[ THE DIVISION OF MEALTH OF MISS0OURI I
Mo. 300 F]I_E[l DEC 12 1955 : . 02
Yo-30 STANDARD CERTIFICATE OF DEATH sume e 5002 ..
BIRTH NO._____________________ REE. DIST. NO. __/Z_Kmumv REG. DIST. N0, Ot Regf;:.ur-;No.uZQ.gz ....... .
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived, If lsstitgtion: residames befors
.. a. COUNTY_ . .. _ _..8..STATE . - ww. b. COUNTY - sadininglon).
0 Greene Missouri Greeng "__
b. CITY (If cutsids corpurte limits, write RURAL and give ¢. LENGTH OF c. CITY . dh Ruldmu within l'.!mlb of
R . townabip) STA‘( tiz this plate) QR . : eily nh[ncnrpurnl!d town?
TOWN  gSpringfield Bours TOWN  Fair Grove ] &
d. ﬁt'ljééP'#‘AMLEOGRF (If not in hoapitsl or inatitution, give strect addrem or location) » A%TDRFEBS (IF rural, glve locatlon) 03 L’ /
INSTITUTION Burge Hospital no street address
3. IAME OF, a. (F "‘:: b. (Middle) e, (Last) 4DATE  (Month) (Day) (Yem)
(Typeor Pinty  HERBERT G. SPENCER DA™ November 30 1955
5. SEX C +6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED,"] 8. DATE OF BIRTH 9. AGE (In yesrs| tF Unbir | YEAR | IF UNDER 2 wrs.
WIDOWED, DIVQRCED (BpecityT ] last birthday) Mnﬂﬂul Days | Hours | Miz,
Male White Widowed May 27, 1873 a2 T |
o, S2UR CTATION e Ly |8 KIND OF BUSNESS QI | 1 BIRTHPLACS o s i v/ | B SPT
Clerk Claims Dept Frisco Railway Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WiIFE
' _Gelen Spencer . , Unknown —
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, arunknown) | (If yes, rive war or dates ol service) NO. . . :
no None Mrs Jess d Omans, Springfield, Mo.

1} 18, CAUSE OF DEATH - - MED L CERTI TION Ig;l"gg?\l. BMEATEIN
 Enteronlyonecauseper | 1. DISEASE OR CONDITION @
line for ¢a), (b}, snd () DIRECTLY LEADI‘NG TO DEATH’(a) %-‘_ 20

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b}
of heart failure, azthends, | rise to the above couse (o) statiag
de. It meens the dis- the underlying cause laat. . . .

: case, injury, or complica- DUE TO (¢}
| tion which caused death. .| 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ot : y, 9 & f
related [0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TICN .
_ ves [ wo
#a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, office bldg..ete.)
HOMICIDE '
Zld. TIME (Morth) (Dsy) {Ywr) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. . L WHILEAT [} NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby cert:fy at I auended !he deceased Jrom M 19& lo M_S_O_ 19°D that I last saw the deceased
alive on , and that death occurred at _10 200Pn., from the causes and on the dale stated above,

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

23. SIGNAT '1-,'- IHIBD 23b. ADDRESS 23¢. DATE SIGNED
A Bopivgfresd Mo | Taa

E |rZesoriar caewa 2. oate 74, NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
= TION, REMOVAL (Speciiy)
5 Burial Dec 3, 1955 | Greenlawn Cen Spring field

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

v "S:ﬁf

(Licensed Embdmrra S Mmeut on Reverse Side)




EELN S - [ G ' ool AT e

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..ot et et

working under my personal supervision..

Student.. . ooiiiiiiiiiiiiiee i e sia e anae
Signature of Student Embalmer

Licensed Embalmer No.-.ﬁ./...

P. O. Address

Ie

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be sc stated above,




