THE DIVISION OF HEALTH OF MISSOURI

LS. No.300 Jin
= ve-0 JOED APR 16 1952 STANDARD CERTIFICATE OF DEATH suerie e LABO8
! BIRTH RO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO. 100 KRegistrar's Na._.:.....-g.ﬁag. -i
1. PLACE OF DEATH. ) 2. USUAL RESIDENCE {Where decessed lived. If Loatitution: pesidence bei'oro-
a. COUNTY . . a. STATE Mo b. COUNTY 57- L R ;jl;ﬂl:n).
b. Cl'l';Y ({If outnide corpurata limite, write RURAL and ‘hn.nhi c. l;fENG‘Th}; OF> c. CITY (If outside corporate lmits, write RURAL and give township)
TOWN St Louie ermetie)] ST BTE | Y Orvin Affton 4/? 40
d. FULL NAME OF (If ot in hospital or institution, give strect address or locatlon) d. STREET 4
HOSPITAL OR i VR
wermution Clty Hospital aopress  6LTSTCOTTER /
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Menth) (Da
DECEASED ¥) (Year)
(Typeor Pty HATTY F Spencer - | ;%w Mar., 20, 1952
5. SEX 6. COLOR OR RACE | 7. #&mgg. rgls\\jescmngﬁ.) 8. DATE OF BIRTH 42 AGE o yesra] i coica e R ——
y ( 3 o Days | H .
male || white marriea 7" | Aug 8, 1885 ~EE" [ | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (3tate or forelgn country) 12, CITIZENQFWHAT
donﬁurhu mont of wprking e, sven il retired) DUSTRY
arpenter McConnelsville, Chio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W Spencer | Emma Kelser | Bess Spencer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yex, no, crunkoown) | {If yes, xlve war or dates of servies) NO.
no | Bese Spencer 6415 Colver
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgm
| Enter onlyonecaussper | 1. DISEASE OR CONDITION . : W M
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () _L#(_
*This doey not mean ANTECEDENT CAUSES m ! 2‘
the mode of dying, such | Morbid conditions, if any, giving PUE TO (
| a# beartfollure, asthenia, | Tire to the above cause (a) stating .- 4
de. It means the diz- the underlying catcse lash. - - - -
eaze, infury, or complice: — DUE TO (c) _ -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions mtnb'u!ing to thc death but not
related to the di g death
-1%a:- DATE OF OP'FI%AI;:I 17196, MAJOR FINDINGS OF OPERATION . .= . +%7" 1 B Coee " v 7| 200 AUTOPSY?
. mmmm
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STAT'E) J

SUICIDE home, farm, Isotory, street, offios bldg,, et0.) A B

HOMICIDE g
21#. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT OF WHILE

21d. TIME (Mgnth) (Day) (Year) (Hour}
INJURY . - m

WORK ORK t - éﬁ m )
2. I hereby éertify ghal I attended the deceased j’rom&_/r% 150\_"‘”7 lo , 18 JJTM! T last saw the deceased
alive (m‘M_L af X, and that death occurred at ths causes and on the date stated above.
. ; (De ort. 423D, 2. DATE SIGNED
J ‘%23?' ‘fﬁiﬂbﬂm¢o .Ezzﬁéi {ZZP

SEMA ®4b. DATE 24c. NAME OF CEMETERY OR CREMATORY
véf”llj/Zb/52
DATE REC'D BY LOCALY] R

MAR 2 11957

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\M

] R 25. FURERAL DIRECTOR'S SIG‘ITUR! hbbﬂESS

L Ziegenheln & Sones 7027 Gravols
(Licensed Em.bulm:r'o Statement on Reverse Side)




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—......

Student Embalaer No.

e A S/

Student Embalmer ..
- e e N Lt . Licensed Embalmean_J "37

working under my qersonal supervision.

P. Q. Address “._.,2 o Y et I

-, Note™ The nborve ‘MUST BE"\$IGNED BY THE LICENSED EMBALMER in his OWN" HANDWR.ITING (Eailure o comply with
the shove um.-.utmu grounds for revocanon of license,)

Ifthubodyunotmba!med,iactshouldbemmdabove.




