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All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED MAR 17 1358

Registration District Ne. ..__._...l- :

STANDARDéER‘I’IFI(ATI OF DEATH

Primary Registration District No.

OF MISSOURI

—58=002610__
.M“,_-_ Registrar's No.,,Zé.g______.

1. PLACE OF DEATH

2. USI.IAL RESIDENCE (Where deceased lived. [f institution: Residence bafore

a. COUNTY GREENE STATE MO b. COUNTY GREEN ission
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘ 3 inside Limits
0 3% SPRINGFIELD Yo &) Mo [ % sermneriELD 0375 T
. FgLPL NAMEOOF (If NOT in hospital, give locotion) | Length of stoy in 1b d. iB%ERE'gs (If outside, giva location) Reside on Farm
HOSPITAL OR E iy o
ST ITUTioN BUIQE'E 05 P 1111 W, Walnut Yes [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) OP
STELLA MAY SPENCE ceatTiMarch 13, 1958
5. SEX 6. COLOR CR RACE| 7. MARRIEDIENEVER waRRIED] 8. DATE OF BIRTH 9. AGE {in yeors fEUNDER 1 YEAR] IF UNDER 24 HRS.
k irthdoy) [ Menths | Days Hours Min,
Female \ White wooweo[ ] { oivorcen[J| 17 Qot. 1889 6'8 thdey) [ Mont Y * l
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
n, o) rigdog life, aven if retired) INDUST
HEUBEVTTE fome Tennessee USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF H_UiBA,ND OR WIFE
W¥illlam Spence Unknown W.G.Spence
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, Nalmnwn)‘ ug 1_30_}4' 1

(If yos, give wulN 5::'-: of service)

Hoepltal Records

18. CAUSE OF DEATHAEnInr only one cause per line for {a}, (b}, and (c}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _CQzOI_\g oy # ﬂ"“-’"ﬂ' S . Pl dﬁ—;ﬁs
Conditlons, if any, DUE TO (b} (.L W 5/‘/)’&
which gave rise to }
abave cauvae (a),
stating the under-
Z iying cause last. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRPSUTING TO DEATH but not related to tha tarminal disssse condition given in PART | {o) 19 gea;gg&gg;rﬁ
b ]
E ) T 4300 YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
v 0 O O
2
Uil 20c. TIME OF .Howr Meonth, Day, Yeor
a INJURY  am.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, streas, office bldg., etc.) -
WORK AT WORK
21. | attended the de:nud from "'13 5 8 and lost saw :e':‘ alive on 3 $3 - (S.-J

g__La_.Ld_L

Death occurred af

m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

22a. scunu:s(ﬂ / (Degrae or titlo) 0 22b. ADDRESS 3 souso
-0 Springfield, Mlsgouri /
Zia. BURIAL, CREMATION, | Z3b. mTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o county) (s;_m{
RE \d Specify) —
“i 3-117 ;58 Haple Par nringfield Mo,

ADDRESS

SPRINGFIELD MO,

INERAL DIRECIOR

25. DATE RECD. BY LOCAL REG.

35 S¥

{Licensed Embalmar's Stetement on Reverse Side)

26 %‘s‘awagn :



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ................. .» Student Embalmer No. ...................

working under my personal supervision.

, ,
SHUAENt weeiviiiriieeieiiiniitirrs e ssasssessrerasrrrsaeeees Signed {é_ﬁﬁ% ...... J %
Signature of Student Embalmer
-7 : Licensed Embalme, % /
: P. 0. Addre et gt b4

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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




