THE DIVISION OF HEALIH OF MISOUN

22329

Mo. 300 K o
'o.“r]LqD JUL 6 - fgﬁz STANDARD CERT'FICATE OF DEATH State File No....
' BIRTH NO. __ REG. 0IST. wo. _ 201  primary see. oist. wo._ 9048 _ xisiirers Mo ./02 {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, [ institution: resldence Lefore
. COUNTY . STATE ) 3 ‘ adilssion).
. Nodaway ST Missourd b COUMTY Nodaway """
0 b. CAEY (I outalds corpurate Umits, write RURAL snd give €. A|="ENGLI;: OF‘ ¢. CITY (1f ousside sorporste limits, write RURAL acd cive towmship)
Town  Maryville ot | FAWREN 1S Maryville L
d. FULL NAME OF (If oot in hoeplial or institation, glve streat nddress or [oostlon) d. STREET - (1 rural, ghve loeation) ’ I ’fv"
Nermonion St. Francis Hospitsl ADDRES 1204 East Fourth O
3 NAME OF s. (Firsh) b. (Middle) % (Lest) 4. DATE (Month)  (Dey) (Year)
(Type or Pring) ETHEL R. SPENCER OEATH 6 20 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NB‘EECESR(EIED. .8. DATE OF BIRTH 9. A?Eh?;!:;)‘“ L: Ur ID'I:: ;m n‘m
Female /| White = 6 /23/79 74 R e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (City and State er Forsigs Cowstry) ™ 12. CITIZEN OF WHAT
uring most of w i Tetired USTRY e r Core 4
ousewire ™| Own home Nodawsy County, . C '
138, FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L. Ruddell | Lena Wertz Frank Spencer, dec.

L3

WRITE. PLAINLY—USING UNI_;ADING BLACK INE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew.no,or unkaown) | (If yes. xrive war or dates of sarvice) "y .
no 498—24—7'7”? Mrs. Harry Troncin, Maryville, Mo..
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
- || Enter only onecause per 1. DISEASE OR CONDITION s AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) A \ Av < /Q [P o | e
*This does not mezn ANTECEDENT CAUSES )
the mode of dying, such | Adordid conditions, if any, gising DUE TO (B)
-1} an heart fallure, asthenia, | rise fo the abote couse (a} daflng |, .. . ~ . e .
de. It mecms the dip- | e undarlying cause lost. - e ST e e . S D
ease, infury, er complica- DUE TO {c) : _
tion whick caused death. | 1), OTHER SIGNIFICANT CONDITIONS - ¥ » N
Condilions contributing to the death but not
related Lo the direnss or condition muinc death.
19a. DATE OF -OPERA- | 15b. MAJOR FINDINGS OF OPERATION- - PR Y E 20. AUTOPSY?
) TION // 20 /
o - , ves (] wo (]
21a. ACCIDENT {Bpwcity) 21b, PLAGEOF INJURY (ex.tnorabomt | 21c. (CITY, TOWN. OR TOWNSHIF) " (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, strest, offios bids.. eted ¢ oo . s . caa,
HOMICIDE ] : . = - _
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR? : |
INJURY = | "Work L] 'ATwoRK: i

2. I hereby certify that I altended the deceased from

alive on __(g__,LS_. 15— ,?and that death occurred at O VU

June 20 19 55!]10! I last saw the deceased
fram the causes and on the date stated above.

Zia. SIGNATURE .

(Degroe or titl
‘M. D.

7p. ADDRESS . DATE SIGNED
Maryville, Missouri ¢/ 2 a/s3

BURIAL, CREMA-

Tl%‘lfrﬂ& (Bpacify)

6/22/53

Zilb. DATE I

Miriam

24c. NAME OF CEMETERY OR CREMATORY

.| 240. LOCATION (City, town.ormnty)’ (Sme)

Maryville, 7 Missouri.

\TE REC'D BY LOCAL

~ 9- ¢

Ez S SIGNATURE

I

25" fUNERAL DIRECTOR"S S|GMATURE AGDRE SS

Price Funerzl Home, Maryville, Mo.

({icensed Embafmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby o&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by v

— , Student Embalner No.

working under my persona! supervision, M @
CZJ\ /I

Student covescannnansnsarrcrcaccnatsusiusen

Student Embalmer . Licensed Exmbatmer No 662—1?// ~

P. O. Address X
(Failure to comply with

Note: The shove MUFI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




