FILED APR 151958

THE DIYISSON OF HEALTH

777

Registration District No. +

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-00930S

STATE FILE NUMBER

Primary Registration District Ne. __éé_/b .- Registrar’s No, ,,l S

T

1. PLACE OF DEATH

N

2. USUAL RESIDENCE (Whero deceased bived,

IF institution: Resldenca before

wipowen] -~ oivorcen(])

March 5th 1864

9,4 last birthday)

o COUNTY (Onle a. STATE Missouri b COUNTY (Ogle 3-:;;0'3 o
b. CITY (If outside corparate limits, give TOWNSHIP only} tnside Limits c. CITY Inside Limjss’
OR R Yos [B No [ OR . Yos[X
D town Jefferson City o5 tomi_Jefferson City es[® 6]
c. flg]gf"_l‘PAt‘l%ROF (IF NOT in haspital, give lacation) | Length of stay in 1b d. STREET (if outside, give location) Reside on th/
A ADDRESS N
insTITUTION _St, Mary's Hosp forty years 35 E, High St Yes [} No
3 FTAME OF DE)CEASED First Middle Lost 4, DATE Month Doy Year
ype or priny OF .
MARGARET JANE RICHMOND peatn April 11th 1958
8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| LE UNDER 24 HRS.
MARRIED JNEVER MaRRIED[] {n ¥ Wonths | Daye

Hours I Min.

10b. KIND OF BUSINESS OR

¢lothing

(Retirdd)

11. BIRTHPLACE (City and state or country) 0

Pike County, Missouri

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER"S NAME

Paul K. Spenc

34\
5. SEX 6. COLOR OR RACE| 7.
Female / Thite
10a. USLUAL OCCUPATION {Give kind of wark dens
duripg most of working life,
amstress

er

13b. MOTHER'S MAIDEN NAME

Victoria Ogden

Deceased

14. RAME CF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yap. ne, or unknqwn)| {If yps, give war or dates of service)
0 | werte

16. SOCIAL SECURITY NO.
None

17, INFORMANT Address

Amelia Boehm Jefferson City, Missouri

PART I.

Conditions, H any,
which gave rise 1o
obove cavse (a},
stoting the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c).)

Dhhewatreic OMe—triio ~ acnd]

INTERVAL BETWEEN

=~ ONSET AND DEATH

Qb ot >
DUE T0 () et lotpw

—‘.——...—C.x‘

} DUE TO (c)

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse lasn

- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO}@’A"‘I’H but not ralated to the terminel disscre condhtion given in PART | (a) 19. WAS AUTOPSY
3 [ 4 ves[] NO[]
- = | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART il of item 18.)

= w -

& o a O & D

5 G| 2c. TIMEOF Houwr Month, Day, Tear

2 8 INJURY a.m.

E =z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

g WORK AT WORK

s 21. attended the decovsed om ___ot-, F o G o ond last saw P alivaon __ Opan~ ¢6 ~ "
E Death oc%m.d ot yd J‘ 2 o m &6 the date stated cbove; and 1o the best of my lmowlodgg/from the couses stated.

2 22 sms?lm-: (Degree or title} ADDRESS 22c. DATE SIGNED
b :

= ( .2 [ N — ra’ =~ A é 7,1

F / a Ceity , Mo fpprs 12,1952

. Wusﬁanon. 235 DATE 23c. NAME OF CEMETERY GR cnaufon’v 23d. LOCATIGN (City, town, er covaty) (State)
VAL (Spucify) " 0
, Buri April 12th'58 Riverview Cemetery Iouisana, Missouri
A ,f 24. FUNERAL DIRECTOR ADDRESS 2?5 DATE RECD. B8Y LOCAL REG. 26. REGISIRAR' SIGNATUREO
o Tanner Service, Jefferson City, Mo. / /1985 & ﬁ@ . R
-

(L 't Epmbeal R

i

on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by M, OF DY i s et e e e aenaas «» Student Embalmer No. ...................

working under my personal supervision.

Student oot e
Signature of Student Embalmer
> * . ‘Licensed Embalmer Nohézj ..........
P. 0. Address. Jefferson City,
Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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 body is not embalmed, fact should be so stated above.




