7 THE DIVISION OF HEALTH OF MISSOUR! 23339

$. No.300 '
v. 10.48 ALED JUL” 23 1955 STANDARD CERTIFICATE OF DEATH S48t File Nowmmmemsmoseos o

'BIRTH NO. REG. DIST. NO. _J/ i 2 PRIMARY REG. DIST. MO, ié_é.g_’. Kegistrar's No........ QCQ. ........

| 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceassd lived. 1 lurti Iefore
. Y, s COUNTY T i. STATE b. COUNTY patpuriey
5 ron Ysgouri T
5. %EY (I outzids corpurats limits, writa RURAL and give , e. AI?ENGTH OF c. ng (If outekde sorporate lh:n‘&h, write RURAL and cive towsahlp) 0
wnabip) {in this plaes))
oW Bural-Apcadia "™ BYPEEWT  wdwn Bural - Arcadia 29 1%
' % d. FH&SLPFFAT_E OF (I not ia bospital or | ion, give sireot add or loeatlon) d. ADDRES (If rural, give locatlon) H

8 merirotion The Home f‘or Ayed Baptisks 1% mi East on Hichway 70
= 3 NAME OF a. (Flmst) Ab. (Middie) Hc. {Last) 3. DATE (Munth) ’ﬁnml )
'[-.. (Typeor Py Vipginia lice ickard DEATH dgg
é B, SEX 6. COLOR OR RACE | 7. MARRIED. PSIE\%SCESRRIED‘ 8. DATE OF BIRTH 9.-AGE (n ,.).,. ' UNDER 1 YEAR | O ORDER 1 D,
K . (Bpe ¥) onl.hn Hours | Min.
5 Female | Wnite A Aow Oct, 10,1861 | 98" vl il
= |l 10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR_IN- | 1%. BIRTHPLACE or
& done during moet of working Life, wvan i setired) | DUSTRY @t orforsien oounted 'Ol}zcg{gﬁyr?': WHAT
g | _House wife | _her home Spencerberg, Mo. . . P |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

W13iiam Cank i Mary Jane Spencer ‘ nkerd Dareage
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME _ ADDRESS
(Yes.no, or unkoown) | (If yes, £ive war or dates of servics) NO. ) I N
N Nane John H, Buwynev, . r'onton. ‘0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.

line for (a), (b), and (¢}

2 I, DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecausoper | 1y ey TEADING TO DEATH*(5) _Wﬂm Heard. M 2 ALMO
*This does not mean | ANTECEDENT CAUSES 0

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

as heart falltire, asthenia, rize to the above cause (a) stating .

ele. "It meana-the-dig.. | e undolying conselog. (. . - ‘. B e P

eare, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT_CONDJ:I'IONS

Conditions contributing to the deaih but not © & e 2 <
related to the disease or condition caueing death. M

Ks

h

] w
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION. . - .| 20lAuTORSY?
-. -t % " TION GS + . ’ q
200" | W0 wo [
« | 21a. ACCIDENT - - (Bpedts) - "21b PLACEOF INJURY (a.c. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, offios bldg._, ete.) . . . .- .
HOMICIDE ) . . Bl T e
2td. TIME (Mooth) (Dwy) (Yen) (Hoar | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY - = | work AT WORK -
2. I hereby cerlgfy that I auended the deceased from i.# IQi?l lo #,L, IB_L‘ thai T last sow the deceased
alive on 19.5_6_ and that death occurred at'_[ m. from the causes and on the date slated above.
\ Ba. SIGNATURE Dmorw 23b. 23, DATE SIGNED
h,‘ © -
A et Cfrrerre e~ , 2. P-27-50
° ‘It 24a. BURIAL", CREMA- | 24b. DATE - : 24c. NAME OF CEMETERY OR CREMATORY 246 LOCATION (Olty. town.orcounty) (Etats) .
TION, REMOVAL (Bpeaity) T L ., -wiBtate
brrinl 7/21/1966 Io~nt Olivet uem. Hannl.ba.t Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| 2.
—/7-52 | e JM)M_ {7

v

QY™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P




-+

STATEMENT BY LICENSED EMBALMER
] Y - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e
% ........................................ eeememmeten et et e——mo AT ARt oA en et em e mem s et meeeesen eme e eseeme seemes s emes Student Embalmer No.
working under my persona! supervision.
Student

P X
/ﬂ/#////
e eeritestresrenavsreneneranannan Signed b SR
Student E-Iulner L _.;.. o

Licenzed Embalmer 47(' & p 7L

=« ‘Noi 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes groundy for revocation of license.)

P. Q. Address / C/-/Z/l""* é!-\ }

to comply tvltb

ﬂthnbodyunotembalmd.factslmuldbewmdzbove.




