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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11954
REG. DIST. m.ﬂ_?ﬂlﬂm\' REG. DIST. NO. dioog

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECbRD

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastitoni idence before
a. COUNTY a. STATE b. COUNTY ad:cimion},
CALLAWAY Missouri Macon
b. CITY m . . LENGTH OF CITY
oR outside wrwrlu limits, writs RURAL .ndm‘::;h.ip) gTAY tis \hia ploee) c. I mgg ﬂm:ﬁmwg::;
TOWN mylton 2mon. 100N Bevier e =
- FULL NAME OF
d HLL NAME Of (If aot in hoapital or Institatlon, give strect address o location) . A%?!%EESI-S (It rural, give loeation) a ) V4
INSTITUTION &+ ate Hognital #] :
E) EI;IE%ME %IE a. (First) - b. (Mliddle) c. (Last) Py DA-,-E (Montt)  (Day)  (Yew)
(Typeor Print) __ RLIZABETH AN SPICER paH Jen. 30 195%
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (I years] I DNDER | TEAR | & CROER 11 1.
X WIDOWED, DIVORCED (Specify) last grém) Momh-l Dars | Hour | Min
Female | Wihite arried /.  |April 21, 1886 3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - :
done during mmo!'orﬁu. m...mllﬂd::i -. . Y DU?TRY . (Cicy ead State or Foreign Coustry) lzég{lrl’ll%u?oFWHAT
Housewife Kgeplfig—ownnhon Missourl UJ.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
WILL KELLEY ELLEN BISRY THORNTON M. SPICER
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCHAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wmm.ﬁnhwn) I (If ywa, give wyr or dates of sarvice)
o No None Hospital Recor'ds, Pulton, Mo,
1. CAUSE OF DEATH ] MEDICAL. CERTIFICATION 1@*35&"@
. Enter anly onecanssper | 1. DISEEE OR CONDITION TH
line for (), (b), and (¢) | DIRECTLY LEADING TO Dﬂm'm .H.mntensim__e.a.nt_uisemw— 2 months
. ANTECEDENT CAUSS
*Thizr does not mean
the mode of dying, uch | Morbid conditions, if any, gioing DVE TO ( Cerébral Arteriosclerosis w1t .
rise 1o the obow stat
a2 beartfalur, asenie, m‘um,‘;,,‘imﬁa‘ﬁ.’i'faff’ i ggcgosis ’ Lent ent Leus, long
ease, infury, or complica- _DUE TO F’)
tion which eaused denth. | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ : Conditiona contributing (o the death bul mot
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION :
0259 ves [ wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ex..In arabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farin, factory.street,office bldg., et0.)
HOMICIDE i
21d. TIME (Month) (Day} (Year) (Hourd | 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF WHILE AT[—] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Nov, 20,1862 toJan ., 30 , 1957, that I last saw the deceased
alive on , 19573 | and that death occurred ot 1+ 30D m., from the causes and on the date stated above.
23a. SIGNATU y A (Degroe ogtitli®] 23b. ADDRESS . 2. DATE SIGNED
: <« Fulton, Misscour . .
24a. PYRIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
OVAL (Bpecity) -Zj . - X hiathhibie el L
mmoa‘rl.o%ﬁg. ya.{a,.— . FUNERAL DIRECTPR'S S1GNATUR DORESS
- o/
. [7 53 /Mt 5%}5&’&#&1& ) [l
o < (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

SHUAENt oo noiiieeeiee it ra s zazataceaeaenaens Signed W . {‘) .. 2 ... GW

Signature of Student Embaloer
Licensed Embalmer No.f..g./.z.c.

P. O. Addreasm...i

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

If ernbalmed by a STUDENT, he also shall sign in his QWN handwriting.

"¢ this body is not embalmed, fact should be so stated above, '




