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Registration Distriet No, ..
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... L()A'fié)—
Registrar's No. .~3_>3__9_A

{. PLACE OF DEATH: \ ?
- By

{a) County Greens

T 7 " -
(5 City or town........ ..Sp:r.t f 19']3'1 - ]
(Il outaida city or tawn limits; wnh *RURAL™ .%‘ name of township)'
(03] Name of hoapital or institution:

Veterans Admnistration Hospitel O,

.G
@Ttmn District No... 92’ m

-rlnenl-hn) =t

2. USUAL RESIDENCE OF DECEASED: y f

o swe MiSSOWTL %&":_ %
(c) City or town Carterville A

(I outside city or town limits, write “RURAL"™)

422 Norih Fountain

Td) "Etreet No.

‘ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(L€ not in hospita] or institation, writs strest nanbe -
B -~ {If rural, give location)
() Length of stay: In-hospital or institution.. Q. 0, 5. dayL |-
ety witber || (&) Cltlzen of foreign country?. No (Yes or No)
In this community. since hospitalized - '
years, months or days) - A If yes. name country. :
"MEDICAIL CERTIFICATION
3 (o) PRINT . v
Foly, Rame. SPENGCER, Bonnie A. i1 19
: x ———_ |l 20. ,DATE OF DEATH; Montn APTL day..
3. (b) If veteran, 3. {¢} Social Security No.
name war..__ViL__CNS - year_1948 hour, 4 minute 90 P M
21, I hereby certify that 1 attended the deceased from./Fee] St 7
- O §. Color or 6. (6) Single, widnwedi mane7 19 to.... &=]10=48 19._.;
P . Marrie T "
4 sx Male race o divorced f~ | that Ilastsaw him  aliveon 4—19=48 19.......;
6.1 (b)) Name of husband or Wlfc ...................... 6. (¢) Age of husband or wife if || a0d that death occurred on the date and hour stated above. .
Marie Spencer . | Duration
alive. e years || Immediate cause of death
7. Birth date of deceased D= 00=~"2F- 159 7. | —Acute-congestive.heart. failures
(Month} (Day) (Year)
& AGE: Years Months Days If less than one day Due to
50 10 20 hr, min
O Due to
9. Birthplace__Chicope snuz::l.__ - -

{City, town, or county) (State o foreign country)

10. Usual occupation__.s.al_eﬂman

Other conditions,

+ {Include pregnancy within 3 months of dealh) 73 fl\

11. Industry or business ST Pmm"

& (12 name.. Charley Spencer . .. ... OF operations......: —

= . O - - u!l.hu!erl!.me

2 0 13. Birthplace. Mi8SOULL — : the canae to

P . m'"ﬁ'&"‘ A “m“" (Stats ar forsign conntey) Of autopsy shauld be

E{ 14. Maiden name... _ cul:aﬁmedlw

= . =

g 15. Birthplace (C.u}'gfi?‘::} [Py — Qmu,) 22, I death was due to external catses, fill in the following;

16. (@) Informane JOSP1t2l Record (s) Accident, suicide, or homicide (specify)

@ Address_VAH, Springfield, Missourdi  |[®% Date of occurrence

1. (@ ...Removal & Date thereat__ 4/ 19/1,8 () Where did Injury occur? T o e 28

¢ (Burial, cremation, of remaval) (d) Did Injury occur in or about home, on farm., in industrial place, in public place?

ClrlnnthJ ﬁnﬂ (Year)

(3] Place: burial or cremat.iun__f_e_ﬁ_m 4

18. (o) Signature of funeral director...i}{...__._ﬂ_ej _Hame
&) Address Webb City, Yo, &% -"/“'&i
19. () [_D—léaé locllremtnr) @ m:mggum-umtm j‘%(?' Add:ﬁmﬁ Dr.. -

— f.‘gt Wﬁa&%

(MDM._.___.
s 3 lbo

Sl S Dale NWM

* {Licensed Emhlmegl Statement on Reverse Side)




welseNnt Y <ol plf Lo

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision,

€
Licensed Embalmer, s
P. Q. Address.. .,M 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail %mply with

the above constitutes grounds for revocn.hon of lwense )
If this body is not pmba}med, fact shou]d be so0 stated above.




