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"BIRTH NO.

HED I 25 1954

M VIVINWIY W TR VeIl W IVLSJW

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. s PRIMARY REG. DIST. N.M KRegistrar'a No

State File No....

1/
2 A

a. COUNTY

1. PLACE OF DEATH
" Boone

b. COUNTY BOO ne

2. USUAL RESIDENCE (Where deceased lived. 1 institution: residence before
* STATEMi ssouri

adinismian),

b, CITY (11 cutcide corpurate limits, wtita RURAL snd give

c. LENGTH OF

c. CITY (It ousdde corpornte limits, write RURAL and give towaabin)

OR . nship)| STAY tin » . )
1own Columbia, MissourT "6 days| W  Centralia o &0
d. FULL NAME OF (If not ia b dtal or i £lve streat add or location) d. STREET (Lf raral, ghvs location) /
HOSPITAL OR . ADDRESS .
INSTITUTION  Boone County Hospital South Hickman
3. NAME OF a. (First) b. (Miadle) . c. (Last) 4. DATE (Month)  {Day) (Year)
DECEASED — OF
(rvveor vty LNERT S S PENCER oA Jan 16, 1954
5, SEX [ 6. COLCR OR'RACE IA M#JRRSE% EIEVEEC%SRRIED 8. DATE OF BIRTH v 9.]:\.?5’&:3;-!- a:‘ Br In‘m.ll l; URDER 84 uks.
- {Bpecif; ani curs Mig,
Female ’| White g Aug, 19,1877 | 76 | |

10a. USUAL OCCUPATION (Give kind of work

dona duri

oet of workd

ife, aven if

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Htate or forelgn seuntry}

/

12, CITIZEN OF WHAT
UNTRY?

1 Matilda Fan@g=__uane
‘IG. SOCIAL SECUR;‘TOY 1. INFORMANT'S SIGNATURE OR NAME

omemaker Home Murryville, Illinois . Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Spencer
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ADDRESS

line for (a}, (b}, and {c)

“This doey not mean
the mode of dying, such
a3 heart fallure, csthmiu.
etc. It means the dis-
cese, injury, or complice-

4

ANTECEDENT CAUSES

DUE TO (bm W

Morbld conditions, if any, giving
rire to the abore cause, (o) stating
the undérlying catuse last,

DUE TO {¢}

Yes. uokoown} | (Il yes, xlve war or dates of .
"No No George Spencer Columbia, Mo.
B 1 I._DISEASE OR CONDITION %W ‘ONSET MiD
- Eater only onecaumper | T (GFETLY LEADING TO DEATH® ()

tiom which cauted death.

11. OTHER SIGNIFICANT CONDITIONS- + ~

T owhe

———
Conditions contributing to the death but not
related to the discase or condition cauring death.
19s. DATE OF OPEI%JAIG 150. MAJOR FINDINGS OF OPERATION - - "7 -1 MO - s T 20, AUTOPSY?
1 . . - v ‘:'2'00 ves [ wo
21a. ACCIDENT {Bpadly) 21b. PLACE OF INJURY (e.g..inorabout | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICID horse, farm, tactory, surest, offics bldy., eve.) * 1. L T I Coud
HOMICIDE
21d. TIME (Month} {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o™ WHILEAT NOT WHILE
INJURY WORK AT WORK

alive

, 18

, and tha! death occurred at

2. I hereby certi] y lh I allended the deceased from _L..AQ

_L_éé mﬂ:m I last 16w the deceased

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

Z3a. sm/r?bM /Q é L (Degreaortme) R0 _?ZRZ ; % v

Z3c. DATE SIGNED

* /A -

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fam. 19 19 g3/

2a, BURIA\}. CREMA. | 24b, DATE 24c. I\A\!E OF CEME[‘ERY OR CREMATORY Locn'uiin (Clty, mwn.nrmsy) (State) ¢
{Bpecitr)

BARTLY 1-18=54 Centralia Ceme"?erv e.ntral ia, Missouri:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '/ X ; x




) _I"). .
TR | Lo
TR

”

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, or by—.......

working under my persona! supervision.

Student L..cievvessarransesancnaas teasnsane
Student Embaimer

Licensed Embalmer No 7 é

P, O. Ad MRl

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 license.)

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




