No.300
10.42

')

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'nm‘ruﬂjaﬂj MAR 4 IQSK_I REG. DIST. NO. 318 PRIMARY REG. DIST. m-m& Kegistrar's Na._mgj-u.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decomssd Hved. If lastitution: residence before

-n. COUNTY a. STATE MiSS OUI'i . b. COUNTY adinimion).
b. CITY (if outaide corpurats limits, write RURAL and give ¢. LENGTH OF Il ¢ CITY . 1t Restence within Lmits of
OR townahip}| STAY (in this placet OR 2 eity rated townt
Town Ste Louls, Moe “l  townSt. Louls, b o ig=!
d. i"Hé.ls.PNTﬂ:ﬂ EOOF (If not in houpital or Institution, give strest addres or loeation) . STRREE‘SFS (1{ vars!, give location) ﬂ ’ Lf (1
INStToTioh Incarnate Word Hospltald /22 5055 Falrview Ave. 0
3, :I’NIEI::!\EE s%li-) a. {First) . b. (Midale) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Jose phine Spence DEATH  Febs 5,1954.
5. SEX ‘ & COLOR COR RACE | 7. MFRRIED. gﬁggcrélBRRlEg.g 8. DATE OF BIRTH 9&?5&3-;:- 1: "ﬁ IDr'r.u ; UKDER 34 HES.
. (Bpecifyloht- Y] on ay» ours | Mia,
Female /| White Widow May 28,1864, | 89 l I
10a. USUA CUPATI T w 0 A OR IN- 11. BIRTHPLACE . . :
e AT La |1 KN OF BUSNES g ) it 4 e v coie) O] PSITEEOFEAT
etire Ladles Ready to Wears Berryman,Mo. JoS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIIFEA
George W. Jlnkerson | Martha Gllllam John P. Spence{DCSD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITOY

ﬁu.nn.or unknown)
Oe

I you, WWIIO.: dates of service) unkn own

John He Spence, b055 Falrview Ave.

. Enter only onpecause per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

lne tor (a), (b), and (c) DIRECTLY LEADING 'I:O DEA'_I'I.-I'(a) .

*This docas not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
OGJ A LAAA L G- %—W\, e raseil-r 204 XD
AL B D
(74

Morbld condilions, if any, giting DUE TO (b)
rize to the abore cause (o} stating
the underlying cause lasl, -

the mode of dying, such
ae heart fallure, asthenie, |
ec, It means the dis-
ease;Infury, or complica-

DUE TO () (LQ\AM \MAM

Iy

n O A Sateaitend

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related to the disease or condition cauzing death.

tion which caused death,

—

19a. DATE OF OPERA- ' 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E [ ves B3 w0 O

21a, ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (o, inorabout | 21c. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, factory, ssreet, office bldg..,e0.) jpu——— . B :

HOMICIDE - ] .
21d, TCI’ME (Month) (Day) (Year) ({Hous) . | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* ._-_.._-—-_"_——_—-_

INJURY T m ] work L) atwork L] D /

22. I hereby certify that I allended the deceased from . -2 "33, 19 lo l:éif, ig , thal I last saw the deceased
alive on dan , 19_.___, and that death oceurred GM., Jfrom the causes and on the dale stated above,

23a. ATU (Degree or tille)D 23b, ADDRESS | 23c _DATE SIGNED
WW . 17/8 s 3284 It -8§Y

24a. TAL. CREMA- | 24b 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Etate)

TION, WEMOVAL (Bpectty) o .

Remowval -'?-54 I.ocal . Bon Og '

DATE REC'D BY LOCAGL RE] 'S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

FEB 8 1958 WA

{Licensed 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 emba

Student.......... iy of B dpresariaeaaseesaees
‘ Licemdnmbdmet No.ﬁ( .......
P. O. Address {%ﬁcf.ﬁ.‘. ‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERH: his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




