48

FILED MAY 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

415530

Statr File No

BIRTH uo____________\_______ REG. DISY. ND/_’_.,B,;E—’_,"_:_ PRIMARY REG. DIST. mé_(ﬁ&_O__ Registrar's No. 7
1. PLACE OF DEATH B . 2. USUAL RESIDENCE (Whers d d lived. If lostlotion: rexidencs befoie
a. COUNTY Benton ' 2. STATE Misgouri b. COUNTY Bentonda':';\"(‘?}"‘-

b. CITY (1f outelda corpurats Uimita, wdu}mb and give ¢. LENGTH OF

ony  Cole Camp tomeatis]

S‘I’i‘{ {in 1his place!]
¥r

c. ng (If outadds corporsta timits, write RURAL aoJ givs township!
TowN Cole Camp

Jd

. Enter only onemuse per

line for (8), (b), ead (¢) DIRECTLY LEADING T0 DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dping, such

Merbid conditiona, if any, giving DUE TO (b) M

d. FULL NAME OF (If net in heapltal or Izstitation, give street addrem or location) d. STREET (1f rural, give location)
HOSPITAL OR e ADDRESS
INSTITUTION -
3. [;‘E%%ES%E o. (First) b. (Middie) c (Lm}. 3. DATE (Month)  (Day} (Year)
(Typeor Print)  H. Kay Spencer DEATH May 10th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysare| I CNOER | TIAR | 7 Owotn 22 ws.
¢ d WIDOWED, DIVORCED ABpecity? Lt ) |Months| Days | Hours | Min.
Kale White Married Qct 7th 1886 |2
I8a. USUAL OCCUPATION (Qivekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12, CI
done dyring moat of wor] uu!o.-:‘nlind::'d) DUSTRY (City and '57" or Foraiga Covnotry) cgunﬁg'?l: WHAT
ierchan Fianos Kansas ' USsS A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
J W Spencer . 4 Josoway Fruitt Edessa Spenger .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yﬁ.m.orunknownl (1 you. Kive war or dates of servics} NO. .
No g Edesga Spencer Cole Camp Mo
18. CAUSE OF DEATH 5 ICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

rise 1o the above caude (a) slating

o# heast fellure, asthenta, 1A undertying couse lost.

de, Jt means the dh-
eare, tafury, or compliea-
tiows which caused death,

Conditions contributing o the death i not
related to the disease or condition cauring death.

DUE TO (c) M‘}[M
I1. OTHER SIGNIFICANT CONDITIONS - : L

'

SLEE

15b. MAJOR FINDINGS OF OPERATION [/

2. AUTOPSY?

19a. DATE OF OFTEIRCJAIG
__ HTI2X | w0 ol
21a. ACCIDENT {Bpwcity) 216, PLACEOF INJURY (sg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, ofiew bidg. me.} .
HOMICIDE i
214. TIME (Momth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2Y. HOW DID INJURY QOCCUR?
INSURY i WHILIATD HOT WHILE
m. WORK AT WORK

2. I hereby certify that I attended the deceased from % =
alive on 29 195L  and that death occurred at

s SIGHATURE

R
°£‘ur¥a"f '

, IQ.Q', lo ME_LL. 10€°G, ihai T last saw the deceaud‘
Y’ ap 2 m., from the Zauses and on the date stated abore. |

W Ak

DATE REC'D B8Y LOCAL | REGISTRAR'S SIGN;

May 18, 29556 g }f

-Q).\Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AJTON (Olty, town, of county) . (State)
morial e Ca%r_ lio
25 FUNERA GHATUR ADDRE SS

Cole Camp Yo




STATEMENT BY LICENSED EMBALMER

I hereby u-miiy that the body whose name is recorded on the reverse s;de of this certificate was embalmed by me, or by.

- : Student Embdalmer No.
working under my persona! supervision.

oot e st B dn MY

Student Embalmer ’ ID 730
Licensed Embalmer No -

P. 0. Address. ©016 Camp ko

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

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




