VILED APR 11 1958 THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH state Fite o 0. 1060

REG. DIST. NO. / {2 _ PRIMARY REG. DIST. No.m Kegistrar's No 7:5_

0.300
Q.48

- BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceassd lived. If !nstitution: resldsnce befors
a. COUNTY Audrain a STATE Missouri b COUNTY Aydrain *==
b. CCI)TY (I outeide cor.nunto limits, writa RURAL -nd‘:i.rn.. oy c. AI:(EJJI‘ELH 0:—; ‘ €. Cgl”;( . a u gﬁﬁfmﬁfﬂm&";ﬂ ,; -
Town  Mexico mobnthsl Town Mexico R
d. FH&‘IS—P?I‘IBAT.E OF {If ot in haapital or institution, give streot address or location) A%Tgégs t raral. give location) - 001} I
instutionAudrain Hospital R.F.D.#1,Mexico, /
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4, DATE (‘donth) (Day}  (Year)
DECEASED  SUSIE NANCY SPOTSWOOD o APril 3,55
5, SEX \ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE o yewral v ok 3 yiam I e v
Female ‘| White WhEBWR g/ = | yaren 8,1870 | &5 | ™ f =
] e L DT L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
William Brown Mancy Reed '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Il yea. xive war or dates of service)

{ 1o, or unknown)
Bigs)

None

°lirs. Roy Sims,

Mexdco Mo.

MEDICAL CERTI FICATION

||. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

.

INTERVAL BETWEEN

ONSET AED DEATH'

line tor {a}, {b), and (c)
ANTECEDENT CAUSES
Morbid mditium. if any, gming'DUE TO (B

rise {0 the above cause (a} stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heard fatlure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which caused death.

MM
Mu«—z«

3 7neo.

/;;zlg

Y DUE TO (o)
11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death bt not
related to the dizease or condition causing death.

19a, DATE QOF OP_F%’N i5b. MAJOR FINDINGS OF OPERATION ; j / 20, AlﬁOPSY?
. ,_;..5'01» X ves [ NO,M

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY te.r., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, faciory, sireet, office bidg., 410.)

HOMICIDE S .
214. TIME t{Month} (Day) (Yenr} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

192 to _4¢_.£__ sﬁ-ﬁmt I last saw the deceased
7./5A

22, I hereby certify that I altended the deceased from _J"__?-/___
alive on N | 1995 and that death occurred af .m., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

‘(Iicented E

O %g) 23b, ADDRESS . i Zic. DATESIGNED ¢
E 24a, ER Mlé\}'. CRE| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /m. LOCATION (City, town, or dbunty) / (5tate)
) T R (delrl
& Rusrat Aprilh .55 | Elmwood Mexico,lo,
¥ |['oATE RECD BY LOCAL | REGISTEAR'S SIGHTUR ‘ ? 25, FUNERAL DIRECTOR™S 8! ENATUR ADDRESS .
REG. ", 5 1/ o0l o . rMMexico S 10
panel Y1955 (LA MEAAS - .

balmer’s State:nent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY L. e , Student Embalmer No...........

working under my personal supervision..

e AT s 1Y 4 U Signed.. é ............

Signature of Student Embalmer

P. O. Address MeXlCONO.

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

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

I this body is not embalmed, fact should be so stated above, )




