R QG

Registration District No’.‘ T

\ENDED

DOCUMENT

ilAR

'OF HEALTH — STANDARD CERTIFICATE OF DEATH
—Primary Registration Distrlet No. ________________Registrar” :2 __2_0_?1.-_

8 1960

STATE FILE NUMBER

=80-00 180009 _'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
. COUNTY . STATE b. COUNTY sdmissi
» [] Mlssourl mission)
b. COITY (1¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CIYY Ingide Limits
TOWN St.Louis owN St,.Louis Yol N O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Louls Ci‘by Hospital Yes m Ne (] 1518 Misaissip-pi Yes [] Neo q
3. H_AME OF IIJE:.CEASED First Middle Last 4, DOAJE Month Day Year
ype or pring
Nathan Spencer DEATH February 19, 1960
5. SEX &, COLOR OR RACE 7. Marriod [J  Maver Married [] [B. DATE OF BIRTH | - AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months Days Hours | Min.
Male White idowed O % | h/10/1902 58

10a. USUAL OCCU

PATION (Give kind of work done
kmg |ife, aven if retired)

10b.

KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

d
s A Terminal Railroad | Calloway Co.,Mo. U.S,.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Leslie Spencer Lula Belle Williamg Unavailable
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, no, X ) [ (£ yes, gi dates of service}
(res, non gF g nown | (U veu oigar prdates ot senvieel | 1y enown Mrs.C.L.McAlpin, Mayfield,Ky.

18. CAUSE OF DEATH (Enter only one cause pe

r line for {a), (p), and (c}.
IMMEDIATE CAUSE {Mﬂ ./JLM- wj

PART 1. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (&)
which gave rise 1o
above cause |a),
stating the under-

DUE TO (:J‘&M

F INTERVAL BETWEEN

ONSET AND D?TH

Cec/2t/

Arilons

lying  cauie last
ya FA
r4 FARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bODY not related the terminal PART 111, If deceased was female way
g diseass condition given in PABT | (a) there & pregnancy in last 90 days,
§ O O Unknown
-u——- 19. WAS ADTOPSY | 20a. ACCIDENT SUIE?E HOMICIDE < P 18)
[+ PERF@RMED? |®]
v YES NO O
<
20c. TEME OF Hour Month, Day, Year
3 INJURY . LA
2 oo D P
20d, INJURY OCCURRED 20e. PLACE OF/NJORY , @ or about heme, | 20F, CITY, TO! R LOCATIO)] COUN STRIE
WHILE AT WORK farm, factory, 1, ofh:e bidg. efc)
NOT WHILE AT WORK [J Ao (-

. | attended the deceased from

and last saw him alive on

J/"b / on the date stated above, and to the best of my knowledge, from the causes stated.
e B

T PATE
2-23-60

[ or hl W 22b. ADDRESS ~ 22¢, DATE SIGNED
2349
23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county) {Srate}

Maplewood Cemetery Mayfield,Ky.

EY AFHQAWT OF

2¢7 FUNERAL DIRECTOR

1bert H.Hoppe,Inc.,4700 Washington Blvd

ADDRESS

25. DATE RECD. BY LOCAL REG.

b rER 23 1960

%7%11 /10
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STATEMENT BY LICENSED EMBALMER o

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed MM} % 4 %W
Signature of 5tudent Embalmer 4
. . .
. i Licensed Embalmer No. \'3 7/
1

P. O. Addres: o : Rﬂﬁ_ww :

rd

Nofe: The ebove MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to col
with the above cpnstitutes grounds for revocation of license). . . -

* If embalmed by a STUDENT, he also shall sign in his’©@WN handwriting. = .- S 4

If this body is not embalmed, fact should be so stated above. . ‘ ) ] _
. , N . — . e e 0 [N t [ v --




