NDED

DOCUMENT

BY AFFIDAVIT OF

REPIISION ©

Registration District No.

9? LTH — STANDARD CERTIFICATE OF DEATH

Recistration District b 34:4;§;_

e Mo, /o s STATE FILE

PLACE OF DEATH

T[Z USUAL RESIDENCE (Where docessed lived. If mtitution: Residencs befors

. COUNTY Howell o sTATEM 1 g gour b couny Howell sdmision)
b. COH;I (If cutside corporate limits, give TOWNSHIP only} Length of stey in b <. C(l;r Inzside Limits
wwwWeat Plains 6% hours 1o Wegt Plaing Yo N D
<. FULL NAME OF (If NOT in hospital, give kocation) Inaide Limits d. SIREET If cutside, give location) Raside on Ferm
HOSPITAL OR .
instiution W, Plailnse Mem Ho 8P. Yes [ Ne DD %M No
3. NAME OF DECEASED  First Midkdla 4. DATE Month Dt: M Yeur
{Type or print)

Last
Baby/ Jprarnnbia. s SPENCET

pAm June 26, 1980

5. SEX 6. COLOR OR RACE
Fernale White
10a. USUAL OCCUPATION (Give kind of work done

7. Married [] Never Marriod X
Widowed [J Divorced []

8. DATE OF BIRTH

6-25-80

$. AGE (last birthday) iumﬂ 1 YEAR | IF UNDER 24 HR
Months

during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stste or country)

West Plging, Mo,

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Llioyd 5Eencpr Delphis Cgse
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) ' {If yes, give war or dates of service)
Delphls, Spencer,

18. CAUSE OF DEATH (Enter only one ceuss per ling
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART i.

Gs' fa), (), end o). -
——

INTERVAL BETWEEN
O AND DEATH

6

Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-
lying cause lasd. DUE TO (c}

PART 1.
disease condition given in

PART | (a)

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If  deceassd was femele
there » pregnancy in tast 90 days.

IDY“I DNOIDUnknown

=z

o

=

L3

o

= | 75 WAS AUTOPSY | 0a. ACCIDENT  SUICIDE _ HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 11 of item 18.]
[ PERFORMED? a [a]
Y] YES] NO[T

& | 20 TIME OF Hour  Month, Day, Yaar

a INJURY a.m.,

w p.m.,

=

30d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE Of INJURY (e.9., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2,

28 -6-60

| aﬂer:ggd

eceared Im_

IM-M last saw -lb"“"’ on

2:00 8. m on the date stated above, and to the best of my knowledge, from the causes stated.

7SIGNATURE

23a. BURIAL, CREMATION,
REI{OViL {Specify)
Burlg

RY OR CR

Bellah Cemetery

22b. ADDRESS

T22c. DATE SIGNED

EMATORY

23d. LOCATION (City, town, or county)

Randolph County, Ark,

24, FUNERAL DIRECTOR
Carter Funeral Home,

ADDRESS
feat Plalng,

Lk A Embalmer”:

25. DATE RECD. BY LOCAL REG.

Iio. b- 30-bo

26. R TRAR'S SIGNATURE

R .

a0

on Reverss Side)




STATEMENT BY LICENSED EMBALMER w

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate wasNembalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
] - V. - . .
"~ v ) . - Licensed Embalmer Noé___L
‘. P. O. Address WW@//‘

.

-

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 OWN handwriting.

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




