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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Corcnar cannot certify to a death due to natural causes.
v,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All
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FILED VS JUL 2 g 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-024015

STATE FILE NUMBER

Ragi stration District No. . Fciininn ~ Primary Registration District Mo, oo oiiiieiiiaenees Registrar's No. ..7..0.._...,....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasnd lived. 1f mnnrunnn sigence befor
o COUNTY Atchison o sTATE MO b. COUNTY fli 99‘%
b. CITY (If outside cerporate limits, give TOWNSHIP only)| Inside Limits a CITY Inside L.mn;
OR OR ¥, I
o= Fairfax vesds neojl p%02%,  Yestboro Yes e NoD
c. FULL NAME OF (I NOT inhospital, givelocation)|Length of stoy in 1b I id . . Resi
HOSPITAL OR i i d. STREET {If outside, give location) oside on Farm
merrunon. Commun ty Hospital da ADDRESS YesO NoD
3. NAME OF Firnt Eddl, Lost 4. DATE Day ‘
DECEASED - OF -
(Type or print) Mina El h*org&n DEATH July-13t‘h 19 59 |
-
5, SEX 6. COLOR QR RACE 7. MARRIED [2 NEVER MaRRIED []] 8 DATE OF BIRTH @. AGE (In years | IF UNDER | YEAR iF UNDER 24 RS,
Female lay-10-18 g o) | Mandha T Do oues T atin.
Y ! wioowen [) pivorcep I y 0 90 6
‘J10a. USUAL OCCUPATION {Gise kind of work :iaze 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and =tate or country) 12, CITIZEN OF WHAT COUNTRY?
during nHU{iLgrgw ifrgen if retired) 155 our i 0

13. FATHER'S NAME

Eason Spencer

14. MOTHER'S MAIDEN NAME

Blizabeth Parrett

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥el or unknown) | (IS pes. give war or dates of servies)

16, SOCIAL SECURITY NO.

17. tINFORMANT

Rubert lMorgan

'f‘ddr“s
arkio, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).]

INTERVAL BEJWEEN

U‘ to
Death occurrad at A_ m on the

g,gla 131954

date stated dhove; and to the bhest of my knowlaedge, from the

PART I. DEATH WAS CAUSED BY: l lJ k 0?"0 E*‘T“
IMMEDIATE CAUSE (a) 8 < DV € N ¢ ™~ ‘t{ < 0
Conditions, if anv. | puz To (5) A" {'..«l"{o 1% [e o5, j zo e S
which gare risg to “
above c:un ;’-
sating the under- .
z iying cause lost. DUE TO (¢} .
o PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) 3. ;VE»;‘T‘__SEJ'CE’E?Y
[ !
g 33 { X ves O no (=72
E 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18
5 o 0O =
i’ 20¢c. TIME OF Haur Month, Day, Year
] INJURY 4. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE O Jfarm, factory, sireet, office dldg., ete.)
WORK AT WORK
21. I attended the deceased from and Iast saw AT alive on

ses atated.

“Tablsce .

22c. DATE SIGNED

223. SIGNATYRE (Degree or title)
? ) M D
23a. BUR!

s e | %1%6/59

¢ 7 q |

.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or county) {Srum W ‘
|

vestboro

Center Groyq
Uésiboro, Mo '

24, FUNERAL DIRE
Scott Fi‘ucker

{Licensed Embalmer's yafeman on Reverse Sida)

ATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

A
by me, or by ..... ShleyRTuckerII .......................................... , Student Embalmer No.........

working under my personal supervision..

Student.... ...t i e
Signature of Student Embelmer

P. O. Address_wesSiborg,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license), e LA <

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¥ o

If this body is not embalmed, fact should be so stated above.

*




