. No.300
., 10.48

ne

ALED AUG 17 195

WHYRIVN Or REALTH OUF

STANDARD CERTIFICATE OF DEATH

MIDAUR] )
."Itdr File No..... ,..,3.::?4;1_
PRIMARY REG. D1ST. WO ‘a_ﬂﬁi Rtgulmr.l No ....Z..f.é.mm._.

BSIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE" {Whuo i reeid
. COUNTY STATE b. cou d i-to IR
* Marion & M3 ssouri ud Shelby "
. & LENGTH OF [ ¢ CITY mmmummnmmmmw .
. pheo)- / oﬁzd
TOWN Hannibal TOWN Shelbyville:. i p)
d. FULL NAME OF (If not ia bospital or § lon, glve wirset add d. STREET (If runal, gtve kxmtlony -
HOSPITAL OR ADDRESS /
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. oATE (Maatt) (Day)  (Yeu)
( Twpe or Print) Ethel Priscilla Spencee DEATH July 30,1951
LN / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o txoem 1 YEAR | & towem & uxd.
! WIDO DIVORCED (Bpecity) : last birthday) Mmﬂh, Days | Hours | Min
Widowed October 1890 60 I

102. USUAL OCCUPATION (Qlvy kind of work
<dooe during most of working life. even if retired)

Housewl fe

10b. KIND OF BUSINESS OR IN-
i DUSTRY

1. BIRTHPLACE (Btate or foreizn oountry)

] lz.cngIZEP‘}?FWHAT
Shelbyh County Missouri®

A

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

n -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yea, o, orunknown) | (If yem, xive war or dates of serviee) NO.

Naone

NAME 14. NAME OF HUSBAND OR UIFE

_ J c '
"———ﬂ%
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

_No _None
8. CAUSE OF DEATH
. Enter only onemusoper

[ DISEASE OR CORDITION
line for (s}, (b), and () | D'RECTLY LEADING TO DEATH*(,) M

MEDICAL CERTIFICATION

E.P.Thompson Shelbyville Migsourl
] INTERVAL

*This does net mean ANTECEDENT CAUSES

the mode of dying, such

aa heart failure, asthenia, to the above cause (a) stating

B
e "W/ Az/,zwf

BETWEEN
ONSEI’%D DEATH

n‘u underlying cause last. /
ee. It means the dis-
ease, injury, of complica- DUE TO (c) Ww 47 7 2
tion which enused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 .
rdmdmucdumc;awndubn causing death, H & Pyups.
19a. DATE OF OP‘IEIROAI'J 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?Y
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - boma, farm, {agtory, strest, office bldg., ste)
HOMICIDE
21d. TIME (Mouth) (Day) (Yesr) (Hoor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK
., 19 , lo , 18. s that I last zatp the deceased

27 hera?{ iy that I attended the deceased from
, 19

and that death occurred at 5:.25_.E.m from the couses and on the date slated above.

{Degroe or title)

W&ITE\\ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD §

24b. DATE
A/1;195)

24a, BU 24c. N
TION, RE VAL (Bpectity)
1al

JO0qQF

CEMETERY OR CREMATORY

23:. DATE SIGNED

23b. ADDRESS

DATE ﬁbcn BY LOCAL

ISTRARS SIGNATUR /%
/

/ |
(Licebsed

@7’ ,6 REG. .




~noprvep AUG 9 951
~ ARION C@, HEALTH DEPT,
BATE FILED_AUG 1§

sEP 25 1954

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, 0r by.mamcecinene

. . . Student tmbalmer NO.covasansas TR
working under my persona! supervision.

Signed Qﬁ:%« jﬂﬂv/
‘Signedasieecvens e esrerssesrresansaaresterns

Student Embalmar

Licensed Embalmer No..

P. O. Address_ﬁamihal\,ﬂisanuri —

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 license.)

If this boc:!ﬁ.-is'no: etnhalmed, fact should be so stated above.




