THE DIVISION OF HEALTH OF MISSOURI
8634

o, ;ﬁﬂ Aﬁﬁ ¥ 1953 STANDARD CERTIFICATE OF DEATH . " Sicu i Voo
"BIRTH MO, REG. DIST. No. __\ primaay ae. Dist. wo. BOOQ iepisivars Noow L] S ]

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d llved. If inatitutlon: resid before

a. COUNTY Ada.ir . a. STATE MiBBOl.lf‘i . b. COUNT\f KII.OX adinisalon).

b. CITY (U oatside corpurate limits, write RURAL and give

T - ‘ . i g. LENGTH OF [I ¢ CITY (If outaide corporats limits, write RURAL and tive towmbins () G~ 2)
Town Kirksville Mo,

STAY (in this place) _ TO\EN Knox gity M1ssouri.

d. FULL NAME OF (if not in hospital or jnstitction, give atreat addrems or lotation) d. STREET (11 rurel, give locatlon)
HOSPITAL OR % \DORESS .
INSTITUTION Commmunity Nursing Home
mpmmw F‘RAMCLIN PIERGE SPICER pEaTH March 19 1953
5. SEX 6. COLOR OR RACE | 7. Mﬂ)lgwé% gl-:vg MARRIED. [ 8. DATE OF BIRTH 9. 1:‘u:c;l-: (s yean] & boen |Dfu.n = oo 4 .
5 {Bpacify) . on ours .
Male | White Harried af = IPab 13 1871 85 ™ "8 |
102. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
dooe during most of working life, wran if retired) DUSTRY /’ COUNTRY?
l1all Carrger . Hancock Co. Ill. «SeA.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
Ben Spicer | Bmilane Baker Hargaret Spicer
15, WAS DuEEkEASE)D EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacumrg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. P>, 0T awa. {If yea, afve war or dates of ioe)
o - ™ | Hone Margaret Splcer Knox City Mo.

18. CAUSE OF DEATH . MEDICAL CERTIEIGATION INTERVAL BETWEEN
| Enteronly onaceuseper | |. DISEASE OR CONDITION - ° g / ONSET AND DEATH
Jine for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5) ~ Pt
*This does ot meon | ANTEGEDENT CAUSES éz ﬁ 4 ‘ !52 é
the mode of dping, such | Afortid conditions, if any, giving DUE TO (b)

heart fail asthenda, rise to the sbove cause (a) staling .
:t.c. "!;‘:: the dis- the underlying couse last.
case, injuiry, or complico- DUE TO (c} : -

tion trhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;’t
Conditions contributing to the dccth bl -10( _9

n

WRIT@LAINLY—US]NG UNFADING BLACK" INE-—MAEKE A PERMANENT RECORD

related to the disease or condition ca
19a. DATE OF OP‘II::E)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (l.l..inorn"h,out 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lactory, strest, ofBoe bidg.. ete.)
HOMICIDE
21d. TIME (Mcoth) (Day) (Yesr) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHULE
INJURY o | work AT WORK

2. I hereby cextify that I atlended the deceased from LE. M 1953 thai I laat zaw the deceased
alive . 19.5:5)|and that death rred af m., from the causes and on the dale slated above.

23a. SIGNA E , ortitle) | Z3b. AD l23c DATE SIGNED
: . b 57538
24s. BURJAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, sown, of county) (Sints)

TENSNAY & | tarch 21 53 Knox City Cemetery Knox Gity Jissouri

g_‘rtsn.jc': 58\'3].%?61. R\Eilsrissmgrunz S ! /__ |




&
o S &
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, 0T by oeeeroecreesc

...... Student Embalmer Mo,

working under my personat supervision.

Student Embalmer

StUdent veeeenns Cetieerrasiicttaanteatanes ‘ - Sig‘ned..h{m._.. _..._....&Q_;_.. - A 1,«407/1, ............
Licensed Embalmer Noi??l ........................
'P. 0. Addressﬁmm.,_@d.z ......

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 .!iceme.)

If this body iz not embalmed, fact should be so stated above.




