No ., 300
i
10.48
]

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3}__ PRIMARY REG. DIST. NO- _3_D_Q_(p_.. Registrar's Na.....j..‘...ﬁ.....................

23 1955

- BIRTH NO.
= .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkero Jatcased lived. ! Institution: rmidence befors
a. COUNTY Boone &. STATE MiSSOuri b. COUNTY Boone -dmjﬁ.
b, CITY (It cuteide corpurats Iimite, write RURAL and give ¢. LENGTH OF ¢, CITY 4. 1 Residence within Limits of
. sownahip)| STAY (in this place) OR . s gliyor incarporated townt
TOWN Colunbia G unk. TOWN Columbia =g, %0
. FULL NAME OF (It pot in bospital or institution, give strect address A[onuon) F. STREET (It rural, give locatlon) O/a d
HOSPITAL - ADDRESS ‘b
INSTITUTION  Boone County Hospital 308 West Broadway
SDNE%"EES?EFIE) 8. (First) b. (Middle} ¢ (Last) 4. DS}'E (Month}  (Day) (Year)
{ Type or Print) ELIZABETH SPENCER DEATH May 15, 1955
5. SEX 6. COLOR OR RACE | 7. \‘h}lpl‘)ROR\“S'Eg PSIE‘YOEECgSRRIED, 8. DATE OF BIRTH Q-I:Gsl (1!;:‘6)-1'- hll!' UNDER | YEAR | o UNDER 2 s,
. e (Bpacity) t Y, ootha| Days | Hours | Min.
Female *|White Married July L, 1876 |

Home

10a. USUAL QCCUPATION (Ginve kind of work
done during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12, CITIZEN
DUSTRY OF WHAT

COUNTRY?

(City and Stete ¢cr Forsign Coaburv} O
—— Fayette, Missouri.

13a. FATHER'S NAME

Solon Smith

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Elizabeth Crews A.G. Spencer

{Yen o, ﬂunknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(X yon, rive war or dates of service)

16. S0CIAL SECURkToY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘| A.G. Spencer, Columbia, Mo,

P d

. . Enter only onecause per

18. CAUSE OF DEATH

line tor (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica-

-1. DISEASE'OR CONDITION®

INTERVAL BETWEEN
SET AND DEATH

CAL,CERTIFICATI

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid eomditiona, if any, giving DUE TO (b}
rise o the above cause (a) sdating
the underlying cause last.

' DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CCONDITIONS

Conditions contribuding to the death bul tol . . a8
related to the discase or condition causing death. S

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

XIS
{Bpecity)
NBqlr:La& v

19a. DATE OF OPTEI%AIG 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘/ e~ ves [ wo
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.. loorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, dtreet. office bldyg., at0.)
HOMICIDE _
2id. TIME (Month) {Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™) NOT WHILE
INJURY . WORK ATwonK
~ / p—
2. I hereby f_tgeceased jro _9_‘_0%‘ )1.9 that I last saw the deceased
~ - alive’on , and that death oceurred at Sfrom jhe cadses and on the dale slated above.
Sa, SIGN (D \23b, AD

o, |77

2hc. NAIE OF CEMETERY OR CREMATORY 24d. LCKJATIOE (Clty, town, or county) '(Smta)

Columbia Cemetery Columbia, Missouri.

24b. DATE

May 17, 1955 |

DATE REC'D BY LOCAL

It iz

REGISTRAR'S SIGNATURE

e e

\? I..b f FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

(Ticensed Embalmer’s Statement on Reverse Side)




b1 ¢2 19q S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No

by me, or by
working under my personal supervision.
Signed......... M S o .
Licensed Embalmer No..ﬁ.[ﬁ
P. O. Address_m.
(F:

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

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




