THE DIVISION OF HEALTH OF MISSOURI

e ’ FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH Stote File Now Jni it B ...
"BIRTH NO. REG. DiIST. NO. / Q z PRIMARY REG. DIST. NO. .ALL. Registrar's No. ......1_6._§2..

i~ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decessed lived. It lostliption; residence befors

weony TAoNsony “SE M ssaomi MY 4 eprse i

b. CITY (It cuteide corpurats limits, write RURAL aad give ¢. LENGTH OF{| . cmr {If sutaide corporats limits, write BURAL and give township) Q ?

. township)| STAY (la this place)
Town MHSAJ' GITV i TOWN ANSAS /7“}/

d. FULL NAME OF (1f not in hospital or instlt re .m" sddrem or locatian) d. STREET {If rural, give location) " {_ L 0
HOSPITAL OR ADDRESS n — )
INSTITUTION A/ 0 2 A MQP: 52; ;:miﬁ HMHoam & 3727 EQ.S -390 -~ [ERRACE

-

3DNE¢:MEES°E':J a. {First) b. (Middle) . , c. {Last) l 4. Dé}.E (Month) (Day) (Year)
tvmeorrin) _ AMBRoSE Hamuzon Spence | o Appiy-13-4951
5. SEX . U 6. COLOR OR RACE | 7. ‘IQIIAR%:,EB gf\\;'gsc.\ésf\'glil‘b” 8, DATE OF BIRTH 9, AGE (Io mr- hl; nu::a xpma ; ONDER M Wis.
- . . D Q e ours Mia.
Mace | Wrme | MiarRRen T |Noy-20.08922 | 7 l |
0&- L worl o - or ooun!
| 333&8&(5?{232:! l;!‘;:}nlnl?:ﬁudl)‘ 10b. KIND OF BliSINEED%gTLNY 11. BIRTHPLACE (Btate or larelgn try) lZ. CS{R%E“F""”‘"
A uneanic Jupoy QOray Cemren , /[’A NJ‘AJ . 3’, A
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NME OF HUSBANO—GA WIFE
JAMUEL gSﬁgch Er12ABETH UNKNowh | = VSIA JPENCE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES"‘

{Yes, no, or unkpown) | (I yew, give war or dates of service)

16. SOCIAL SECUR'TY 17. INFORMANT"S SIGNATURE OR NAME DRE
3727 B,

o - e Nowe " | Mes, M:vme: Ve 78 J PENCE
18. CAUSE OF DEATH MED) CERTIFICATI - . INTERVAL.
“||. Enter onty onecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH

Mne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () i A .

*Thiz does not meon ANTECEDENT CAUSES ; g ; .?- : ' 2: ) é s
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) i +

s heort fallure, asthenia, | rise to the above caute (o) tating . . ~
the underiying cause losd, -

ele, It meana the dis- '
ease, injury, or complica- DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' ! !

Conditions contributing to the death but m10¢ l,l

i

af
=
gﬁ related to the disease or condition causing death. i
£f 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo ' : 2. AUTOPSY?
d TION
2 X . YES D NG L__|

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.x..inorabont | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
] SUICIDE bome, farm, fuctory, street, office bidg., exa.} ' ' .

HOMICIDE
i 2id. TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. -WHILE AT [} NOT WHILE .

& INJURY WORK AT WORK
Adl 2. ] hereby cérlz]"y that I attended the deceased fromf - 2-%/ , 19 , o M 19, that I laat saw the deceaced
g ive onbf of 23" , 1872 ., and tha! death occuryed at Pl 5" A m., from the causes and on the date stated above.
=

% FIGNAT B Peul Laur titl Izzc. DATE SIGNED
b | X etics 2 ﬁ?Mﬂ%«ﬁ@ v X

_zr:%l‘ag £R N:g\hl_ cma; 23b. DATE 24s. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (Clty, town, or county) - (Staje)
. § ¥, . - -

G Rar n \deris -1 125) |\ Foresy Miie Cemerea s Ci7y. Micsovai

DATE REC'D BY LOCAL REGFPRAR'S SIGNAXURE 25. FUNERAL DIRECTOR'S $1 ATURE AUDDRESS
: ety Creen
’

+

WRITE PLAINLY--~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




~ iy

Y

t
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ,

Student oivena.- O - s L I e, 8 2~ ‘fx

Student Embalmer ' ’
! Licenzed Embalmer Noé,d‘.\? .......... / .....
T

comply with

working under my persona! supervision,

. P. 0. Address B AL
Notd: . The above MUST BE SIGNED BY THE LICENSED EMBAI_MER in his OWN P{ANDWRITING (Failure

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




