JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 60=0220(

! f”'ED VS JUN 2 7 1950_#4_[_-___}nmary Registration District No, _3_9__;3-.-1__'3_‘_'_-.lagimar's No. .._Z.-.a_..__é_____ STATE FILE NUMBER

Registration District No. ____ A

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Howell Migeourl Howell
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,'{;! Inside Limits
TOWN 1‘Iest Plalns 10 hourﬂ TOWN I‘Ie Bt Plains Y [] Ne O
c. ;%EPII!IAAAL‘E OF (If NOT in hospital, give location) Inside Limits d. ;\sg)giElETSS (i outside, give location) Reside on Farm
INSTITUTION W . P, Memorigl Hogp, [Y=0 %O Rt 1, Yes O3 No O
a. ‘I:AME OF [DE)CEASED First Middle Last 4, Dé\;lE Maonth Day Year
ype or print,
Charleg Neal Spencer vea June 14, 1960
5. SEX é. COLOR OR RACE 7. Married [J Never Married 4&) [B. DATE OF BIRTH | 9 AGE (last birthday) {1F UNDER ) YEAR | IF UNDER 24 HR
Male White Widawed [] Diverced 3 B 4--60) Months | Days TU- Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
West Plging, Mo. USA
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8harles Spencer Jo Ann Plerce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address }40
{Yes, no, ofﬂnknown) I[If yes, f*\fﬂ war or dates of service) . L]
No on None Charles Spencer, R 1, YWegt Plsln ng
- 18. CAUSE OF DEATH (Enter only one cause per line for'(2), (b and (€)- v INTERVAL BETWE
“ZJ PART |I. DEATH WAS CAUSED BY: QNSET ANp DEATH
2 IMMEDIATE CAUSE (a) /v l o 7" v ri )ﬁ. S
2 ~ 4
] Conditions, if any, DUE TO (b) Af’ P
which gave rise 1o
above cause (a),
stating the under- / Wv
[ lying cause last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the mrrmnll PAﬁT HI. If deceased was fomala was
g disease conditien given in PART | (a} thers a pregnancy in last 90 days.
: ‘5 ]DYelIDNolDUnknm
' E 19. WAS AUTOPSY 20s8. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
; [+] PERFORMED? [m] [} O
() YES 3 NO
5 20c. TIME QF Hour Month, Day, Yesr
B INJURY a.m.
g p.m,
20d. IN-JURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK O B
23, | anended the deceased from é'/ /4[.’ é < 'ﬂ—é el bt ‘ hd and last saw"pp, slive on ‘6: = /?—' ‘ °
Death occurred at ././f g% m on the date stated above, and to the best of my knowledge, from the cauzes stated,
S 278, SIGNAT mu¢ 22b. ADDRESS / / [22e. DATE SIGNED
= P / (AT ] < ¥/ ﬁ &/ B/ ce
z1 = BURM?KMAT;VON %3b. DATE 73 NAME‘OF csmnznv OR CREMATORY 23d. LOCATION [Ciry, town, or county) 7iStath)
a { ify)
. v €-16-60 New Liberty Cemetery Howell County, Migsouri
< | “5pneraL virector ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
>~
@ b-A2-bo eo o

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

i hereby cerfify that the body whose name is recorded on the reverse side of this certificate w%‘tﬂ;lmed by

or by Mm ) Student Embalmer No.______

J
working under my personal supervision. ;i
Student Signed 7 ()ami

Signature of Student Embalmer
Licensed Embalmer No. & I/ Z
P. O, AddressMM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). . _

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

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




