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PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

v

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 2 1955  STANDARD CERTIFICATE OF DEATH |
BIRTH NO. REG. DIST. NO. & T _ PRIMARY REG. DIST. w. 3 R,g.,g,,,,y,,__/ é_Q,__,,_

16036

State FilgNo

16. SOCIAL SECURITY
{Yes,no, or unknown} | (Il yos, eive war or dates of service) NO.

No

1. PLACE OF DEATH ) / 2. USUAL RESIDENCE' (Wbere decossed lived. If Institution: residence befors
a. COUNTY a. STATE . b. COUNTY . .y ld:ghlon).
Marion M3 ssouri Marion ! -
b. CITY {1 outeide eorporats Umits, writa RURAL and gln c. LENGTH OF ¢ CITY e d. 1s Residence within Umita of
OR wabip}| STAY (in this place) OR a r.ily obmmponud town?
TOWN Hannibal TOWN Hannibal o
-8 FH% F‘Iﬂhli_EOORF (If not in bospitsl or institution, glve streot address or location) ASDT[?REEE{‘; . (H rursl, give location) P & t/ ?’
INSTITUTION Residence 1210 Park Avenue 1710 Park Avenue
3. NAME OF a. (First, b. (Middle) ¢. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
{ Type or Print) ¥  Fmmsa A, Spencer DEATH May 25,1955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAN | 0 UNDER u HRS.
. WIDOWED, DIVORCED (8pecity) laat birthday) Monun' Days | Hours | Min.
Fepsale ¥hite Mayri ed 8] r 85 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHA'
dmdurf-n:mwtu!torkinxﬂ!l.o:-nlf:-:r:l) ) DUSTRY {City and State or Foreign Countey) / COUNTRY? HAT
Tnnsewife Levee Townsghip Pikve Countv J11. U S 4
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Corneliug Browlev Marvy Ann Joseph T, Srencer
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS

Jogeph T. Snencer Hannibal Missourd

None

16: CAUSE OF, DEATH SEASE OR CONDITION
. Enter only onecauseper | [. DI
Jne for {8}, {b), and (c) DIRECTLY LEADING TO.DEATH'(a)

“This does nol mean ANTECEDENT CAUSES

as keart failure, asthenta, | Tite (o the above canse (4) staling
de. Tt means the dis- the underlying cauae last.

cate, Infury, or compld DUE TO (&)

MEDICAI. CERTIFICATI N

INTERVAL BETWEEN

ONSHSQEF:II

the mode of dying, such Morbid conditions, if any, gieing DUE TO () %_’MAM Slj L

7

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE QF OP_F%?{- 18h, MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
377/ X| wl ol
21a, ACCIDENT : (Bpecify} 21b. PLACEOF INJURY (e.x-.Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
? SUICIDE - bome, farm, factory.street, office blds..030.) .
HOMICIDE -~ S _ .

214. TIME {Month) (Day) {(Yoear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF ) . WHILEAT[—] NOTWHILE

INJURY - = | work AT WORK

I.Bss:d to

rIB.&rtha! I last saw the deceased

ses and on the daie stated above.

2. I hereby ify .tha! I aifended deceased from N 4
" alive M 19 , and that death occunffd ot 72 B0 B m., from the

23 iGNATU_RE/ (Degmonn.l% 23b. ADPRESS . 23, DATE SIGNED

/ ; ' - g‘Zﬂ-ﬁ e -2 7-S%
F24f, BURTAL, CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)
TICN, EMOVAZIEfpodm

ri May 27,1855( Park Lawn Cemetery Bgrrv I inois
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE )gq ~) |75,FUNERAL DIRECTOR'S S1QMATURE ADDRESS
. 7 y 2 172

V02 (27~ oo ¥ o tor lcaetor Aoy & Fakodt (ALK 444.;_4. i\ VA bel Missourt




.RECEIVEp WAY 3 1 1955

MARION CO. HEALTH D&F1y
DATE FILED WAY 3 4 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I8, OF BY «noereeeemoenneeseesmssassssssssnnsesmnnmnsnsasasaessanaaaeaseeesessees s , Student Embalmer No.......-.

working under my personal supervision..

Student.....oooonocerceriiipaasriesasaanaacanaeaas
Signeture of Studeat Exbalmer

P. O. Address Fannibal Miss

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

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

-




