THE DIYISION OF HEALTH OF MISSOUR|

nt. Health,
, & Welfare ”.E[] DEC STANDARD CERTIFICATE OF DEATH
S Public 3 0 1957 / qy
Ith Service Registratien Disteict No. Primary Registration Dutrfc! Ne. .. /_0_,0__3_?'_-_____ Registrar's No
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resdldenca before
a. COUNTY Jackaon a. STATE Miss Ouri b, COUNTY L’lay odmission}
AN ] 57 “{ b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R -
Tom Kengag ity voXl % (4. row  Nashua 090 Yes[J Mo X
[ FngI;I.'I:IA‘!:M(E)F(z) iLlEI)OT g ospAg‘lr ive location) | Length of stay in 1b d. STD%E!EE-;S (I outside, give location} Reside on Farm
HOSPITA Al
INSTITUTION 3 ¥Y¥re. One mile kpat Nashua Ye No[]
3. NTA.ME OF DE;:EASED Firss Middle Last 4. DATE Month Day Y ear
{Type or print - sl
William Mahlon Spiecer oeari Deec. 6, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH §. AGE (In years JFUNDER ! YEAR] IF UNDER 24 HRS.
e wh MARRIED[ ] nEVER MARRIEDE} 8I t (blin:duy; Menths Hours l Min.
Ma. wooweo] _ ovoréeo[]| Qet, 13, 1870| 87 Py
100. USUAL OCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 9|12, CITIZEN OF WHAT COUNTRY?
durin, 1 of working life, even if ratired) INDUSTRY
| "Farmer Farm Bates Co., Missouri USA
: 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME _ 14. NAME OF H'U:SBANDA OR WIFE
m A. Spicer Saranh A. Smith None
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or wn)| (If yes, give war or dates of i
‘ R v e v o dres ool None Marion S. Douglasg Nashua, Mo.

IMMEDIATE CAUSE (a}

Condltions, 1f eny,
which gaove rise to
obove couse (a),
stating the under-

18. CAUSE OF DEATH
PART I

INTERVAL BET, N
T

DUE TO (b}

DEATI‘%Ewn.Rasr E:llﬂsolgls Eﬂ H ine fo (u)ﬁb)' end () z’m
Clsne

7 L g

!

ZQM M

s | Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21

| attendad the Jncims?% /
Dmlb-@c:urred at

g lylng cavse last, DUE TO (¢) m
- PART il. GTHER SIGNI N} CONDITIONS CONTRIBUTING TO DEATH bur not relgtéd to the terminal dis } 19. WAS AUTOPSY j
= PERFORMED
T S ¥ YES[] NO
[ 20a. ACCIDENT SUICIDE HOMICIDE “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAKT I'or FART 11 of .:.m 18.)
w
g O O o . s
‘j 20c. TIMEOF .Hour Month, Day, Year
g INJURY  am.
3 p.m.
20d. INJURY. OCCURRED . 2e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE [}_ favm, factory, strest, office bidy., ete) .
WORK AT WORK

a%—é 3 :nnd |us'mwm'ahvcm E E a; -'; sd :

m on the date stated above; nnd ta the best of my kmwledgu, from the causes stated. /

Docter, coroner, etc. must use only standard nol‘noncla'urn in item 18. Ne symptoms will be listed.

% })L 5 (oz..m...a., Z

"225 ADDRESS
EielgLuqnp¢2Z25¢%7

22¢. Wﬂc

=g

. 23c. NAME OF CEMETERY OR CREMATORY

Second Creek Cem.

23d, LOCATION (City, to¥m, o1 county)

. Platte County, Missourl

(grar-) / /

Stan J. Sf;it&;g}gipﬂrl | must be causally fala!ed."‘

24. FUNERAL DHRECTOR
McComas Funeral Home

ADDR

mithville,
MQ.

25 DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

/2. - 2572

bﬁfhﬂz/'ﬂkhcb._gﬂ4lﬂ¢

(Licansed Embolmec’s Statement on Reverse Sidef
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~ STATEMENT BY-LICENSED EMBALMER

B

I hereby cert;fy that the body ‘whose name 'is recorded on the reverse side- of this certificate was embalmed
by me, ot by

............................................................................................

or Student Embalmer No. ..................

working under-my personal supervision.

Student

Signature of Student Embalmer

P. O. Address Hew X,

Note: The above MUST BE SIGNED BY  THE LICENSE‘.D EMBALMER in hlS OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he alse shall sign in his OWN handwriting..

If this:body is not embalmed, fact should be so statq_dr_above
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