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STANDARD CERTIFICATE OF DEATH
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ImRTH NO. .. REG. DIST. mo. e /S 7 erimary rec. o1sT. mo S & ) ol Registrar's Noode ol
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacassed lived. 1f fst idonce before
a. COUNTY p!é 7— T/ 5 a: STATE ”7.0:' b. COUNTY A"'?‘}-‘ aduwimion}.
b. CITY (U outeida corpurate limits, -rrlh BURAL and give & LENGTH OF c. CITY ) ) 4. In Resldence within Mmits of
Tgwu 5 G'DAL ’I ﬂ townahip) § tinmhplqum Tgvﬁﬂ Sé pﬂ&lﬂ " ity o fpeorpormted town!
d. FULL NAME OF (If Bot in hespital or institgtion, give street lddr.n or Ionl.bn) as STREET . (A rursl, give location)
HOSPITAL -~ ADDRESS ) Dho Lf'
INSTITUTION 724RY HOTEL " | - TERRY HOT €4 8 A
3-:';'EA:MEE, EOEF"J o (F “'5*2 . S b-! ﬂf‘?‘“ﬂ o (Last) " 4 DATE (Month)  (Dey) (Year)
(Tymeor Print) L UCAS AL UA SPEVCER DEATH & /983
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un yesrs| ¥ UNDER 1| YEAR | # UNDER 4 NS,
Lo WIDOWED., DIVORCED {Bpacily) last birthday) | Mooths Hours | Min.
¢ 17¢ | _mARRIED may g 1852 | 67 5| /g |
l%ﬁﬁﬁz?mﬁtmdwmt 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (City and State or Forsiga QD“",‘-V) 1 'CSII.JHTZ'Eli?OFWHAT
Q1S7RIAUTo R BLUERAGE GLASGOW , MO, UsSA
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2. NAME OF Rewwa0’OR wIFE
LUCAS L. SPENCER AMARY_C., U RACE SPewce
15, WAS DECEASED EVER [N UI.S. ARMED FORCES? | 16, SOCIAL SECURITY S BIGNATURE OR NAME  ADPRESS
_.m.wm-n yum, Il WAr Or w'lﬂ N
I ; 7-5-35 7.320 gfy-w '%%w -~ &QMQ )’Lco
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25. FUNERAL DIﬂECTOl S SIG'ATURE

Side)

| Entez anly cnscemeper } I- DISEASE OR CONDITION
line for {a), (b), and () DIRECTLY LEAIJIHG TO DB\TH'(a) PAL
“This does nol meen ANTECE)ENT CAUSE e
{he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} .
o4 heart failure, estheni, | . rise to the above cause (a} staling . .
“r. Ii mégs the dig- | e Bnderlying couse lagt. PP ; N
ease, Injury, or complica- DUE TO (v
tion ‘wkkh catized death. 1L OTHER SIGNIFICANT CONDITIONS o
o Sof o Conditions contributing to the death but nod ’
related to the disears or condition causing death.
19a. DATE OF OP_FIROJI\G 19b. MAJOR FINDINGS OF OPERATION T e f e 20. AUTOPSY?..
20/ s 0 w0
2ta. ACCIDENT (Bpecity) 210, PLACE QF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory. street. offica bldg., et0.) i
HOMICIDE - . } . o .
21d. TIME (Menth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCURT
- WHILEAT[ ] NOTWHILE
“INJURY ' 55 . WOR AT WORK
2. I hereby certify lhal I y , 19 18 . o-d
" —alivgon L= &~ , 19 & , and that death occurred al %3 m. fram the causes and on the date slated above
. SIGNATURG ?ﬂsom@_ z3p. A . - N 3, DATE SIGNED
wm | . - &-F-53
24a. BURIAL, CREMA- | 24b. \AME OF CEMETERY OR CREMATOQRY 24d. LCX:ATION {City, town, or oounty) (State)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ...l At asasateesssessncassseseiseesssvananisearanateenrenn teeceeas » Student Embalmer No..............

working under my personal supervision..

Student......oiiiiiiiiiiiiii e se i e \J)
o Signuture of Stadmt Embeluer

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 licenae),

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

T4 this body is not embalmed, fact should be so stated above.



