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t
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ ©

WRITE PLAI_}':LY—US:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ',

REG. DIST. NOZQ L — PRIMARY REG. DIST. NOM. Regisivar's No g 7

FILED MAY 9 1955

12812

Stats File No...

16. SOCIAL SECURITY
NO,

BIRTH NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. 1f lnstitytion: resklence befors
a. COUNTY ‘Pemlscot a. STATE M| ssouri b. COUNTY pe mi scotdwi-iunl-
b. CITY (I outoide corpurate Umits, write RURAL and wive c. LENGTH OF || ¢ CITY i }'d Is Residence within imits of
OR Y OR 2 corpor
Town Pascola oriio)| SHY gl 1Siw  Pascola B
d. FULL. NAME OF (If not in bospital or Institution, give strect address or location) «. STREET (If rurs!, give location) O JFo
HOSPITAL OR ADDRESS
INSTITUTION Gen. Del. Gen. Del. [4)
3. NAME OF 8. (First) b, (Middle) c. {Last) 4 DATE {Month) (Da
DECEASED ¥)  (Year)
{ Type or Print) James Edward Spicer oamADril 23, 1955
S. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE doyesn] . [T m. " UNDER u K.
Male Wnite | HREAREE omin/] 11010 1886 |- g8 R B | B0
0. USUAL OCCUPATION (Gl kind ofxorks | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Gi¢y yag sease or “7“_ comtey) | 12, CITI_IZ_EP{”?QFWHAT
Retired Farmer Farming Waverly, Tenn, S A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR wIFE
We T. Spicer : Ailey Daniel Alice Spicer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y-.nnﬁrunhmrn) | (If ywu, xlve war ot dates of servios)
0 X

Pascola, Mo,

Alice Snicer

:18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cneceuseper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
tine tar (a), (b), and {¢) DIREGTLY LEADING TO DEATH"(5) ( W,..,
*This does nol thean ANTECEDENT CAUSES 2? g .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B G YA"‘Z‘;‘ Cmu&.q
ax heart foflure, asthenia, rize to the above eause (a} staling
de. It means the dgis- | 'he undoriging couse lost. .
case, infury, or complica- DUE TO (c)
tion tohich cauged death.. | 11. OTHER SIGNIFICANT CONDITICGNS
" Conditions contributing to the death but not
related to the dizease or condition causing death.,
19a. DATE OF OP_IIS'.{gﬁ 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
% 2zu / ves [ ] wol X
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWCIDE home, farm, fastory, street, office hldy., e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™} NOT WHILE
INJURY m. | WORK AT WORK

, 103", and that death occurred at

aliveon _& - /9

22. I hereby certify that I attended the deceased from _*1-B§

19837 to __Y—tF | 19837 that I last saw the deceased

., from the causes and on the dale stated above.

2. SIGNATURE' é (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
C.B /Lo, MY A Sau 7 oo LS4
%NBEEJSJ‘&CRE"" 240, DATE Z4c. NAME OF CEMETERY OR CREMATGRY [ 24d. LOCATION (City, town, of county) . (State)
Burial | L=25455 Littla Prairie Caruthersville, Mo,
DATE REC'D BY LOCAL 15T 'S SIGNATHRE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
Y45 SS"EG W@mg Osburn Funeral Home, Wardell, Mo,
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PEMISCOT COUNTY HEALTH pEPARTIIENY
COURTHOUSE  pong 59
CAR()@ERSWLLE. MO..

-

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY o it i it esre i ara e ra e eeamcieteitiiantaaaiiaeas

working under my personal supervision..

Student........ e estseeenesmns e enaaesaymeananaranas
Signature of Student Embalmer

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

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.



