) THE DIVISION OF HEALTH OF MISSOURI _ ng
s STANDARD CERTIFICATEOF DEATH 59-00991%

ul‘ I F"-ED AP R ' o 1 g /S-#- ...Primary Rag_i:trurion Dllfrlcﬂisl27 T Regis?rur'liﬂ-_

Renmmﬂon District No. .

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: R“:iden“ belste
COUNTY Jasper o STATE  Missouri b COUNTY Jagper™*o
57 CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY & L)(_q % Inside Limits
TOWN Webb City Yes ] No (] TOWN Webb City a Yesf{] No [
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 417 N. Tom S vears 417 N, Tom Yes [§ No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Fype ot print) OF
Harry Francis Spencer DEATH  April &5 1959
5. SEX 5| & COLORORRACE] 7. \umeo[Inever uarkico[]] & DATE OF BIRTH 9. AGE (1n yuors REUNDER 1 YEARLIF UNDER 24 RS,
L] an i L ) .
¥ale White wioowen[ X 3 oivorceo[]| Feb 21, 18985 64 '
’
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
r!ur.ing moxt of wnrki;.g life, avan il retired) r‘lN:JUi_;“; W ebb City MiSSOuIi ) U-SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
| _Will Spencer Mary Frances Drake |
Tnl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g “.’Y“ésm unkmun)lill 1-’5, ]lvn 1:1 or dotes of service} Gerald Isley J‘opl in I‘iissouri
a 18. CAUSE QF DEATH (Enter only one couse per line for {a}, (b}, ond (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: 0%551' D DEATH
w (MMEDIATE CAUSE (o) __ [ gr7f-Dnttsty MQ o 20000
= gl f
x
w Conditions, 1fany, . DUE TO (b}
> which geve rise to
Ld above causs {a), }
r4 stating the wnder-
8 5 lying cavss last. DUE TO (¢)

. D EF PART II. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta the tarmingl diseass condition given in PART 1 (a} 19. WAS AUTOPSY
¥ d2c PERFORMER?
3 sz L YES[] NO
- % 21| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
3 % v O O ]

& <H3[0c. TIMEOF Hour Mo, Day, Yoor
2 =& INJURY  am.

§ L' H p.m,

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

5 w \\'HILE ATD NOT WHILE D form, wctory, street, oﬂace bidg., etc.)

&3 AT WORK
5 . 21. | attended the deceased from Y = Y ~ J° 7 , o ) A ? and last saw m’ali" on ‘{ -~ 7 i
% = Death oceurred at 282 A7, mon the date stated above; and to the best of my knowledge, from the cavses stated,
i 22a. SIGNATURE {Degree or title) x2b. ADDRESS 22c. DATE SIGNED
s 4 P 2 et PP e
ig B%MT: 0'9( LAM e.-z ‘-‘ f
Ué 230, BURIAL, CREMATION, | 235, DXYE 23c. NAME OF CEMETERY OR CREMATORY 234, LOZATION (City, toun, or county) (State)
REMOV AL (Specify) R . .
g Rurial April 7,1959 Wiebb City Cemetery Webb City VFissouri
° 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
m [QHedge-Lewis Funeral Home,Webb City Mo, }/, L -89 y 7)) 222 { L é g ,
.
. {Licensed Embalmer’'s Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 11oviirrriicinreinirrinierieaieciaseseestnnsaerssnsesssnararenrrnsenesenennrosarentsess ., Student Embalmer No. .........cc.evvnee.

working under my personal supervision.

Student ..oivvniiiiiii i s s i e
Signature of Student Embalmer

Licensed Embalmer o?‘/ydd
P. O. Address....¢ 401\ ... /-# ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




