%00 F“.E[] M AY 3 . 1955 THE DIVISION OF HEALTH OF MISSOURI 8=
0.
. STANDARD CERTIFICATE OF DEATH sreriens 1OA3O
"BIRTH NO. . REG. DIST. NO. l PREIMARY REG. DIST. m.&O_G__G__. Kegistrar's No.......l...‘?.,l_........_
1. PLACE OF DEATH |_: 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence before
a. COUNTY Adai? a STATE  Jowa b COUNTY pppanoose’f7e,,
b. CITY (1 outelde corpurate limiss, writd RURAL snd give | ¢. LENGTH OF || c. CITY . 4 Is Rewidence within lots of
o] M. townabip)| ST, place) OR a eif; corporated town?
TOWN Kirksville :G, Aﬂ" ‘dds owMorivia i e j
d. FULL NAME OF (If not in bospital or institution, give streol address or loeation) STREET (I rural, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION Laughlin Hospital Moravia, Iowa
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy} | (Yeat)
(Type or Print) Paul . Samuel Spencer ceanMay 26, 1956
5, SEX 6. COLCR CR RACE | 7. MADROR!’EB BIE\\:'EECBEBRRIED 8. DATE OF BIRTH S.JJGKE’ {In .v'l)ln ;;' Hgk | YEAR | IF UNDER M was.
{Hpecify) 13 V. o0 Days | Houw Min,
M W Married ) Jan. 29, 1901 .| "B | "
10a, USUAL OCCUPATION (Givekindofwork | 10D, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE N . 12. CITIZEN OF WHAT
re DUSTRY [City and State c- Fpreign Countrv) l{]
I YHSEETY SE8RE ™ | Grocer Moravia Iowa / ! SUNTRY?
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Wa llace Spencer | Nellie Hayes Lelia Pearl Pence Spencer
E_.:VAS DESE:EEP E‘r‘II:_}: IN I;J"S"fsr}ddsﬂ.i?ﬁgl::i'; 16. SOCIAL SECUR};TOY I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
R B '< "I Mrs. Lelia Pearl “pencer, Moravia, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; DISEASE OR CONDITION HSET AND DEATH

_Enter only onecause per { I
Hme for (=), (b, and (&) | PIRECTLY LEADING TO DEATH‘(a) Ma.ssive COronary occlualgn with 7% hours
ANTECEDENT CAUSES ‘

*This does mot mean )
the mode of dying, such | Mortd eonditiona, if any, giving PUE TO (b) S00Sl 2h0d a'nt’erlor M...mlﬂl.lnf.m&._—

as keart fatlure, asthenia, | rise to the abore cause (a) slating
dc. It means the dig. | he underlying cquse last.

cate, injury, or complica- DUE TO (¢} ! .
tion which coused death. | 11, OTHER SIGNIFICANT CONMDITIONS Chronic nephri tis cystltis
Conditions eontributing to the death but 20! N 4 3
related to the dizease or condition causing death. uremia N years
19a. DATE OF OP'FE]AIN; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none a0/ ves (1 o (8]
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, office bldg., eta.)
HOMICIDE . ,
2id. T(I)ME {Maonth) (Day) (Year) (Housr) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE
- INJURY WORK E:] o work [

, that I last saw the deceased

2. I hereby ge:%{g tgp# attended the deceased from 5-11-56 , 18 , lo 5=26-56 , 19

gl on , and that death occurred at 1:03P m., from the causes and on the date siated above.
GNATURE (Degree or title) | 23b, ADDR&_ 23c. DATE SIGNED
; . D.O. ;. Kirksville, Mo, . 5-26-56

2ia. BURIAL CREWA 24, A Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OlLy, town, of county) (Btate)
{B ¥) &
Rk sL27/56 // Hillcrest Cemetery Moravia, Iowa.

DATE REC'D BY LOCAL REGI R'S SIGNATURE nnﬁ S SIGNATURE ADDRESS
5-26-56" | Xals. ﬂmﬂﬂ:ﬂ’_ Klrks"ille: Mo,

O WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|

(Licensed Embalmet’s Statement 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 eml

by me, or by ........ U s s , Student Embalmer No..........

working under my personal supervision..

Student ... ii s i Signed 7./,
Signature of Student Embalmer

Licensed Embalmer No.ﬁ./ﬁfg

. ; 1
P. O. Addres;/ S A .,/u

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

If embalmed by 2 STUDENT, he also shall sign in his, OWN handwriting.

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

- .




