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DISEASE, OR CONDITION

'BIRTH ND.
1. PLACE OF DEATH 2 USUAL. RESIDENGE (Whers decssed Hved. If Inntitatioa: resklence befors
a. COUNTY a. STATE . . b. COUNTY admbelon),
Buchanan . Missouri Buchanan
b. CITY (1f outeide corpurste Umits, writa RURAL and give ¢. LENGTH OF c. CITY (! outxlde vorporate limits, write RURAL and give township)
OR tawngtip)| STAY (ln this placs) R N n ot 0
TOWN  St. Joseph : 7 Vears rown Bural; Wasunington Twp. Z //
d. FULL NAME OF (If not in bospital of fastitution, give strect address or location) (I rural, give location) /
HOSPITAL OR ADDR
INSTITUTION M i ssouri Methodist Hospital 2 mile 5. & 1 E of City Limits
3. I;QE.%:ME %”,':, a. (First) b. (Middle) e (Lu't.) s, DSTE (Manth) (Deay) (Yeur)
{ Type or Print) Ida May Spencer DEATH January 29, 1953
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| ¥ GROLR t TIAR | 7 DWOER & W,
. WIDOWED DIVORCED (Specify) last birthday) Moaih, Duys { Hours | Mign,
female whi te widoved -~ IMay 2, 1870 82 |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forslgn country) & 12. CITIZEN GF WHAT
done duiring most of working life, svan if retired) DUSTRY COUNTRY?
housewit'e own home Buchanan Connty, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H. Moore Elizabeth Lone | Genroe W,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes, 8o, arunkoown) | {If yes, xive war or dates o sarvice) NO.
no — none Mrs. Georsia Utz R 5 senh, Mo.
ﬁé? CERTIFICATION INTERV]
I8, CAUSE OF DEATH I DIS [} DEATH
DIRECTLY LEADING TO DEATH® (5)

Hime for (o), (b), snd (¢)
ANTECEDENT CAUSES
Murbid conditions, if any, giring DUE TO (b)

rise to the abooe couse (o) stating
the underlying cause last.

*This doer not mean
fhe mode of dyfing, such
-aa heart fellure, esthenia,
de. It means the dis-

care, infury, or complica- DUE 0O (c)

11, OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which causred death.

“I'20. AUTOPSY?

192.-DATE OF OPERA- ‘| 19b. MAJOR FINDINGS' OF ‘OPERATION - » ik *
TION =
doaee e ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..lnerabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory, street, office bldg.,ete0.) O T il PR . .
HOMICIDE
21d. TIME (Month) (Day) (Year)s (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
F WHILEAT [ NOTWHILE e ae s - .
INJURY WORK AT WORK

Jto_1=-29-5%3 10 that I lost saw the deceased

2 I h:‘r:@in! égbth% 5

atf.ended the deceased from 5-30- h6 19
axd thatydeagk oceurred, af. 112 358, m., from the causes and on the date stated above.

] 1 . . —
WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q -\

23, lgxfu w 23b. ADDRESS I 3. DATE SIGNED
¢l 218 North.7th ~treet ... | 1-30-53
EMA- DKn-: 74z, INAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)

TION RE (Bpedty) .

burfal 1/31/1953 Iinian Comete rz-gv = ! Buchonon County Missourd—

REC'D BY LOCAL REGISI'RAR S SIGNATURE . FUNERAL DI RECTO“ 5 SIGNATURE ADDRESS
EG. e q%
kb 55 1953 |2 - 3 : /A
(Licemaed Embalmer's 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

e rererremeemeasis taterbs et hebeS by e AR5 44 b e R St 48 644 b e e b e e e s S e b 8 SRS 448 ARE AE R e 4R sEES 0 , Student Embalmer No.

working under my personal supervision,

SEUGONE =nreersersrenesersannnnaseeeneees smm%.@ .

Student Embaimer

Licensed Embalmer™No mj—_ _
P. O. Address.zflﬂ&f:/éfj ..... o, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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