wo.s0eTh# T ! THE DIVISION OF HEALTH OF MISSOURI 428449

1o.48 FLER JAN 5 1953 STANDARD CERTIFICATE OF DEATH: ;. > &t Fite No.
! BIRTH NO. ~ REG. DIST. NO. ;Z'é PRIMARY REG. ms'r.—nq.,é ._.__..__,_._.0"<3 ‘Registrar's No._...ff‘..z:g.".....
4 1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Whars d d lived, 1f institaticn: id bafore
a. COUNTY . a. STA b. COU 3 * adismion).
LY MaTion " Missouri- c i Marion T
b. CITY (If cutalde corpurate limita, writa RURAL and give c. LENGTH OF ¢. CITY (If cutide sarporate limits, write RURAL atd give townahip)
OR townatilp) | STAY (Lo this place) OR ‘ /
TOWN Hannibhal TOWN Hannibal Jé& &
d. FULL NAME OF (If not in hospital or Institution, give strest addrems or location) d. STREET CIf raral, give loatlon)
HOSPITAL ADDRESS
INSTITUTION 711 Church St, . 711 _Church St..,
s-UNE%ME %FD 8. (First) b. (Middle) ¢. (Last) 4. DSEE (Month)  (Day) (Year)
(Twpeor Prine) DEATH ] 2=27=1852
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (Io years| o horm | YEAR | tr e o ums.
WIDOWED, DIVORCED (Bpscity} last birthdey) |Montha| Days | Hours | Min.
_MNale White Married 7/ [March 10,1888 | @4 |
10:‘.’“{_1?2& gitcgli.q:m Qb kind of mork 10b. KIND OF BUSINESS OR | L7 n BIRTI-!PLACE. (City ead State or Forsign Couatry) 12, C{’]‘IZEI:}(')FWHAT
Megsenger Rallway Expressg Hannibal, Mo. '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William B. Spencer Isabelle Pr e
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I? FORM T 5 51 ATURE OR NAME ADDRESS
w-miln&)m"m | (Il 2w, ehve war or dates of service) g;; : : E éﬂ

18, CAUSE OF DEATH L cen‘nnmnou INTERVAL BETWEEN
. Enter only cueconuso per 1. DISEASE OR CONDITION . / ONSET AND DEATH
ins for (a), (b), end () | DIRECTLY LEADING TO DEATH®(y) " a(.«:,/
*This does 1ol mran
ths mode of dying, ruck Mmu conditions, Um, .g:m DUE TO (b} ﬁ é FoaernTy

oo Aeartfollure, exthenta, | riss to the m cause re
de. It meons the gls. | Do ERAST
care, inpury, of complico- DUE TO ()
tion whleh camsed denth. | 11, OTHER SIGNIFICANT CONDITIONS
Cundstions contribating ta he desih bt 10t

relnted to the diretss or condition .
13a. DATE OF OI’%RA- 18b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
9'7'5& Grvc Mt a-Qa /J 7K mD m@’

21a. ACCIDENT Z1b. PLACEOF INJURY 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY

SUICIDE home, farm, taetory, street, ..m

HOMICIDE .
114, TIME Menth) (Duy) (Yoar) (Hogr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY o mtn.lATD mwﬂuD o

2. ] hereby certify that I atlended the deceased from _1/18/52 19 1o _12/27/52 19_ , that I last saw the deceased
| _aliveon __10/0//5219___, and thet death occurred ot 11 ¢ QQAn., from the causes and on the date stated above.

. SIGN ¢/  (Degreortiile) | Z3b. ADD 3. DATE SIGNED
)?; JPM 37 K52 ~ M Jz %0 -3

ﬂl BURIAL CRE.HA- 24b. DATE / / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly.w'n.otmt!) ) (Btats)

MM#@W <z 7 |Z TUNERAL DIRECTOR'S $IGNA
7&?; %ﬁ?’gﬁg;%"?/gg ;’P%:: i hnsl §. Ol et/

s Statrrnent on Reverse Side) -

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




recervep JAN 1959

MARION CO. HEALTH DEPT.
DATE FILED_SAN 2 1953

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by erreees

e AL sk st menme e enmia s come et cect St emtenengs STRReY 2O R ¥ Rt SaeR AR 48 SeSARARE R SRR RS AR T AP R MR oA A en et eeamrnb e ¢ ciihasEE , Studont Embalmer Xo.

working under my personal supervision.

Stud Nt cucianccisanrssnnasnrsbantusnntaas

Student Embalmer

Licensed Embalmer No. 5.2 %€

' ‘ P. O. AddrmTW "w
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 embaltned, fact should be so. stated above.



