,-'l;:-'." F”_ED AUG 2 2 1957 STANDARD -CS’RTI FICATE OF DEATH STATE Firm atan

bli‘c : Registrotion District No. m.............,I...é.....-u....Primury Registration District No. ......,._.Az.f.zf:(R.ginnar's [ PSR

'f:"" q@ 1. PLACE OF DEATH , 2. USUAL RESIDERCE (Whers daceasad lived, If institutien: Residence befors ;

ot i| o county  Jasper o STATE}{Y gsgouri b COUNTY Jaspeﬂ;‘;’"""’

300 - l W] b, CITY (If corside corporete Vimire, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

3¢ rom Carterville vl neo| 3 Carterville % e
i c. FULL NAME OF (if NOT inhospital, give location){L ength of stoy in 1b ourside. give leearion eside on Farm

2| RTINGc306 N. Fountaln |20 Yrse | * woeks 306 N. Fountain | ves &

i ar §3. :::r:‘ :t'o Firsi Middle Layt 4, nggs Month Day Yeor

5 .| Tweorprian ®EI11a _ Burwick | oeatn AUge. 11, 1957

: = 5. SEX 6. COLOR OR RACE 7. marriep [ MEVER MaRRizD []} B DATE OF BIRTH |9. AGE (/n years | IF UKDER 1 YEAR hF UNDER 24 HRS.

2 ilemale /|wnite oo ® ononceo] APPe 26,1872 | EE™ [FaRT i [Hee T

v

Coroner cannot certify to a death due to natural causes.’

USE ON_LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseoses in Part | must be cuwalvly ralated.

FIFE W VIJEUIN W TR e 0 7T TR A0

A A ]

-110a. WSUAL QCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or couniry)

/

12. CITIZEN OF WHAT COUNTRY?

No

HERBew e e coen Hretred MontgoMery Co. Kan. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Spencer , Sarah Vandine
e oo cximaom 07 o o s o o o by |17 SOCIAL SECURITY wo. 17 IPORM url 306 N. Folffitain St.

Ga:r't er_v‘l_lle.,« Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enter only one cause per line for (g), (B, and (c).]
PART |. DEATH WAS CAUSED 8Y: i) >
IMMEDIATE CAUSE (a)

“| INTERVAL BETWEEN

ONSE.TfND DEATH

Conditiona, if any,

which poce rise to DUE To (2)
abore cause d’:)-

stating the under- :

Iying cause lasf. DUE TO (¢}

PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1iq) " :

19. WAS AUTOPSY

|-230. DAT

BFTa T

Osborne Memorial Cem,

PERFORMED?
/5 /X ves [ wo (8
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part [ or Paré 17 of item 18.)
O O O
20¢. TIME OF  Hour  Month, Day, Year|
. INJURY Q. m. N
aom. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK -~
[ SN T P ~ N —
_2|- I attendad the deceased from ﬁ’ . , . to and last saw ’ﬁe’; alive on __”_h’_.L
Death occurred at : P m on the dat latod above; and to the beat of my knowledge, from the causes stated,
{ Degree gr title) 22h. ADDRESS A . 22¢. DATE SIGNED
D.O. Webb City, .Mo.. 8-12=-57
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION {City, fowrn, or county) (Staze)

Mo,

L

oy

ze

8-13-57

MO .

' JOpl} Iy '
25. DATE RECD. BY LOCAL REG. Zﬁﬁﬁm‘s s:eNATuRE/ [4
g 22 &1 idrrraa

ik

. FUNERAL DIRECTO
og.gslt 8?5%2"11&',9-3 impson

{Liconsed Embalmer’s Stotemerit on Reverse Sidae)
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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’ e

- - -

by me, or by Ci i i e e e et et e anaeaa i , Student Embalmer No,......

working under my personal supervision,.

Student ... .o iieiiieianeas Signe a“fé .e- 51 .....

Signature of Student Embslmer

Licensed Emfalmer No.......

o - — . VP-. Q. Address..x.{.e;hp..g.;.t’ﬁ
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.

If this t.)o_dy is not embalmed, fact should be so stated above. :




