THE DIVISION OF HEALTH OF MISSOURI

. 300 .
ik ﬂlﬂJ MAY 29 1958 STANDARD CERTIFICATE OF DEATH state Fite No L DD
R "z
1_"»‘5 ?.ala'ru KO. REG. DIST. NO. /‘3 PRIMARY REG. DIST. uo.aa‘u/__. Registrar's No.... /é
: :
;@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. If lnatitution: residence before
R a.,COUNTY : . a..STATE b, COUNTY adinininn.
§y o Jasper Missourl Jasper
<L B. CITY (It outside corpurats limita, wtite RURAL and give ¢ LENGTH OF || . CITY d. ia Retidence within limits of
OR townabip}| STAY (in this placel OR Avi 1la a city nwrporlu-d town?
. ¥
‘a ) oWy Carthage 2 hrs TOWN ‘ R =
‘i‘to d. F}lil!.-ls.Pfl‘lAhf_Eo%F (If oot in hospital or institution, give streat address or location) .ASDTgREgS (If rurs), sive loestion) ‘.\Lq hd
3, institution MeCune-Brooks hospital T
- [}
) ,; .E 3. DECBEESOEFD a. (First) . '—h. (_th’idf“e) c. {Last) 4, DS'IF'E (Month) (Day) (Year)
R (Typeor Priney  LAURA RLALICE SPENCER oEATH May 22, 1956
"*@ |l 5. SEX-- . l 6, COLOR OR RACE | 7. mAR%EB_ :gll-:‘}ngctESRRIED." | 8. DATE OF BIRTH 9. :.GE o yours| W UDCR 1 VEAR | & URDCR s,
- | iy i X (Bpe. U 3. Mozl Dsys | Houra | Min,
55| Comale white WIS wed June 11, 1875 | 80 o bl I
' é. {1 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : ' 7 12. CITIZEN
=, done during most of work.ln;lﬂl.n:n';t ;J;:) - DUSTRY S 1 {City aad State or Foreign Cmanuy)/ COUNTRY?OFWHAT
i at home - ullivan - Indiana USA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
a Sam Rankin ‘ Rebecca Chambers Charles A
(=8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes, o, orunknown) | (If yes, xive war or dates of service) 5
| none .F.Spencer, Rt 1,0ronogo,Mo
I 18. CAUSE OF-DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i | Eoter enlyonsesussper | 1- DISEASE OR r;onnmon**'. - o T 7| ONSET AND DEATH
7 || tine tor (ay, (o), and (y | OYRECTLY LEADINGTO DEATH (@) - smgk ad t,; ple fra.ctures- i e
g This does ot mean ANTECEDENT CAUSES multlple ébrasions end contusions. i
= || the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) nesx:lh_of,jmm.g___t.zzud:_hx_a.n_mmghlle_ less_than
= s keart failure, ssthenia, | rise to the abooe canae {a) “dﬁﬂﬂ 2 hours.
) “ele. - Jt means the -dis- the underlying cause last. EA . ) P - -
» case, injury, or complica- DUE TO (c)
P f:an which coused death.. | I1. OTHER SIGNIFICANT CONDITIONS
= - e Conditions contribuling fo the death but 7ot - - .- - e 2 A(
9 related to the disease or condition causing death.
;;: 19a. DATE OF OFPERA- [ i9b. MAJOR FINDINGS OF OPERATION . o . 2 5’ 20, AUTOPSY? -
z TION 1 Lo ok .
o YES D ND
2la. éﬁ%l&féﬁ (Bpecify) 21b. PLACECF INJURY (o.x.. lll:orabout 21c. (CITY, TOWN, OR TOWNSHIP) q (COUNTY) {STATE}
b £ faot treet, office bldg.,et0.) [
HOMICIDE ACCIDENT -| HIGHUAY 0 AVILIA 3 JASPER WD,
21d. TAI}\:‘IE (Moxnth) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCURT -° ‘-
I . WHILEAT [} NOT WHILE
-+ INJURY May 22 -'56 B aw | work AT WORK struck by automcbile

22. T hereby certify that I attended the deceased from , 0. 22 May'56 19 that I last saw the deceased
‘alive on 22 May'56 _, 19 , and that death oceurred al Qi1d4a m., from the causes and on the date siated above.

23s. SIGNATURE (Degree or title) 23b. AD_DREs 23c. DATE SIGNED
Mawin fﬁd N MD Carthage, Mo 5-22-56
%AEONBgEMIOA\."- CREMA- 24b, DATE ¥| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Siate)
{Bpecify} . .
uria " | May 24,1958 Harvey Cemetery near LaRussell, Mo

4+

- =5 WRITE PLAINLY—USING 1

—

DATE REC'D BY LOC%L REGISTRA, IGNATU 25, FUNERAL DIRECTOR'S SIGNATURE . ACDRESS
g\"'ié w M Knell Mortuary, Carthage, Mo

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

st O Nkl

SEUAEDIE 11 v aeerneennaisenennransennanenzezeseresrannsen
&ﬂlbﬂrl of Studmt Eabaimer
Licensed Embalmer No. ‘4:3 2

P. O. Addresas .|

_  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.
T* this body is not embalmed, fact should be so stated above.



