ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _-_I__?JS:__:-__,_annry Registration District No. _.lg E__-_Regmrlr ‘s No. _---________G__l__

~-61—-033557

STATE FILE NUMBER

AMENDED
%W- e - 2. USUAL RESIDENCE (whm decessed lived. Af imstitution: Residence before
. COUNTY . STAT . NTY P issi
o . McDonqld > STATE 34 gaonupy O MeDongglg =mimen
% b. CITY {If outside corporate limits, 'give TOWNSHIP anly) Length ol- stay in 1b [ COI‘I'Y Inside Limits
5 it S e | pant e | S, .
> oW Rt. # 3, AnderscnyMo. 33 yegrdl T Pmev111e, Yo Nol
< c. FULL NAME QF (If NOT in hospitel, give location) Inside Limits d. STREET + _ r(If outside, give location) - Reside on Farm
= INSTITUTION r5 yeo O NaKI N A
< 2 Miles NWorth,Pinveilg™C Rt. 3, Anderson g e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) 7 DAFTH
Anng Ie Spencer of eg
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) "} IF UNhDER lrJ EAR ’ ER 24 HR |
? - Widowed Divorced [ Months ays lours Min.
Femsle Ceuc 93 Q-(p_ﬁf](o 85 .
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
during most orking life, if retired)
°fl“6usew1?e Szame Pes Ridge ,_A.'ck_._AJSA_—
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roberd B.tton Msergeret Reynolds - (9ohn Spencer(dec)
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ] Address
{Yes, r unknown)}| (If yes, give war or dates of service) . - .. .
44+ [ Nope Misg Etts Spencer, Pinewi:
[ 18, CAUSE OF DEATH (Enter only one cayse per line for {n), (b), and (c} ’ INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: (O / . ONSET AND DEATH
s z IMMEDIATE CAUSE (a) /29\’?.974 3\’\/ cc/y S/gn
SR Heart D |
I a Conditions, If any, DUE TO {b} /4V‘,‘(’l/; ) So/er ¢ {‘1 4 edy + [ SEIs e
G which gave rite 10
2 sbove cause (8],
= stating the under-
lying cause last. DUE TO fc}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was femals  was |
g disessa condition given in PART { [} there a pregnancy in last 90 days.
g:; 'DYMIE’ﬂo‘ |[:]Unlmown=
£ | 75 was Autorsy | 29s. ACCIDENT ~ SUIiCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
& PERFORMED? (m] [m] O
3] YES[] NO
- M
& 720 TIME OF  Hou Month, Day, Year
a INJURY .M. .
- g P.M.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., ste.)
~ NOT WHILE AT WORK [} Vi
[a)
é 21, | attended the deceased from //¢-5-7’ Sﬂ é nd last sow p'-.lllve on. 4/2 (/A/
e Deasth occurred a1 /!A' m on the date stated sbove, and to the best of my I:ncwledce, from the causes stated.
-
3 o) 22a. STGRAT Degres or tirle) ADD 227115 SIgNED
I
S e O )2 "o foe/, Mo AN
| E 23s. BURI CREWGON 23b. DATE : 23c. NAME OF CEMETERY OR cnemronv 7 23d. LOCATION {City, town, or county) Y (51k)
g 2 SMoTAl Bt | 9-20-1061 C
Zi | b Burisl Andersconp eunetery inderson. i qnm-i
= C} LS 24. FUNERAL DIRECTOR ADDRESS il 25. DATE RECD. pY LOCAL REG. ISTRAR'S SIGI
W 5 o +
& | Humphrey & Son, Pineville, AMg. %J: ¢/

(Licensed Embalmer’s Statement on Reverse Side)




P

THIS IS TO CERTIFY THAT THIS A TRUE COPY OF THE ORGINAL. = = '

term expires JUlY 23,1963 ﬂ ‘ | \/

[N . oa

Notary -

" STATEMENT BY ‘I.ICENSED EMBALMER

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

— : , Student Embalmer No. L—"

o

working under my personal supervision. ~
‘Student L Signed%%%/g )

Signature of Student Embalmer

or by

Licensed Embalmer No. ‘5/70/

. A v P. O. Address M, %

. Note: The above MUST BE SIGNED BY THE LICENSED .FMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. i+ .5 . 0 If this’body. is iiot embalmed, fact should be so stafed above. . .

v s

Y
~




