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

FILED JUL 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

25262
= _PRIMARY REG. DIST. N01003 ] '8 ) hon

SIRTH NO. REG. DIST. NO. Registrar's'No, .., .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. 1 inatitution: residence before
. COUNTY 2 . STATE . b. COUNTY adinimion), v
. Biepouris . Missouri s
b. Coné‘( (It outeide corpurate limits, weita RURAL and give g:r |:I’ENGTH OF c. ng d. I Residente within Mmdts of
N townphip) is place) n ety rporated {ownl]
Toun St , Louis INeda ToWN  St,Louis HERETY
d. FULL NAME OF (If oot ia hoapits] or institutlon, give streat nddress or location) o STREET (H rural, give location) /‘
HOSPITAL OR ADDRESS l{; Y 4‘ I
WSTITOTION _ Chronic Hospital Aad 1112 S, 8th
3 D'\IEC'EESOEFD a. {First) b. (Middle) e. (Last) 4, Dg]F'E (Month) (Day) (Year) .
(Tvpeor Print)  Alpha Mae Spencer sy 6/7/56
5. SEX i 6, COLOR OR RACE | 7. MADROR!'EB EF\\;'OEECESREIEE 8. DATE OF BIRTH 9. AGE “,:I:.)”' 1\I’F unu;.:n :Dfun ; UNDER M Wns.
. (Bpaclf; - ¥, an £5 ] ours | Mig,
Female '| White Widow 1/9/74 ’Eﬁ'“ |
e USUAL GECUPATION cinsiyorsort | 100 KIND OF BUSIES QR T | 1 BIRTHPLACE i .o s o /| BN OF AT
housewirfe at home' Alabama LA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John Yater |unknown Naylor John Spencer
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, 02 unknown) | (If yes, klve war or dates of service) NO, .
no - none Chronic Hospital 5600 Arsenal

18, CAUSE OF DEATH
. Enter only ono catse per

line for (s}, (b), and (&)

*This does not mean
the mode of dying, such
a¥ heart follure, asthenia,
elc. It meons the dis-
case, infury, or complica-
tion which cauaed death,

MEDICAL CERTIFICATION

s fors oon w2l

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(,_\)

INTERVAL BETWEEN
ONHSET AND DEATH

ANTECEDENT CAUSES

L wrs

DUE TO (b)mﬂg!,;gvvs y 4 «4# D icandl,
por-r /4

Morbid conditiona, if any, giring
rise (o the abovr cause {a} stating
_ the underlying cause lost.

DUE TO (¢)

‘It. OTHER SIGNIFICANT GONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTQPSY?

Ll L

YESE NO D

alive on

2. I hereby cemé hat I attcnded

A, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, (arm, [ngtory, street, office bldg.. ewe.)
HOMICIDE
2id. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT["~] NOT WHILE
INJURY WORK AT WORK
¢ deceased from 2/2 9 20 lo 6* ‘ 19 56 that I last saw the deceased

and that deaih occurred at _B_Am from the causes cmd on the date slaled above.

23a. SIGNATUREz % Z ;"‘ (Degroe

23b. ADDRESS

SE8Y A ccoelt

tiucq

Geme 7 /T

23¢. DATE SIGNED

24a. BURIAL, CREMA.
f.(&md!yl

24, I\A\’IE OF CEMETERY OR CREMATORY

=

246, DATE

24d. LOCATION (City, town, or county)
Mountain View, Mos

{5tate)

‘DATE REC'D BY Loc:(xsl_

juiN 1 2186R°

6-9-56"

STR

35, FUNERAL DIRECTOR'S SIGNATURE
uncan, Mountain‘View, Mo,

ADDRECSS

(Licensed Embalmer’s Statemnent 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 embalm

working under my personal supervision..

Student..... e asasmesasesonseebessazezazasetesnsenns Signed...
Signeture of Student Enb!lnr

Licensed almer,Ng! ¢3£/é

P. O. Address o At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




