MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-006081

OEPARTMENT OF PUBLIC HEALTH AND WE

LF
X STATE FILE N
DO NOY WRITE AMENDED R’““"F"‘l’"p b— Mnmlw Reagistration Disirict No. M Registrar's No. 1 g. z_..» UMSBER

ON THIS 5TUB

Vs 300

1. PLACE OF DEATH ' llz. USUAL WESIDENCE {Where deceased lived. If imtitution: Residence. before -
Rev. 4759

a. COUNTY .- STATE b. COUNTY
GREENE . ~SAEMO "™ _GREENE sdmiaion]
b. Cg.\' {If outsida corporate limits, glva TOWNSHIP anly) Length ofl stay in 1b [X CITY Inside Limits
own  SPRINGFIELD 48 own SPRINGFIELD | vey v
€. :UéépﬁﬂEOgF {If NOT in haspital, glve locatian) Inside Limits . j;%EIEEtSS {If outside, give lacatian} Reside on Farm

INSTITUTION BURGE YaO N[ || . 515 JONES Yes[J No D

3. NAME OF DECEASED Firgt Middle

Ovoe or print ROBBIE HORN SPENCER Yol FEBT 1% 1983

5, SEX 6. COLOR OBRACE 7. Morried [  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed Di Manths D. H Min.
NEGR idowed [] 'vorced a B ' 13 ng:s 52 ays ours n.

b347|
397

DATE AMENDED

W [\

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIiRTHPLACE {City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
I during most of working lifs, even if retired) -

|l | & W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

ROGERSVILLE MO US A

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
INNIE WISENER NONE
%E%N U.5. ARMED FORCES? I 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{ ono. or unlulown)’ {if yex, pive war or dates ¢ MARGIE GRAVES. 221 N CLAY ST.
18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN

PART |. DEATH WAS CAUSED b » ONSET AND DEATH
>

0| ® |~
Qe

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) T/m
which gave rise to
above ceuse (a),
stating the under-

lying cause [aatf. OUE TO (¢}

PART II OTHER SIGNIFICANT CDNDI‘IIONS CDNTRIBU‘I’ING TQO DEATH but not related 1o the ferminal PART 11, 1 decessed was  female  wes.
dissase condition given in PART | (s} ] thera a pregnancy in lmt 90 deys

]I:]Yel l O Mo ]I:lUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART I of item 18.)
ERFORMED? a jm] [m] ' .

\'ESE] NO [T .
70 TIME OF _Haul  Month, Day, Yeer | ;

INJURY a.m.

p.m.
RED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

20d. wl-Jl?LREYA?cV%%%KED farm, factory, stroet, office bidg., etc.)

NOT WHILE AT WORK [ . /

DOCUMENT

MEDICAL CERTIFICATION

i her .
21. 1 attended the deceased fro L 7 nd fast saw pogalive o g—
Death oeeurred at___ 10:30 A".,M m on the date stated above, and to the best of my knowledge, from the causes stared.

22¢. DATE S

A, D e~ AN 117 /4 . /3

 CREMATION, | 23b. DATE A4 e NANE OF CEMETERY OR CREMATORY . {City, Town, or county) / (su

Lieei®™ |FEB!I8 1963 | Danforth

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . R'S S.IGNAgE_
HERBERT V SMITH 602 N JEFFERSON ST. |[Z_ /5~ 4.2 ,

{Licensed Embalmaer’s Statement an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. ‘ / / '(
Student Slgned )(1 £ Es ‘—(/7/]\}/ ot e A é/

Signature of Student Embalmer
Llcensed Embalmer No. {[ ﬁ J (/’ [j

P. O. Address (/’ A s t?"
Note: The above MUST BE SIGNED BY THE LICENSED éMBALMER in his OWN HANDWRITING. (Fanlure :omply 7 /
with the above constitutes grounds for revocation of license). )
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this.body is not embalmed, fact should be so stated: sbove.

£




