RECORD

A PERMANENT

104

Y

BLACK INK—DMAIL

UNFADING

PrLAINLY—TISINC

WRITE

FELDERAL SECURITY AGENCY MISSOURIL DIVISION OF HEALTH 148‘?

MNational Office of Vital Statisrics STANDARD CERTI

FICATE OF DEATH State File No

RE,g!.sgrgtit‘n! %I‘ryrlc;ll\gu]g@7 Primary Registration District N naa,'e- Registrar's N a..‘...:?.

1. PLACE OF DEATH:
(g} County.nniiiiens Jas.per

(¥) City or town Carthage )

(If outside city or town Limlits, write “RURAL" and name of townshin)

(1f neot in hospltal or institutlen, write streé mﬁbe:r or looation)
(d) Length of stay: In hospita! or institntion aya

In this cOmMMUNItY cmeecicinirenenies 25 Year 8

sears, montha or days)

2. USUAL RESIDENCE OF DECEASED: . %C‘
(a) btathiBsouri ............ (€3] Count}JasPer ................ /
(¢} City or town Carthage

(It outslde ity or town llmits, write “"RURAL™)

(d) Street Nowoo. 229 V8118V, St s

pje FRINT  Alice May SPENCER

3. (b) If veteran, ’ 3. {¢) Social Security No.
same war None

J 5. Color or _ 4 6. (a) Single, widowed, married,
4, bexFemall. raceWhlt dtvor::dsingle(e‘

6. () Name of husband or wife.................7 .

7. Birth date of deceased May
{Movnth)
8. AGE: Years Months Daya If less than one day

73 7 I 20 hr. min.

9. Birthplace......oeeeees C a'rt'hage! MO ® o .

(City, town, or county) (Stu'é' or [orelgn cou'it'ir;--f

0. Usual occupa.non

(T e e Toaartomy ’ 0
(2) Citizen of foreign country?.. NO (Yes or No}
If yes, DAME COUDLTY tmeeiesiar i s nss s e
MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthJBNUALY... . day..... 0.4
vearom. k948  pour.. D30 minute

2t, I herely centify that T attended the deceased froMarrmrisirms e,
ot 47 .. A

Ny
that I saw her alive on....... . .\1 .........................
and that death occurred on the date anl ur stat ove,
Immediate catse of death ... FUDRSI i, SAURNBONN

Due to...

Other conditions............. ¥ o
(Includo pregnancy within 3 manths of

~ a2 e

il. Ingiustry OF BUSINESS.c s e e et s . .
2 (12 hame..Sberling C. Spencer N s 1 Y Iy P
o Underling
% i3, Dirtholacer e Congord,. . . Vi.. ) ' | the cause of
=, (Clty, town, or ty) {State or forelgn country) which deat
£ \ 14, Maiden nameﬁancy Le... S ith e :hl:_‘t::‘zeldd’t!:
[} - . ey
£ {13, Birthplace., U.nmqwn HROPE s 34 Tenn./ tistically.
= {Clty, town. or eouaty) {$tats or forelgn couniry) ¢ .
16, (a) Informan:MlEarlwalker
&) Address.. 209, B o 13bhe  Carthage, Mojs @) Daeof sceurrence. b
17. (a) Burial () Date thereof1-9_48 (¢} Where did injury ocour?o...{fue ot town iGonniry e
. (Burlal, cremation, or remoral) Park G ‘“““{E’ (Day) (Year) (d) Did injury occur in or about h farm, in industrial place, in public
(€ Place: burial or eremation,, ESL K _Cemeter TR S © 2P —
18. (a) Signature of funeral dircctnr..E.d._n....g..!.. While atﬁ? .................... 1 l..s.l:“u{ ) Uy N (__ ../ ............
- (5) Address 23. Signgiuce” V20 Ha O (M. D forosbacs...... .
19. {a} ... 1"9 INX (b R
{Date received local registrar) < AddresA..... ALSLA, 7Y -?.. A 4 Date signed %g_’ -
Jeffgrson City Printing Co. ’ / (Licented Embalmer’s Statement an Heverse Side) [ V }-




-

. T

STATEMENT BY LICENSED EMBALMER

workihg under my personal supervision,.

Gene, C,. Pugh,

Licensed Embalmer No 4231,

P. O. Address_...Carthage, Moa ... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of lcense.)
N . <
If this body is not embalmed, fact should be so stated above, .o

Fioa



