THE DIVISION OF HEALTH OF MISSOURI

2. [ hereby certify jhat I gttended the deceased from #L 19.5;1 o M, I#hat I last saw the deceased
) IBJ_ﬂ and that  degth oceurred atlQ_:.A_.- ., Jrom the causes and on the date staled above.

V.5, Mo.300 _ ‘ : pyh
vs- w20 | UED MAY 6- 1957 STANDARD CERTIFIGATE OF DEATH s ruen A4,
' BIRTH NO. REG. DIST. NO. é ﬁ PRIMARY REG, DIST. no.sé ,2_“255.—. Kegistrar's Na._.sz_é ______ .
\ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deccused lived. If intitotion: remidence before
&. COUNTY Ghariton a. STATE Mo . b. couu'erharif on adinbeion).
b. CITY (If outeide corpurate limits, write RURAL snd I_§T LENETH oF [ cg"f (If oxtidde oorperate Limits, writs RURAL and give townabip)
TowNRural—Keytesville ﬁ:ﬁ Bidnirs vom Rural-Keytesville Twp. 49,
g d. FHDL%F#AT_EO%F (If not in hoepital or institution. give street address or loeation) d. ST['}IE% 0f rarsl, sive location) v d
S | 'Weriinok 9~ Miles S.E.of Keytesv[lI€™™ o Mijog §.E.of Keytesville
a 3. I:';‘E%ME OF:" 2. (First) b. (Middle) - ¢, (Last) + Ds".; (Mouth) (Dey) (Year)
o { Type or Print) Franic Broaddus Spence pEATH April27th,1957
é 8, SEX 6, COLOR OR RACE | 7. wARRIED gfvgschésn(slw 8. DATE OF BIRTH 9. r:fE (hrc;n ot ) Y | ¥ wer s,
% | Male White Harried April 4%h,1876] "y hod il B
. ; 1a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Biate or forelan oountry) ¢| 12_CITIZEN OF WHAT
‘ E done during moet of working life, even if retired) F 1 USTRY UNTRYT -
| | Farmer arming Chariton County, Mo, « 2. B
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
f w [—James H .Spence | Elmira Hurt . | Annle Spence '
', lrz WAS DEEkEASEP EVER IN u.s.ARMdED FORCE‘: 16. SOCIAL SECURITY |17, INFORMANT S5 5I1GNATURE OR NAME ADDRESS
0o, or DowD! 1 yas, give war or dates of servi
3 1) at yea. o3 Y | 490-42-98%3 Mre. Annle Spence ggligbury, Mo.
| ‘|l 1a. cause oF oeaTH DICAL CERTIFICATION WTERVAL BETWEEN
5| Eotermlvensamsmyer | 1 DISEASE OB, CONPIEOH, \
Z | inetor (s), (b), and (e § DIRECTL TH®¢a)
i~
i <0 dors not meon | ANTECEDENT CAUSES 9/
3 the mode of dying, such Morbidmmduiom. i am}v, g(am DUE TO (b) 2 o O AL
. heart fallure, , | rise to the abose cause (a) stat R - . - - - - i =
2 || G Peertfarure.oshent®. | e undertying couse loat. - : : - - : \QJ]
case, injury, or I — DUE TO (¢) . ‘
S tign which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS = - : T
= Conditions contributing to the death but mot
% related Lo the disease or condition eausing death. .
| 19a. DATE OF opm)AN-' 15b. MAJOR FINDINGS OF OPERATION R A - . 3 " 20. AUTOPSYLL
E TR 3“\! resD nom
o 21a. ACCIDENT (Bpecity} 215, PLACEOF tNJURY (s.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, fagtory, strest, offies bldg.. et0.) y s C RN
] HOMICIDE 1
g 210. TIME *  (Mooth) (Day) (Year) (Heur | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R . "WHILEAT—} NOT WHILE
J' INJURY WORK AT WORK
W
5
(¥

%Naga:g\lﬂcnsm- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION 7
. (Bpedily)
Burial April 294wl 197D — New Hope . .| Char Quntv Mo

z.EU ECTOR'S 5 A‘l’l.ll!l! KoORESS
w/jﬂ eytesville, Mo,

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o'f this certificate was embalmed by me, or-bym oo,

working under my personal supervision,

Student ceses P P
- Student Embalmer

P. O. Address 4

Noé_ The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND TING. (Faxlnre to comply wuth
the above constitutes grounds for revocation of license.)

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




