"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _-_--,-.D_?__o_f____-_.}'rimary Registration District No. -,zz.g_fé--__loqis!ur‘l No. __--__-_[_________

TE

Y AMENDED
). PLACE OEF EDEA‘I‘#'A" i |952 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a a. COUNTY Marion a STATE MO, b. county Monroe admission)
? % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 R . et OR i .
- S town  Hannibal iYear own  Monreoe City el No O
5 u<.| <. f_llg.éPNAMEOOF {If NOT in hospital, give lacation) Inside Limits d:é%EEErSS {If cutside, give location) Reside on Farm
= ITAL i
) 2 nsmniondecky Thatcher, N.Homgvan neo 41% South Main St. [veo nex
ha— |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin1) - . OF
— Mary Margaret Spalding oA Rebruary 21,1962
| 5. SEX 6. COLOR OR RACE 7. Married % Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR ::UNDER 24 HR
. Widowed Divorced [J s ] D ours Min.
Female White 6/%/'69 92 |"8"| "18
— 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dunng most of working life, even if retired) .
'—% neewife ] e Monroe County Mo, T.Ha
‘ = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND COR WIFE
= - - +
—Q C, Perry Kincaid Dorcas Ann Reynolds Vincent Charlesm)d%g,l
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, n r unk n) | (If yves, give war or dates of service) .
Kl PP o | (1 ven sl __None Mrs., E.D. Kelly, Monroe City Mo.
o o 18. CAUSE OF DEATH (Enter only one cavie per line fo INTERVAL BETWEEN
‘ < E PARY |. DEATH WAS CAUSED 8Y: QNSET AND DEATH
——
—S = IMMEDIATE CAUSE (a)
O o] 2
—2 2 &
e | = Conditions, if any, DUE TO (b)
 fwn 5 which gave rise to
] Iz sbove cause [},
- = wtating the under-
- lying cause last. OUE TO (c}
_g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART ili. If decesmsed was  female was
} g diseasa condition given in PART | (s} there & pregnancy in lest 90 days.
i Lid
: ’z" g lDYn l ]:]Nol 0 Unknown
g E 19, WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PARAT |} of item 18.}
S ] PERFORMED? =] 0 o
z w YESO] nC QO
- g 20c. TIME OF Hour _Month, Day, Year
i a INJURY a.m.
, p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 204. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, straet, office bidg., e1c.}
NOT WHILE AT WORK [J
2 har
: 21. | anended the decessed from b SO0 AL to. and last saw hlm alive on
o) Death occurred ot * A e m on the dste stated above, and to the beit of my knowledge, from the cavses stated.
o] 5 p egres or ) M z!nc DATE §
% e 4 w /
w —_ L B
; 3 23d. LOCATION (City, town, or county} (State) / € £
¢ i 2/25/1062 St., Stephens, Cemetery Indian Creek, Ho.
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
] - .
= =] Harold Garner, Monroe City Mo. |Ma~d 7/ Kbz S E0. Ko de oy Folleads

-62-007217

STATE FILE NUMBER

———

[Licensed Embalmer’s Stetement on Reverse Side}

- Alerrian_ |
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

_ee

Licensed Embalmer No. é 720

L P.O.Addresbm-l %

workingrunder my personal supervision.

Student

.

Signature of Stydent Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH(NG. (Failure to comply
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 shouvld be so stated above.

&



