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. MARKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI j 791 9

FILED JUN 30 1855 STANDARD CERTIFICATE OF DEATH State Eile No.. il
BIRTH NO. REG. DIST. NO. fé 2 PRIMARY REG. DI5T. M-M Kegirirar's No, ...../ «g..........
1. PLACE OF DEATH Call 2. USUAL RESIDENCE (Whare dacsssed lived. [f instltction: reshlence before
a. COUNTY . STATE . - b. COUNTY deniaion).
allaway 8 Missouri Saline, .
b. CITY (! cutride eorpurata limits, write RURAL and of ¢. LENGTH OF c. CITY Residene
OR ouiside e s l.n::-bip) STAY (o this place} OR Marshall o Il.elty gbm:'lpoth:uun:l:;&t
TOWN F‘u.l“bon, Mo. Ll years TOWN Yei T R
d. F#%PHQ\T.EO%F {H not in hosplta! or insthgtion, give streot address or location) » AsDrgf\ggs (If raral, give location) & q ’/ [7]
inetiTution  State Hospital #1,Fulton,Mo. Missouri State School, /
3. NAME OF . {First, b. (Middle c. {Last} .
DiteasEn v P G 4.DATE  (Mooth) (Day) (Vean
(Typeor Print)  Spencer L. . Price DEATH June 22, 1955,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE QF BIRTH 9., AGE (Io yesrs| f UNDER 1 YEAR | F UNDER B s
. WIDOWED, DWORCE.D (Bpacify) last birtbhday) Moul.hll Dayw | Bours | Mis.
male white never married 1877 78
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITIZEN
donodmmmn-:ofworklulih.o:nn‘}l:ot;:rd) ) DUSTRY {City and State or Forsign Country) / COUNTRY?OFWHAT
Pelegraph Onerator none I1linois, U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
I15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or ynknown) | (Il yes, xive war or dates of sarvice} NO.
no nane Recarde nf State J{nqnﬂ'a'l 4 ,nltan, Mo
18. CAUSE OF DEATH . o : MEDICAL CERTIFICATION - . INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (), (b), and (¢) | D'RECTLY LEADINGTODEATH*y) _ Cardio Vascular Benal Disease, years
*Thir does mol mean ANTECEDENT CALISES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
as heart failure, asthenia, | Yise 10 the above cause (a} slaling . .
ete. It means {he dis. | the underiying cauae logt. . ! ,:'A/ 2/\"
case, injury, or complica- DUE TO ({c) i
tioR which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related fo the disease or condition causing death. 'F;"n'l 7 ph+ ic,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
- . TION
- ves [} wo [J
21a, Agg[DENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE home, farm, factory, atreet, office bldz.,e10.)
HOMICIDE ’ na . ' .
] 214, T{I)ME (Montk} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY mione . WORK AT WORK
2, I hercby cerhfy that [ attended the deceased fromJan, 1, 1955, lollm,e_22,_ 1955, that I last saw the deceased
alive on , 1955 | and that death accurret&é%,lig ., from the cauges and on the date stated above.

SIGNATURE {Degree or tite)(_D 23b. ADDRESS : . . 23c. DATE SIGNED
C Orawiee. 70 L Lt 2 Hokits 7 I State Hospital #1, Fulton, Mo.| 6-23-1955

ﬁBU RIAL. CREMA-A 24b. DATE Z&L. I\A'HE OF CEMHERY OR CREMATORY %«JH". town, or county) (Btate) -
(Bpedly) "
B s I AR | I,

WRITE PLAINLY——US;NG UNFADING BLACK INK

ATE REC'D BY LOCALY REGISTRAR" T q.ﬂ..é,..ig FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(licensed Embaimer’s Statement on Feverse Side)




SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

g S R.C. M.

Student...cooeeuneaioieacrnccrraierataicenearaanr s Signed teeieecececanemsseassa creer
Signeture of Stodent Embalmer .
Licensed Embalme No.‘?f. O
. P. O. AddresaJr %‘/

.................. y

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.

¥4 this body is not embalmed, fact should be so stated above.




