THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 ‘ . (‘5
e !.{LED MAR 2. 195¢ STANDARD CERTIFICATE OF DEATH st pie w0, DO

. o
! BIRTH . . . . MARY REG. DiST. MO Registrar's No,
! TH RO REG. DIST. NO PRIMARY R [7

SO 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where d d lived. I! institution: id before
0 5. COUNTY a. STATE, b. COUNTY sdininslon).
Jefferson Missonri Jefferson
b. CITY (If coteide Limits, write RURAL and ¢, LENGTH OF . CITY
QR (1 solde comrne e whe RURAL sod e} & LENGTH OF f . CIT . R
TOWN Pestus Boyrsa, TOWN Pegtug
FlHJé-‘SLPy'I&Aa!N_EOOF (If act in hoapital or lnstitution, give strect odd.r- or losatlon) - A%rgl:lEEE-SrS vt o mn?. give b.ﬁdl"“’ - 0-5' @
INSTITUTION e e m = = : 119 Sonth Adsma, St b
3'£‘E%hé§5%% a. (First) b. (Middle) B _ ‘ c. (Last) . _:""-' e DSTE {Month) (Day) (Year)
{ Type or Print) Albert L. ~__Spicer _DEATHEYebh, 17, 1953
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH N 9. AGE {In yearn] r UNDER 1 YEAR | ® UNDER M mas.
| WIDOWED, DIVORCED (%:-d!r) fast birthday) |Months| Days | Hours | Min.
Male ' lhite March'il; 1910] h2 o 111) 3h ]
102, USUAL OCCUPATION (Gl ind o weck | 10b. KIND OF BUS'NESD?.]}; IN; | - BIRTHPLACE ™ (qi0y v seine Fobvign Comtry) | 12, CITIZENOF WHAT
Mail carrier U, S. Commerce, Mo, A UsSa
!I3a. FATHER' S NAME 13b. MOTHER" s MAIDEN NAME 14. NAME OF Hus‘a'.iggp'on WIFE
Unknown Eﬁkﬁ@%ﬂiﬂggg5§gﬁ;___4lﬂmatha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY | i7. INFORM TS5 SIGNATURE OR NAME ADDRESS
(Yem, no, or unknowa} I (If you, xive war or dates of service} NO. '2?) ﬁ - j .
sl
18, CAUSE OF DEATH INTERVAL BETWEEN

) MEDICAL CERTIFICATIO INTe
I. DISEASE OR CONDITION MM AND DEATH
ier only onocuusPer | "DIRECTLY LEADING TO BEATH® 5 /)'t‘f L %

line for {a), (b), and (c)
*This does not mean ANTECEDENT CAUSES M MM I a G ‘6
the modz of dying, such | Morbid conditions, if any, giving PUE TO (£)
8 heart failure, asthenta, | rise to the above cause (a) stating ﬂ ,&“v ‘
. ° l"‘

de. It means the dis- the underlying cause last.

ease, infury, or complica- i DUE TO (&)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not -
related o the diteate orﬂmM;tim causing death. 4 ? o K
19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm, factory, sureet, office bldg., w10.) .
« HOMICIDE . - -
21d. TIME . (Mouth}) (Day) (Year) (Houwr) " | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. ' ‘ WHILE AT NOT WHILE.
INJURY". - C = | woRK AT WORK

27 hereby certify that I atiended the deceased Jfrom _% 19.1__ to ;/L. 19.{;3 that I last saio the deceased
olive on .. —/ &>, 195, and that death occurred a7} L',’()n m., from the causes and on the date stated above.

Z3a, SIGNATAURE. (mgm or title) 23b ADDRESS Lz TESIGNED
,%Z;W'réa;bf HL.ozleaq /

o s

WRITE.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
u : ——

BURTAL, m _DATE 2. MNE OF CEMETERY OR CREMRTORY | 24d. LOCATION (Olty, town, or county) # (smte

P

DATE REC'D BYLOCAL

& i./'v..

Festus, Mo, - |
78 s ATURE " ADDRESS

b 22 53 Mt,




*a

STATEMENT BY LICENSED EMBALMER

I'-hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalr

.'by IME, OF BY ettt eaae ot aaacetasaaarm e cmeeeaveeinaannareaaas eeeene- , Student Embalmer No..............

working under my personal supervision..

SHEUAEDE ¢ ceementserenemannnnzennenemsmnensnemnenanas
Signature of Student Embalmer

- P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body.is not embalmed, fact should be so stated above, .

+




