesasasesiiiiiieiseiericiasicens
Item Nowe shou!d read
Instead of
Item No should read
‘ Instead of.
Item No should read
Instead of
Ttem NOw o should read e emetreen e et sh et r s
Instead of . et emareee e
Item No : should read
Instead of e eameseatesemeenearen e Eeemeoneo Aot eotEneentee AR RAALAS 44 45 em ae s mmtemne o seanememenrn e s s ens
Item No :should read
Instead of

The above is true to the best of my knowledge, information and belief. 3‘,

(SEAL) o Afant WAL L \‘L-M:ULLA. Danghi€r........
N - Relationship.
) _ )1? MK&&?&EE ........................
' 014.%%.
Subscribed and sworn to before me this 7 °< day of m ________________________

My Commission expires dcj. 2= /,94-;7’ iy A Qua/ ¢t A2 Notary Public.
Betty Ann Bruce,







