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All diswases in Port | must be causally related.’
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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
3.4

e DB=0R787S

STATE FILE NUMBER

Primary Rn_gistratinn District NO-.--_-.?._E_‘J.E:!___..__ Regi!lrcl”l No..____ l_l_j _________

PLACE OF DEATH 8 2. USUAL RESIDENCE (Where deceosed |i6ed. If institution: Reajde_m:g bfforl'
- 7 . . admi ssion
. COUNTY Sal ine o. $TATE MiSSOuri b. COUNTY Sal ine /
b. CITY {lf outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 7() ¥ Ingide Limits
OR Y No [] oR Y No [
TowNn Marshall A Toww  Malts Bend o osfed Mo
c. Egls_'l:_”l'jAEAE QF (If NOT in hospital, give location) | Length of stay in 1b d. i{)?)%EET {If outside, give location} Reside on Farm
Al
hermution it zgibbon Hosp.!| 10 days Btreets not numberef Y=0 Nfg
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QP
Edna Shepard Spencer DEATH July 18, 1958
5. SEX 6. COLOR OR RACE| 7, coico[Jnever marmieo[]| & PATE OF BIRTH 9. AGE (I years F inoee | veas] 1€ e 2 vns
Female | White wooweolg J ovorceoClfTan, 1, 1890 | 68 | |

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
{NDUSTRY

11. BIRTHPLACE (City and stote ar country}

12. CITIZEN OF WHAT COUNTRY?

Postmaster Post Office Saline County, Mo, | USA
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H}JSEAND_ OR WIFE
Charles B, Shepard Aureline Souther indnininintetniinteiniie

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nNar unlmqwﬂ)l {tf yus, give war or dates of service)
(0]

16. SOCIAL SECURITY NO.
None

17. INFORMANT

_ 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Address

18. CAUSE OF DEATH (Enter only one cuusa petdine for {a), {b), and {c).}
8 ashusnn
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
SET AND PEATH

rd

Conditions, if ony, DUE TO (b) ¢
which gave rize to } A Q ]
above cauvse (a),
tating th der-
g l‘yingﬂgcuu-lom;ult DUE TO (c) - 430 l
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH but bt relate » ermincl disease, ition glvln in PART | {q) 19. WAS AUTOPSY
3 ?‘ PERFORMED?
& YES[] NO M
E| 20a. ACCIDENT SUICIDE HOMIGHDE | 20b. DESCRIBE HOW INJURY o@unneo. {Enter nature of injury in PART | or PART\| of item 18.}
w
‘. o0 o
S| 20c. TIMEOF .Howr Month, Day, Yeer
5 INJURY  am. ’
£ - pam.
20d. INJURY OCCURRED 20a. PLACE OF INJUR‘I’(;.?., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
WORK AT WORK o a - ~ n
21. 1 attendad 1 Wdiom _ L A L AN .t and last saw P27 alive on {7 - /7 Sj
Daath ocgyrradjat 3 lga ) on Jthe date sfited cbove; and to the bast of my knowlgge,| from the{gouses stated.
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3. BURIAL, CREMATION, | 236, BATE /23:- 'MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stete)
REMOVAL (Spweify} ~ . .
urial 1-15-58 Ridge Park Cemetery Marshall, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. nemsmm's %cnm
ampbell-lewls Marshall, Mo. \ﬂ-,s@ Q,Lﬁ LL_J
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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 embalmed

S I RSP . Student Embalmer No. .......ccocevuennee

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

- P. O. Address/ / /5% o o 4

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.




