5. No.300 '
" hiEsak STANDARD CERTIFICATE OF DEATH Stote Fie M.
! BINTH KO, JA 7 1955 REG. DIST. MO, .33: A PRIMAAY REG. DIST. m.ﬁaj_ Registrar's No. { 7
-y i . PLACE OF DEATH 7. USUAL RESIDENCE (Wbere decvased lived. 1 loatitatiodi residvome befos
Z . COU ’ . STATE . x daduston’.
2e 8- COUNTY Lin n * Mo. o- COUNTY 14 nn i aiuion
, b. CITY (I octelde corpurate Umits, write RURAL and give LENGTH OF ¢, CITY (If outedds oorpoests limits, wrise RURAL sod give townahip!
OR township) STAVC this place) e e — .
TOWN Moarceline 48 TOWN Marceline, R o
- FULL NAME OF heapltal or Instivath ad locatlon) . STREET - )
d. frio A vy 0 f mot h or sive stroet or d A%TDREﬁ ) at :nul ive bocation) é
INSTHTOTION 301 W, Curtis
3 NAME OF . (First) — b, (Miadle) t. (Last) P Dg;g (Montt)  (Day)  (Year)
rmmmw Jennie Beatrice Spencer DEATH 12 14 54
. 6. COLOR OR RACE | 7. #&R&B gt‘-:‘\ltgn MARRIED., 8. DATE OF BIRTH s AGE E Gaymni o moor 3 v | o beien
. RCED (Bpecity - Hours | Min.
F A M Jon. 15, 1883 o™ 27 |
lDa USUAL occumnou (Cbvekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (.. wud Scate or F Covntry] 12 CITIZEN OF WHAT
o4t of workipg, i DUSTRY N Y ate or Foreign 11833 RY?
e ousewite Laclede, Mo VZ TEx
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Albert Hzll . ] Cecilia Hall Henry Spencer
1; WAS DE(‘.;EASE?EYIER IN‘IU S.ARMED Foncesz 15, SOCIAL SECURNITOY 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
8. B0, OF nown,; ve or dates of service . '
o I g > NONE . Henry Spencer . Marceline, Mo
18. CAUSE OF DEATH MEDICAL CERJIFICATION lwwm
| Enter anly onecatse per DISEASE OR CONDITION
Jine for (s), (b, end (o) | DIRECTLY LEADING TO DEATH® (s) &u.-ia.. u’.mm ﬂm ) .
¢ oode of daim. mech s Cf W M aui
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthento, | Tise to the abose couse () stating \ U . . . . .
cdc. It means the dip- | 1A TRderiying cauae lont. . ~e, b A
ease, injury, or complica- DUE TO (e) W »

tion which coused death, | [l OTHER SIGNIFICANT CONDITIONS QMJJMC U& P ‘ cat ‘l ¥ ¥
Omditions contributing to the death but not > L )
related (o the disease or condition causing death.

192, DATE OF OP‘FE,A’; 195, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYT
: ,%..2_‘0-0 yes L) wo
21a. ACCTDENT (Bracity) 210, PLACEOF INJURY (ss..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
ﬁgﬁllglEDE boms, farm. fastory, strees, offics bidg.. e1a) ] .

21d. TIME | (Mowtd) (Day) (Yeur) (Hour) 210, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
’ mm.u-r NOT WHIRLE

'
/

WRITE PLAINLY—UBING UNFADING BLACK INH-~MAKE A PERMANENT RECORD

2. I horeby certify thad I altended the deceased from Shee, (3 195% | 1o L___‘i-__ 100, that 1 last saw the deceased
. alive'on -DLL_ 19.5% | and that death occurred af m ., Jrom the causes and on the dale slaled above.

2. SIGNATU (Degros of title) | 23b. ADDRESS, ’ 2. DATE SIGNED

o) "u-44 y c?‘:l__’_'D hu;.ujc“.- o | /

Zia, BURIAL, CREMA- | 24D. DAT Zic. NAMIE OF CEMETERY OR ATORY, | 4d. LOCKTION (Olky, tews, of eauoty) e)

n V7 raand H-lz-ae LACLEDE LACLEDE, .0

DATE REC'D BY LOCAL | REG S SIGNATURE LI.D ”— l’UNE%l Dl RECTOR'S $1GNATURE ADDRE _g

LY V J



. v ’ STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the boAdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

;.}udont Embalmer No.

working under my personal supervision.

Student c..cservasserasercsbsisesnsrannans .
S5tudent Embalmer

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

If this body i1 not embalmed, fact should be 50, stated above.




