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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

!

~

{Yea, no, orunknown) | (If yes. Kive war or dates of service)

ALED JUL 5 1958 o R RD CERTIHCATE OF DEAT - *
DARD CERTIFICATE OF DEAT% State File No.. (4o X S
© _35
'BIRTH NO. REG. DISY. NO. _LQ__ PRIMARY ﬂEG. DIST. MJ. Rmulrar:Nc ..............;......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inntitution: residence before
a. COUNTY a. STATE b, COUNTY* " = wn . ¥ fadinbmiday,
Butler Missonri utler
b. CITY (If outeide corpurate limits, writa RURAL snd give ¢. LENGTH OF €. CITY (It ousalde sorpotate lUmits, weite BURAL acd ghve towsahin) .
TONN towmabip)| STAY (o this place) TOUN . 0
P B Rural-_ RBroseley L
d. FULL NAME OF 01 uos ia boepial or ion, gire s ad t d. STREET It raral, abve Locatio hd
HoSrrE € ot oa pk B a, give atreet or ADDRBS { abre on) /
'NST]TUT'ON Ponlar “1uff Hospital Broseley,. Mo, Rte ]
3, DNEACMEESOEF-D 8. {First) b. (Middle) e, (L&St)'__'— 4. DSE.E {Month) (Day) (Year)
{ Type or Print) ARVEL W, SPENCER . DEATH  Jupe 16, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (1o years| r tipkm 1 YEAR | o teném b bima,
WIDOWED, DIVORCED (Bpacily last birthday) Momhl Days | Hoars | Min.
Male White i —Sent..7, 18061 5g |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Buh r 1 rdm ] 12. CI
dona during most of working lif..mnurvdr::l! DUSTRY oo haaid 0 COU%’#?F WHAT
‘Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John David Spencer Uninown mﬂ%%g&v
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TJ 17, INFORMANT"'S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (¢)

No Non e Nanc l%g H 3
8. CAUSE OF DEATH ICAL CERTIF TION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneaausaper | Ty fod ~ s PR BING TO DEATH®(5) M

“Thie does mot mean | ANTECEDENT CAUSES

e

the mode of dying, such
e heart fallure, esthenia,
dc. It means the dis-

20

care, infury, or pice-

rise to the abore caute fa) stating .
the underlying couae last,

DUE TO (¢)

Morbid conditions, if any, giving DUE TO {b} C MI df : ;"

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death nud nol
related to the disease or condition eousing death.

tion which caused death.

19a. DATE'OF OP-F%!N 195, MAJOR FINDINGS OF OPERATION - RS T v et - 20. 'AUTOPSY?
- P /4 g X YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY fe.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet, office bldy., e14.) R ) . -
HOMICIDE
21d. TIME (Mosth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . . N e e .
INJURY =, WORK AT WORK -

22, I hereby certify that I attended !he deceased fromh 30 pm b—l(?—jb , to 11:i5Upm 6—1?9-—53, that T last saw the deceased

aliveon _____O=10= 7 95_., and thal death occurred dl

1:59p,m., from the causes and on ihe date staled above.

Zib. ADDRESS Poplar Bluff Hospital | Zc. DATESIGNED

__Poplar BlLuff Missouri | 6-25-56

%/Bu;ﬁmla\;. CREMA- | 24b, DATE
{Bpeeily)
uria June 20,1956

Zlc NAME OF CEMETERY OR CREMATORY
Brown Chapel .Cemetery

"24d. LOCATION (Olty, town, or county) . (Stats)
Breoseley, Missouri

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

B Ve sl

{Licensed

Landess Fuperal Home, Campbell, Mo




RECEIVED
JUL 3 1956

BUTLER CO. HEALTH CENTER
FILE No.

A .

og®t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. ., Student Embdalaer No.
working under my persona! supervision.

STUSENE wenvessnsanzorensasesasrens e Smed.@ e D XW#,_

Student E-?cl__mr _

Licensed Embalmer No 2. .27

. (Failure to comply wil

et C e P. C Address..._..

51 Notes ThelboveMUSTBESIGNED BY.  THE LICENSED EMBALMER in his OWN HANDWRITIN|
lheabovemmmugromdslotrevmon of license.)

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




