00 . . THE DIVISION OF HEALTH OF MISSOURI 85‘)6
w | FUEDAPR 1255  STANDARD CERTIFICATE OF DEATH Stte File o 2
aut"ru no. REG. DIST. NO. _&1_ PRIMARY REG. DIST. NO. 422[. Registrar's No /36‘
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceassd lvad. 1 lnett reckdance before
- a. COUNTY A JASPER &. STATE M'SSOUR' b. COUNTY JASPER admision}.
b. CITY (If cutoide corpursts Limits, write RURAL sod sive c. LENGTH OF ¢. CITY (If ouredde porporate timits, write RURAL and mive township 0
TOWN JOPLIN | i SPLERNRE S JOPLIN F7s
d. FULL NAME QF (If not in hmpihl or lostitution, give streat sddress or foestion) d. STREET {II rura!, give location)
RSO IR 2302 PENNSYLVANIA Avg| ADDRESS 213 EAST l41H ST,
3. NAME OF 8. (Firat) b. (Middle) ¢, (Last) i 4OMTE (Moo o)
DECEASED :
(Type or Prin) MINNIE May SPENCER v APRIL én, léyﬁ’
\ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yes ;om | Yean | ¥ woem a ma
, W B8 4 | Dec. 26, 1874 ‘g™ | P | e 2
102. USUAL OCCUPATION (Giivekind of werk' | 1lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
done during most of working 1lte, 12 retired) DUSTRY . TRY?
RETIRED= HOUSEW!FE HOME JASPER, COUNTY, Mo, /0 SLA,
Jlaa._ FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN JONES SALLY ROBINSON GRANT SPENCER, DEC'D '45
~————-—..._L______
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME  ADDRESE
Yo mopG@nom | (1 oo st war ox datus ot sarvien) " |E.C. Jones, 545 S, WHEELING, TULSA,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERV

ONSET AND DEATH
| Enter only onecenseper | I+ DISEASE OR CONDITION

Nimo fox (), (b, and (g | PIRECTLY LEADING TO DEATH®q) _ :gdé.c_ﬂ g A1) 1 'eAAW “;otd ,

*This docs mot mean | ANTECEDENT CAUSES Lox Lsorve pottl svetagZones

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
|| a# beart faflure, asthenia, | rise {o the above cause () dating oL . .. ] - -
ete. It means the dis- the underlying couse last.

NG UNFADING BLACK INK-—MAKE A--PERMANENT*RECORD

case, injury, or complica- DUE TC (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not

related to the disease or condition muainq death. .
19a. DATE OF OP.IE.IF{!)ABE 13b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?

/77X ves (1 wo [
21a. ACCIDENT {Brecify} . 21b. PLACE OF INJURY (o4, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY).,. - (STATE)
. SUICIDE : boma, farm, factary, strest, offics bldg., ete) - )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE )
INJURY = | woRK AT WORK

2. 1 hereby certify that I attended the eceased frW 195 to A0 A 1958 that T iast sow the deceased
alive on ﬂl&&h_ﬂ , and that deaf¥occurred at L8300 & m., from the causes and on the date stated above.
232, SIGNATUR O{ﬂ-ﬂﬂ) 23b. ADDRESS 23, DATESIGNED
/M é 6 4‘/& /HM% /4%’% (/’3'

BURI‘AL C 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | ZXa. LOCRJHON (Olty, towh, or county) - (Gtats)
"ﬁ‘ 2 Ozark MemOR1AL PARK |, JOPLIN, . MISSOUR)

DATE gsc-naymc.u, ’356 2. FURERAL DIRECTOR'S S| GMATURE 'ADDRESS

He b o5, : 0] STEVE PARKER MORTUARY, JOPLIN, MO,
balmer's Sta ol on Reverse Side)

WHITE PLAINLY—TUSI




poji4 a3u(,

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

. .. ' Student tmbaln;r BOLvainsetantosrsennnanes
working under my persona! supervision.
Signed (‘j % % £ s
S1gned.ecasenesavetanrannesnsssiocsesanane < >
gnc‘ Student Embaimer . ed Embalmer No 2’ /f
P. 0. Address” Lee Ao /Z/I/L/ Vs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

habonmmmb&rmofham)

chbodyumunbalmed.hn:houldbemmedlbovu. _' _.‘_"F v




