- THE DIVISION OF HEALTH OF MISSOURI .
ik, FILED MAR 25 1957 STANDARD CERTIFICATE OF DEATH STATEF.LENUQQGS

blic Ragistration District No. /2-? ......... Primary Ragistration District No. ... &2 # T € Registrars qu’?‘ﬂ

1. PLACE OF DEATH . 2. USUA_E. RESIDENCE (Where daceased lived. If institution: R:sid-n;c before
- COUNTY ' ’ ’ a. STATE b. COUNTY admizsion)
° Creene Missouri 2 _Texas
05% b. Cé'l];\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CC‘)-)I;Y I Ohl VD Inside Limits
town  Springfield ~ Yesg Mol rown  Hartshorn, Missouri Yesll NoJ
c. 5315.'!’.I¥AA£AE€F {1 NOT inhospitel, givoloca\é&n') Length of stay in 1b 4 STREET {If autsida, give location) Reside on Form
INSTITUTION  Osteopathic Hosp 2 weeks ADDRESS No street address YesKk NoD
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) NANCY WALFFORD SPENCER peATH March 1 1957
5. SEX I 6. COLOR OR RACE 7. MARRIED 3 never marrin ] 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
Dec 9 1861; tast Lirthday) [afontha | Dave | Hours | Mix.
Female White wivoweo (3 pivoreeo [ ’ 92
"] 10a. ZSUAL OCCUPATION (Gize kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City s atiate or country) o 12. CiTIZEN OF WHAT COUNTRY? -
during most of working life, even if retired) O
Housgewife Qwn_Home Salem, NaS.A.
13. FATHER'S NAME H4. MOTHER'S MAIDEN NAME B
Joseph Walfford Martha Arnold
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[)7. INFORMANT Addresy
(Yea, na, or unknown} (It per, give war or dates of aervice)
No I None ¢. C. Courtney, Rort Dodge, Iowa
18, CAUSE OF DEATH [Enler only one cause per line for (a), (), gnd (c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

mueote cavse (0 _Tnanition and debilitation

Conditions, if ey, | oue 1o (o) _Senility, self=starvation and shock ;
Shove e 3o

» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisoasos in Part | must be casually reloted. Coroner cannot certify to a death due to natural cavses.

| detine fhe wnder- | o 1o (_Fracture of right femur 76 2.0
=3 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IK PART I{n) a ‘ 19 WAS AUTOPSY
= PERFORMED?
3 ves ] wo [
E 202. ACCIDENT SUNCIDE HOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED. {Enler nature of injury in Part I or Part 1 of item 18.) :
& 0 a
. & X Patient was sitting on side of bed and fell off onto floor
2 < {&c. TIME OF Hour Month, Day, Year ’ ,
) 3 INJURY  a.m, . . .
3 5 : »m 2 24/1957 s
. X | 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e, 7., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION A% COUNTY STATE |
1 WHILE AT [] WOTwHILE farm, factory, street, office bidg., elc.)
3 WORK AT WORK Q Home _Hart. RBSI—HQEE,_HMLDE,MJJ%_—
E 2). f attended the deceased from ?’/?R’/_S? , to %nnd last saw ::_; ajlive on 57 .
;‘ * Death occurred at :ll-o B.M. . . m on the date stated above; and ta the best of my knowledge, from the causes stated.
3 (Dggree or ghte) oz 2Zh. ADPRESS ¢ i 22:. DATE'SIGN
4 s . -
3 23e. pdiaL, crEmaTion, |23, pate : g 23¢. NAME OF CEMETERY OR cnsm'rﬂ . LOCATION (Cify, torcn. or county) 7 (sfater
4 REMOVAL (Specify) . . -
] Removaf March 13, 1957 Onkno Houston, Missouri,
24. FUNERAL DIRECTOR - %:35 5. DATE RECO. BY LOCAL REG. | 26, BEGISTRAR'S SIGNATURE )
MﬂM Srinefield, Mol F—AF -7 | ooz s Z fttomrron J
{Licensed Embalmer's Statement on Reversé Side)
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STATEMENT BY LICENSED EMBALMER - -
|
s . A . e R ' - T . .. . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er1

by me, or by ... el S e e

" working under my personal supervision.. -, e,
Student ... i Signed)
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.to.é¢omply with the above constitutes grounds for revocation of license). .

©” -If émbalmed by & STUDENT, he also shall signin‘his OWN handwritiag."; =~~~ = 1 :
If this body is not embalmed, fact should be so stated above. e L. T , .
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