s . 300
O.48

$d

THE DIVISION OF HEALTH OF MISSQURI

' FILED MAY 17 1955
REG. DIST. NO. 2& A -

STANDARD CERTIFICATE OF DEATH

State File No......0 1 6120.
PRIMARY REG. DIST. NO. ﬂ% Registrar’s No..ﬁ-...

"B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 lastitulion; residense before
. COUNT . STA 3 <dsnisslon).
s ™  Newton a STATE MY ssouri B COUNTY  Newton “*“
b. CITY ! outeld te Urnits, write RURAL and gi ¢. LENGTH OF || ¢ CITY . P
OR SUIEes torpurate Tl ' e owaship)| STAY in this place) QR Diamond . igg‘mw,?ub"%‘o‘::‘
TOWNTUITE ] - 291 it T o o . 165 years TOWN. . e [] He
d. FU&JS.PIEJ_IJ}ME OF (If not ia hospital or institution, give streat addreas or location) STREET {11 rural, ive focation) ¢3 Fel
HOgPiTALO® Diamond Route 1 ADDRESS  Route 27 o
3.DNEAchéE S%E a. (First) b. (Middle) ¢. (Last) a DATE (Month)  (Day) . (Year)
{ Twpe or Print) MATTIE ELBERTA SPENCE oenn April 25, 1955
5. SEx 6. COLOR OR RACE | 7. M»})%R‘.!’EB EWSECHE'SRRIED 8. DATE OF BIRTH K2 :.GE;;:,K')'" a'; TR | YEAR [ 1P WOGR 1 e
(Hpecify) M ¥, oo ,Daya | Hours | Min.
female white widowed 2| June 17, 1871 | Bz [ |
102. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of 'nrk.in;ﬂ!l..:'n:f :";:;) DUSTRY (City and State cr Foreign Country) o l 12, ClTl%E":}?FW’HAT
at home - Jasper County, Missourl?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pamela Cra

Burgess Benschoter

ig Daniel W. Spence

WRITE [’LAIN;LY—.—-'['JSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) | (I yew, kive war or dates of service)
no none ynwood Spence,Rte 1, Diamond, Mo
19. CAUSE OF DEATH i MEDICAL CERT[FICATlON lgzggAL BETWEEN
jEntéonlygnemmw L. 'DISEASE OR CONDIT[ON ABD DEATH
Tine for (ay, (b, amd &y | DIRECTLY LEADING TO DEATH'(a) ma lnu trition
. ANTECEDENT CAUSES
This does not mean ) ) ) e senility yrs
the mode of dying, such |  Morbid conditicna, if any, gicing DUE TO (b)
at heart failure, asthenia, | Tise to the above cause (o) stating
ete. It meana the dis |- the underlying cause last. . v, . . \
case, infury, or complicg- DUE TO (¢)
tion which caused deazh. | 11, OTHER SIGNIFICANT COMDITIONS
! Condilions contributing to the death but not -
related to the dizease or condition causing death.
19a. DATE OF OP'I!::EJADI 19b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
2P S5 ves [ no XJ
21a. ACCIDENT {Bpecliy) 21b, PLACEOF INJURY te.g., Inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, faetory, street, office bldg.,810.)
HOMICIDE : . % . -
2ld. TIME {Montb) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
I WHILEAT[ ] NOT WHILE
- INJURY WORK, AT WORK
2. 1 hereby certify that T aliended the deceased Jrom April 19 93, 1o April 251955 that I last saw the deceased
alive on L 19 85 , and tha! death occurred at Mﬁmfrom the causes and on the dale staled above.
2, SIGNATURE [Degma_or title) 23b. ADDRESS 23¢c. DATE SIGNED
E ?r&W d Granby, Mo . 4=-26=55
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LCKZATION {Olty, town, or county) (Btale)
TICb RE!&DVAi (Bpecily) J - M
4-27-1955 Stone Cemetery Jasper County, Mo
DATE, REC'D BY LOCAL REGISTRAR'S S]GNATURE i 22_4. 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
@@u£1$,435.24¢m4 F’ ~ | Knell Mortuary, Carthage, Mo

(Tivensed Lmbalmer’s Statermnent on Reverse Side)
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NEOSHU, HISSOURI vS  aPR1 1 1961

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ottt e et eiamrasaerreanaaeaaaaaas

working under my personal supervision..

(o3 37 1 =] 1 2 AU R
Signature of Student Embalmer

I,
Licensed Embalmer No. L‘"?‘

P. O. Address &*ﬂ.ﬁﬁ

. 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}, ' 4‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.




