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10b. KIND OF BUSINESS OR iN-
dons daring most of working Life, even If retired) DUSTRY

Honsewife

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f fnstitution: resilence before
a. COUNTY &. STATE -b. COUNTY i~ ey _atiokslion),
Jasper Miséouri Jasn er G LGT
b. CITY . LENGTH OF Ty : DRI
(I butelds corpurnte limita, writs RURAL undmﬂv‘ .,; g_r o o, <. PRy d 1.- n:s:gw m’dm il ot d
oy Carthgge TowN Capthage
d. FULL NAME OF (If oot in hospital or institation, glve strect addrem or location) »: STREET {If raral, give location)
HOSPITAL CR ADDRESS
INSTITUTION McCune Brooke Hosp, 13th St. Road
3. :I;QE%NE'IE s%% a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Print) Myrta A, Svence oearn Oct. 11 y 1953
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ% %%SECNE‘BRRIED 8. DATE OF BIRTH 9. !:\.GE rg:;:;;n }z’ ur |Drm ¥ UNDER M HES,
(Spaciiy) it om ays | Hours | Min.
_Female | ¥White Widowed Z| Sept. 26,1877 8 | |
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

{City and State or Foraige Country) 12 CITI%_ENTOFWHAT

Carthage, Mo. Route # 3 ™R,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samuel - T, Moss

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Ywes.no.orunknown) | (I yes, eive war or dates of service}

16. SOCIAL SECURITY
NO.

Georgla Elljiott

NAME 14. NAME OF HUSBAND OR WIFE

John Snence
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hobert F. Spence, Carthage, Mo. #3

Iine for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(',)

*This doe mot mean | ANTECEDENT CAUSES

DUE TO (b) .Jeﬂ//z'

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL, GETWEEN
| Enter anly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

L .4;% L7l

the mode of dying, such
a# heart fallure, asthenfa,
ele. It means the dis-
cade, infury, or complica-

Morbid conditions, if any, giving
rize Lo the above coude (o) slating
the underlying cause last.

DUE TO (c)

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

.~ {Licansed

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS / /- : ]
Conditlona contributing to the death but not
related to the diseate ;—vm%difw;ammm: death. ” Er /RS /1o s/l V"//W [
19a, DATE OF OPEIth- 19 ﬁ jmn ?OF OPERATION . /?&/?- f 2. AUTOPSYT -
27 /1 1553 Craora/, ﬂzyﬁ?_zaéﬁw o vs 0 1o
21a. ACCIDENY (Snoeify b, FLACEOF INJURY (o5, Inetabout | 21¢. (CITY, TOWN, OR TOWNSHIP) “ICOUNTY) {STATE)
SUICIDE home, farm, fastory, ktreet. offies blds. ete.} . L
HOMICIDE . :
21d. TIME (Monts) _ {Day} (Year) (Houn | 2le. INJURY DCCURRED | 2if, HOW DID INJURY OCCUR?
OF . WHILE AT [} NOT WHILE
INJURY m. | "work AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo 19 , that I last saw the deceased
1 =2, 19 apdythat death occurred a7 2 w., from the causes and on the date stated above.
. - (Degroe or title) |'23b. ADDRESS . k. DATE SE;NED
. oCT 1;
. M, D, Carthage, Mo. - 19531
- zﬂ"r "_ | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
j 18 55| Center Cemetery. Jasoer Co., Mo.:
DATE REC'D BY LOCAL | REG Rs's;(;NM-7 1 5“7 ~ D FUNERAL DI RECTOR'S S|GNATURE ADDRESS
REG.
/?/FT-573 ARIAR: e age, Mo, .

tgment on Reverse Side}




“ccevep 0CT21 1983 -
Jasper Gounty Health Office
County File Numbor 3-/0 -g %?__

T’z 1195

Oste Filed “Femmmemmoomns

‘STATEMENT BY LICENSED EMBALMER

[y [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF By .o et e bemeraes , Student Embalmer No.....ccovune..,

working under my personal. supervisicn..

Student......oveinimiieii i eeiir e
Signature of Student Enbelmer

Licensed Embalmer No.; ..... %é
P. O. Addresas %/

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

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

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




