No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD:

FILED FEB 14 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

333

State Filé Nouit e sisssissssssees sesssttonn

" BIRTH NO. _-_ N REG. DiST. NO. LL2 - PRIMARY REG. DIST. MO. 1000 Regiitrar's No 153,
I. PLACE OF DEATH Z"USUAL RESIDENCE (Whars deccised livad. If Luitiiution: reskdence befora
a. COUNTY a. STATE b, COUNTY aduntylon).
Buchanan Missouri Buchanan /°/

b. CITY (If octalde corpurate Limits, wiits RURAL and cive e. LENGTH OF ¢. CITY (If curaide Gorpotate limits, writ RURAL i-ml eivé townahip)
R townahip) AY (in this place) = . N .
oW St. Joseph mos s fomi  St., Joseph L &
d. FULL NAME OF (If not in hospital or instiiution, give atrest address or location) d. STREET {1f raral, e location) . o

YRSTITOTION 6513 Morris St. ADDRE’% 222 No. 13th 5t. .
3, lg‘s@éﬁs%% ] a. (First) b. (Mtddle) . c. (Last) ' 4. DATE (Moiith)  (Day) (Year)
(Typeor Pine)  Marvin Lee Spence DEATH 2 3 1949
5. SEX 6. COLOR DR RACE | 7. MARR!ED "EVESC'QAR?EE, X 8. DATE OF BIRTH 5, :ssb&:s;s g weex -,nfm " UNER u .
(Hpacify’ t o ays | Hours | Min,
Male White arried J 10-2-1917 31 | |’

102. USUAL OCCUPATION ((‘kvk!ndnfwwk

g?édugnimmolwa na ger

10b, KIND OF BUSINESS OR IN-

udson 0il Co.

11. BIRTHPLACE (Stats or torelgn oountry)

Ridgeway, Missouri 0

12, CITIZEN OF WHAT
UNTRY

site Fie
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S.C. Spence Effie Buzzard Erma._ e o
5. WAS DECEASED EVER IN U, S, ARMED FORCES? ECURITY | 17. INFOR
{Yeu, no, or unknown) (lf}'ﬂl l‘lvowarsrmd.ltuolmlu) 497&455 m Eo MA;T s SIMAT;RE2OR NME ADDRESS
S . rma_Spence, 222 No. 13th.St._ .

. Enter only onécause per

18. CAUSE OF DEATH

line for (a), (b), 4nd {c)

*This does not metn
the tnode of dying, such
as heart fafiure, asthenla, .
ede. Jt means the dia-
ease, infury, or complica-

i, DISEASE OR CONDITION

INTERVAL BETWEEM
ONSET AND DEATH

ICAL CERTIFICA fN
DIRECTLY LEADING TO DEATH® ) W

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO “’)
rise to the above couse (a) slating~ - -

the underiying couse last.

e .

— _\./’Y.

. DUE TO (o)

£ .

tion tohich ecaused death.

11; OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
rdattd to the disease or condition causing death.

‘*—"Il

15a. D OF OPERA-

20, AUTOPSY?

AJOR FINDINGS OF QPE Tm
19 </3’* 04 M vis ] w0 %)
21a. ACCIDENT (Bouctly) 21b. Fﬂ\cr—:onmunvm imsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) _
SUICIDE . home, farm, iactory, atrest, office bldg., sta.} ) )
HOMICIDE
2id. TéllgE {Moath) (Day) (Yesr) {(Hour) 2le. INJURY QCCURRED 21, HOW DID |NJURY OCCUR?
= o WHILE AT[—] NOT-WHILE
INJURY fe WORK AT WORK £

22, I hereby ag 'xgai I auehded
alive on

eccased from PLM 2

wﬂ to _-‘f—é'_L mﬁ that T last saw the deceased

, and that death’oceurred al ~ . m. , from the causes and on the date stdated above.

D R e

"D D p . SP0,

23, DATES[MJD
27

2a. BUR IAL) CREMA- | 24b 0;75 2%. NAME OF CEMETERY OR CREATORY /4 24d, LOCATION (Olty, town, of county) (State)
B,

urial o Morris Chapel /ej;\hany _ Mo.M

DATE REC'D BY LOCAL | REGISERAR'S 5I ATUR) / 3‘69&&/25 FUNERAL R'S SIGNATURE ’ Apnni

% 7 /;5(4 2. A2, Ladu o {J 41&—4—--'5_“ ___=_.

I

{lLicensed Embalmer’y’ Sfatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

v

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

Student Eabsiser No. #' 91_‘/4

working under my persona! supervision.

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.

M \

H
i



