THE DIVISION OF HEALTH OF MISSOURI ' 14588

0. 300 ) !
> l FILED JUN 3 1355 STANDARD CERTIFICATE OF DEATH State FiteNo
! BIRTH NO. __ REG. OIST. NO. __I_,L PRIMARY REG. D$ST. NO. M Regisivar's Ng____,_3é__ _____
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If instituticn; residence befors
T 2. COuNTY Barry * STATE Mi sgouril b COUNTY Newton *'==""
~l-+ b, CITY (it outedde sorporate limia, welts RURAL and give | &, LENGTH OF || . CITY o see e ' © 4 L Reildence within Emits of
o townahip) fin est OR a
TOWN  Cassville "CTE"MYhlte W  Stark City A - N
@. FULL NAME OF {If ot in bospltal or Institaticn. glve strect address or loeation} - STREET (If rera), give location} jr
\Nermunion Cagsville Community Hosp. *°°°%S 77
3 NAME OF » (First) ’ b. (Middle) e, (Laat) 4. DATE (Montt) (Day)  (¥Year)
(Typeor Print) LA & Bell Spencer oean May 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 6. DATE OF BIRTH 5. AGE Ua yersl v w1 T | ¥ mocn 3 vas.
A — L 1y 0 H: Mln,
Female: '| White Wdowad: T Jan. 20 ,1871 -t el
103. USUAL OCCUPATION (Givaiad of ek | 10b. KIND OF BUSINESS OF IN. | 15 BIRTHPLACE (¢y0y wng State or Foraiqn Conntrr) / 12 CITIZEN OF WHAT
Hougekeeper Housekeeper Crawford County 1Il1l.
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE .
John Smith = Wyman |Thomas W. Spencer (Deceass
i5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS .
(Yes, no.or unknown) | (If yes, give war or dates of servies)} NO. . q
No No None Murvin Spencer RockyComfort, Mo.
+ 718 CAUSE OF DEATH =77 " ' 7 .2 9is Mittrat ot M AL CERTIFICATION “ . a=it.* 5. . "w? L9 ) INTERVAL BETWEEN &

. Enter only onecauseper | I. DISEASE OR counmon ONS ANDDEATH

line for (), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) .

. ThE docs ot ouean | ANTECEDENT CAUSES g Z: i '/
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) - - : {

o4 heart faflure, asihenia, | . ¥ise fo the cbose coute (o) stating .. .. . . . N T O
de. It means the dip- | ¢ vnderiying conse lagd.: SR LR IR
eaze, fnjury, or complica- DUE TO (c)

tion which caused death.. | 11, OTHER SIGNIFICANT, CONDITIONS

Conditions confributing to the death but not
velated Lo the disease or condition causing death.

12a. DATE OF OP_FE#E 19b. MAJOR FINDINGS OF O?ERATION T "_., o + |20, AUTOPSY?
- - ‘/[ i YES D NO B
| 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.g..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : - hm.hmhummuﬁubld; 10 . . . Ce oy
HOMICIDE : - . - . ) i
21d. TIME iMonth) (Duar} (Yewr) (Hour) 21s. INJURY OCCURRED “ 21f. HOW DID INJURY QOCCUR?
’ ) R . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby eertify that I attended the deceased ,from-_s;[Lé_ 19537, ;Qea_ﬁ 19____, that I last saw the deceased
alive o 19_.5_5: and that death oceurred atiﬂ._ , from the ecauses and on the date stated above.

zaf.SIGN E. ' ;: Z (Decmeortmn zs:m)n-mzz&m W i;/)'re?syj_a‘r

24a. BUngL C m- b, bm'e 24, NAME OF (.‘.EMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or comnty) / ?géute)

ON,
%uflfftﬁ ~AO - -HazelGreen Cem. :
DATE REC'D BY LOCAL |'REGISTRAR'S SIGNATURE 5. FUNERW

5-2b-55%

WRITE PiAINLY;USING' TUNFADING BLACK INK-:_-MAKE A PERMANENT RECORD




EARR¥COUNTY HEALTW UNTT
CASSVILLE, MO,

NO__ S5 s -24g
DATE REC. & ~2 £-80N"

. . . 3
I T

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ottt ceeeead Ceiieaiivaes

working under my personal supervision..

\

Student ...oooimiio i et iiasaiaaa e,
Signature of Student Enhalmer

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




