_USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

» [Eichinger Funeral Home Nevada,

AL UIYIHUN Ur REAL 1A UT Mia2UURD

STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1056

Ruwpgistration District No. ...

360 ..

-Ptimary Registration District No. ...3076 ..................

STATE FILE NUMBER

.......................... delldd

Registrars Neo. ..6.1.#..“.___.... o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f instituiion: R.lidcﬂ;a_baf_nu)
) STATE b. M QUM $ioNn
o cOuNTY VEernon @ I“lssourl COUNTYy e non
-b, Cé'l';Y {If outside corporate limits, give TOWNSHIP enly) 1nsirle*l.imih c. Cg;‘f Inside Limits
TOWN Neveda Yesu® Nolt TOWN Ketterman i 06 EZ, Yesl HNod
- 7
. EgIS_IL_I'FAAﬁESF (IVI:TZ:T "‘I:}o.P"ﬂC" ga. lecation) Lergih of stay in 1b 4. STREE% (Hf cutside, give location) Raside on Farm
INSTITUTION . eaar years ADDRESS YesO NoD
3 ::gl‘!‘ 2:'» Firat Middle Last 4. DATE Month Day Year
. OF T .
{Type or print) Gladys . Spencer oearw Mareh 15, 195
5. SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
: 1 ; MARRIED NEVER MARRIED . last birtkday) [Months | D H
er N anlhy am aurs | Myin.
emale thite wooweo (] oworceo (IAPTI1 6, 1905

102, USUAL OCCUPATION { Gloe kind ofwork done 110b. KIND OF BUSIMESS OR INDUSTRY

during meaf of working life, even if retived)
£t "Adme

1. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknawn} | (IS vrs. give war or dates of service)

no None

Clinton, Illinois U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Orel Spencer Elsie Dusenbery
15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address

1:0.

Jirs. Orel Spencer r"alke:c',

MEDICAL CERTIFICATION

18. CAUSE OF DEIATH [Enfer only one cause per line jor {a), (b). and (c}.]
PART §. DEATH WAS CAUSED BY:

Conditions, if any,

DUE TO () (‘hronlc (‘oronarv

mMeDIATE caust- () . Accute Coronary Tnfarction -

INTERVAL BETWEEN
ONSET AND DEATH

Sudden Death

Tnsuffic 1enov R

whick pare rige lo

WHILE AT Sfarm, factory, street, office tldg., elc.)

WORK

NOT WHILE
AT WORK

above c;uu a),

tating t .

dating the under | oue vo (o Patient found gegd on flggr at her ng .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE CONDITION GIVEN iN.PART L{A) . 15 r“‘gai Sg;g;s’w

Posterior coronary infarction September 7, 1955. 4./ 2¢ | ves [ wo B
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fert 17 of item 18.)
O 0 0
20c. . TIME OF  Hour... Month, Day, Year
« - INJURY - a,m. . T -3r Lt
I P m.

204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or chout home, | 20f. CITY. TOWN, OR LOCATION - COUINTY STATE

he. Dec.31,1955

alive on

him

(Degree or titley - oo

- 2

21. 7 attended the deceased !mm_MBICh_i.% tow_mnﬂb_-_]_g_ﬁ.é_and last saw T oali
- Dcnh occurred at 3"*ar Ch 1 5 l G 56 M on thadate arated above; and to the best of my knowladge, from the causes stated.

22h. .. | 22¢. DATE sieNED

3-17-56

ADDRESS

Moore Bldg., Nevada. Mo,

4

1. S “odd/-

(Licensed Embolmer’s Stgtament on Reverse Side)

23a. BURIAL. crgum?u‘ 23, DATE . 2.  NAME OF CEMETERY OR CREMATORY 234, LOCATION (City; town, or county} {State)
REIOV pecify . . . e } -
D1 5=17-56 ‘Newton Cemetery Nevada' Lissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R 26, REGISTRAR'S SIGNATURE

Gty




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L o 2 L 5 <0 , Student Embalmer No,...

working under my personal supervision,.

Student ......ccviiivrerraraaascmnaacacccacscssanssan Signed ...
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg

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

- -




