5. No.300

. 10.48

&

(S

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

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH -

318 -
1 PRIMARY REG. OI13T. m.J_Qg.Bkgm'ﬂrar'j No,

HLEDFEB 7 - 1955

3136
0903

State File No..oivnas

BIRTH NO. REG. DIST. MO.
~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoused lived. If lnstitation: reidencs befors
. . STA 3 dintaton),
a. COUNTY &. ST TENehraska b. COUNTY a o
b. CITY (! eutclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Reaidencs within lmits of
R STAY OR X
TOWN ST.,LOUIS fownaniel Gouiasiaen)|  OR Nebraska City e %%:&Em’
d. FULL NAME OF (If aot ia hoepital or & ion, give stregt nddrees of location) «. STREET (i rural, givs location) F )
HOSPITAL OR ADDRESS - .
INSHoTion MISSOURI BAPTIST HOSPITAL ¥
3. NAME OF . {Flrst b. (MiddI ¢, {L.ast
e Sn a. (Flrst) 4 e} {L.ast) 4. DsI_'E (Month)  (Day)  (Year)
{ Type or Print) LOUISE MARQUARDT SPENCER, DEATH Jan, 31, 1955
5, SEX / 6. COLOR OR RACE | 7. &HIARRIEB. E‘E\\;EEC¥6RRIED. 8. DATE OF BIRTH 9.:«.?5 (l::c)ln h:lr mg.n |Dr'zu IF UNDEA N WXS.
. {Bpecify} ¥ on ays | Hoyrs | Min,
Female. White Bigowed  “*"4 1 0ct. 6, 1882 [ |
10a. USUAL OCCUPATION tQiekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZEN
done Juring moet of wogklgg lite, sven f retired) | DUSTRY {City and State or Foraign Country) TRysT WHAT
ouse wife at home Avoca, Nebraska
138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND' OR WIFE
Bernard Marquardt. ] unk Eugene D, Spencer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yn.norrﬁmknolrnl (If yes, give war or dates of wervios) NO. . . .
' none R.W.Spencer; 8124 University Drive

18. CAUSE OF DEATH "
. Enter only onecause per
Hne for {8}, (b), and (¢}

1. DISEASE OR COND{TION
DIRECTLY LEADING TO DEATH? gy

“This does mot mean | ANTECEDENT CAUSES

~. . MEDICAL CERTIFICATION : - R INTERVAL BETWEEN
W?OMTM }u,guvZZLw- : [ Wk
a/pﬂ'n.'o Ieltrosis

the maode of dying, such
.a3 heart fotlure, asthenia,
ete. Nt means the dis-
case, infury, or complice-

Morbid conditions, if eny, giving
rise to the above canse (a) slating
the underlying cause last,

DUE TO (b)

DUE TO ()

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf 2ot
related to the disease or condition canzing degfh.

tion which mmed death.

19a. DATE OF OP'FIROAI’Q 19b. MAJOR FINDINGS OF OPERATION ' - : .20, AUTOPSY?
e ' ' ves L] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory, sireet, office bldg.. et} .
HOMICIDE
21d. TIME {Moatk} (Dsy) (Yesr) (Honr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
.. : - - WHILEAT ] NOT WHILE
INJURY . m. | “work B AT WORK Y2 o)

, 19 S, that T last saw the deceaced

22. I hercby cerlify -t ol I allended the deccased from M, 19 &s , o _ML
:  alive on 3 o, 19-dT; and that death%ceurred at _,Z.L‘ZE;!., from the causes and on the daie staled above.

Z3c. DATE SIGNED .

- H Y
czoaped mbalmes

"23a. SIGNATURE, | - (Degres or titly) | Z3b. ADDRESS , 3

_ é% /?D.M’L&L. h:d ., 3720 d""‘“‘fd‘m' 3"-(;'-&;.:)14 [=3/cs880
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION: (Oity, town, cr county) (Sta'ﬁe)
TRV “ b /1 /1955 Wiyuka Cemetery Nebraska City, = Nebraska
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU -;.5 . 25 FUNERAL DIRECTOR™S S1GMATURE ADDRESS

1N 310N A Ol zH. 22/ 51C R Lupton & Sons;7233 Delnar Blvd,

ment on Heyer d




I
i

‘ " ' STATEMENT BY\LICENSED EMBALMER

t

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

byme, OF By ..o ieriieiccitciiredernccreccererrrotis s aane e PR R Studen‘t Embalmer NO,.cvvveuouen.

working under my personal supervision..

Student ....cooeonr i iiiciiaiiaieniireimn e Signed. M& ’ .

Signature of Student Eabalmer
o
‘Licensed Embalmer No..\i %

P. O. Addresa,&:c.?z:!rﬁ-;y

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




