5. No.300
. 10.48

Q

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH1 003 State File No

REG. DiIST. MO. 318 PRIMARY REG. DIST. NO.

ILED MAR 11 1853

7368
——— Regisivar's No,—.... ..;!.—.@.g_.l..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: reskdence befor
a. COUNTY 8. STATE b. COUNTY adiimian),
Miasouri Benton
b, CITY (1 outzids corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If oumide corporste limits, write RURAL snd ghve townabip)
OR murm STAY (in shis nl
TowN St. Louls, Mlsgsour TOWN  T,incoln Oy e/
d. FULL N_PNI!-EODF (1f not in hospital or tostitution. clve street address or loextion} d. A%nggtrs (I raral, ghvs locatian) /
WsTHUTion- St » Tuke's Hos pital
3. ag‘\:m-: Ol‘i': o. (First) b. (Middle) e (st a1 D,m.; (Manth)  (Day) (Year)
{ Type or Print), Eva Grace Spencer v Feb 13, 1953
5, SEX 6. COLOR CR RACE | 7. #?D%R‘&%B. levza MSRSIED.) 8. DATE OF BIRTH 9. AGE E O ymnf v oo Dumu ¥ note u um,
. Hoatw | Min
Female | White Married 7 {June 9, 1896 | "B [“| |
103;_ USUAL Sf:I‘FLATION (AGimekind o wark: 10b. KIND OF m:smmn%r}r I'{t‘; . BIRTHPLACE  (Ciyy wad Stats or Fereigs Conatry) C' 12, oggﬁ:ﬁnwrwmr
| Housewlfse At Home Gentry County, Missourl .S.4A.
!lﬂh. FATHER™S NAME ' 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Wayne TLockwood _J|Sarah Angel
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, b0, 01 coknown) | (I ywa. xive war of dutes of sstvies) RO, i
No Nil 487=12=258 83
B O T I. DISEASE OR CONDITION ' 8 ) GNGEY AN CEATH
. Enter cnly onscanseper | 1.
Jine for (), (1, and (o) | DVRECTLY LEADING TO DEATH®(y) Lasn, asfog l e,
This doct mot mcaw | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (&)
as heart failure, asthenia, rite to the cbove cquse (¢) Hatlng
de.” It means the diy- the underiying cause last,
eass, fajury, or complico- DUE T0 _(c)
ticn which erused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Cunditions coniriduting to the death but not
releted to the discase er condition causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
vo M w
21a. ACCIDENT " Boectty) 21b. PLACEOF INJURY ta.g-tnorabest | 21c. {CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bomme, farm, iastory, straet, offies bidy., me) .
HOMICIDE
21d. Tcl'lgE (Month) (Dwy) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - mm.u‘r NOT WHRLE 358X

a2l hcreby certify !Juzt I atiended the deceased from
. 19_53 and that death otcurred at

e 29

W,

&z 13 19_.5:3 that I last sato the deceased

m., from the causes and on the dale sialed above

Iﬂ.ﬁ, lo

d (Degree or titls) | 23b. ADDRESS l 2. ED
P-4, 35 vy
24d. LOCATION (Olty, town, or county) '  (Btats)

24, NAME OF CEMETERY QR CREMATORY

Benton County, Missouri,.

-53 Union Gemetery
DATE REC'D BY RS R'S SIGNATURE /) ‘2. FUMERAL DIRECTOR' S BIGHATURE
B 16 1953 (’ R 4 et LALLM k‘ bert H Ho ppe

ADDRESS

4700 Washington

ot Reverse Side) ¢




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M__AL__

Student Embalner No.

working under my personal! supervision.

StudaNt ceesssecusossrssesssettnrsnsernnans Signed._..Z_..

Student Embalmer ; . Lleensed.Embalmtr No..... ;_,S_:.ZJ’:.—»-
‘ P. O. Addmsj ;ﬁ"'*“"'g 2%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for cevoestion of license.)

If this body is not embalméd, fact should be so. stated sbove. : ;




