. Heolsh, THE DIVISION OF HEALTH OF MISSOURI Y q. 5{2 . 58“029425

& Welfare STAHDARD (Eml"u“ or DEAT“ 5'[9 STATE FILE NUMBER
. Public =T 5 J/ \g‘ é . 4]
h Service SEP 2 tg $ _a_ishmioq District Na. Primary Rogimcﬁm Di“l'it' Mo. ...__._--___--_Q_[ — quilhw'l No.,.... Ao
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b{feu
S, 300 a. COUNTY asper o STATE M4 ggourl b COUNTY Jaqmerh“?fﬂ)
. 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP oaly) Inside Limits <. CgRY H\q 52« Inside Limits
tom Joplin, Mo, Yuld Ne[J Towme Webb City, Mo, Yotf 1 No[J
! <. flgls-;-le OF {If HOT in hospital, give location) | Length of stay in 1b d. iLRD%EET;S (If outside, give lo:mnnn) Reside on Farm
ISTTUTION Sta John's Hogpl 1 Day 317 S. 2enn St. Yo [ NIC
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywor
{Type or print) OF
Gregory Lee Spencer ceaTH  Aug. 18, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER 1 YEAR] IF UNDER 24 HRS.
P ufmmsom EVER MARRIEC[ | v o : > e
Male White ""“"""EI’IZII6 ovorceo[ 3| Aug, 18,1958 | fost birthder) Dj: e | -

100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd stcte or eounlry) o 12. CITIZEN OF WHAT COUNTRY?
durh of wiln' lite, even U retired} INDUSTRY
inta Joplin, Mo, U.s.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF PﬂUSBANQ OR WIFE
David Svencer Wanda Glbbs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, M.Hdinwn)| {1 yeau, give wor or detes of service) Mr‘ . Dav 1d Sp enc erl_ webb ci ty I‘&O

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond (c}).} « INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: »(7,12 M ONSET AND DEATH
IMMEDIATE CAUSE (o) E Y 5 :
bl
Conditiens, §f eny, } DUE TO (b}

which gava rise te
DUE TO {c) ML X

above causs (a),
steting tha under-

nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYYPEWRITE IF POSSIBLE

z lying couss lost.
R 2 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raleted 1o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
% byl : PERLE]ORMED? 2J
3 g yes[] NOK] -
E i 2| 200. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= m
.3 v [ O O
: 8 4 -
u U] M. TIME OF .Hour Month, Day, Yeor
£3 8 INJURY a.m.
< § B p-m.
H f 20d. INJURY OCCURRED 20e. PLACE OF INJURY(--?.. inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ % WHI!.E ATD :?TVBQ;IKLE O farm, foctory, strest, office bldg., e1c.)
52 .
E 21. 1 attended the d d from M ‘g —-S_s,h ﬂ““ﬂ. I?"‘b_%ndlulmt alive on /f"ﬂ' ﬁ"’ﬁ 'k) -J_’I
§ Death occurred ot Q . m on the dl- stated above; and to the best of my knowlodg-. from the couses sgtod
..:s 22e. UGHATURE {Degres or title) o m ADODRESS 7850
[ -
23e. BURIAL, CREIA'I;]ON, 7% DATE 23¢. NAWE OF CEMETERY OR CREMATORY 23, LOCATION (CliyYiewd, oo couty) (Seate)
MOY ify) "
e Bara 4T Aug,19/1988 Ozark Memorigl Park | Joplim, Mo.
* & 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. /w:.\m SGNATYRE .
Johnston-Arnce-Simpson Mortuary ~R7-/75¢4
i 4 Enbelmer’s 5 w R Sde)

“lebb City, Mo



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

working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
" 1f this-body is not embalmed, fact should be so stated above.




