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THE DIYISION OF H_EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_,‘/A........Primcry Registratien District No. -5.”‘7..{[;....

Ragistrar's No. 3‘-

o COUNTY

1. PLACE OF DEATH

Clay

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

b. COUNTY G oshen admission)

“b. CITY (lf outside corparcte {imits, give TOWNSHIP only)

Inside Limits

. STATE
° Wyoming
e, CITY ’

Inside Limits

g o

“tom__Gashland Yesu MNeg Tow Torrington
e Eléllgh_?':glggF {If HNOT inhospital, givelocotion)|Length of stay in 1b 4. STREET {If outside, give lncu!mn) oside on Farm
_INSTITUTION RR 1 2 months ADDRESS YesO HNogx
- 3, ::g:‘:!ro Firgt Middle Last 4. Dg;l’z Month Day Year
(Type or print) Carl W, Spencer catv April 23, 1957
3. SEX 8 6. COLOR OR RACE 7. marrigp ] Never marmiep [[]} 8 DATE OF BIRTH ’9. AGEJ‘J;TAE:T ;::P::'ER tDvnt:'lt :r:::zn u H:S.
male white wmosiﬂ ovorcep [ Jan. 12, 1887 ‘7! ) L

{Fes, no. or unknown)

no .

‘ (IS wes, give war or dater of seraice)

none

10q. gsu;\l. occum‘rlonéaiof}cmd of work dor;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire . . /
retired rancher MECROLEL [Tansas/ | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -~
Rohert Spencer Mary Devault
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Bertie Williams Gashland, Mo,

above cause

lring  cause

Conditions, if any,
which gave ris,

stating the under.

{8, CAUSE OF DEATHM |Enler only one ca
PART |. DEATH WAS CAUSED BY:
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PART I1.- OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{n)

13, WAS AUTOPSY

Psnromsg}
yes (] wo
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(Enter na.turc of injury in Part Ior Part 1] of item 18.)

Death occlirred at
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"._—': 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED,
g O O O
;‘l 20c¢. TIME OF  Hour Month, Day, Yeor -
h INJURY ¢ m. ..
é p.m. .
X | 20d. NJURY OCCURRED ¢+ | 20e. PLACE OF IRJURY (e. g., in or chout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
| whiLe aT 0 NOT WHILE O farm, fectory, street, office bldg., etc.)
WORK AT WORK ) Py ”m y— o ] yd -
. - - ‘- e "
2. ] attended the deceased Iron—u Q / . to - AJ _,.._Land last saw alive on =

hiim

m on the date stated above; and to the best of my knowledge, from the cauves yqted

(Devm or % [ D

W

L3S Stz Yogzs el

23a. BURIAL, CREMATION,
REMOVAL (Specify)

roemova

23b, DATE

L-2h-57

Z3c. NAME OF CEMETERY OR CREMATORY
Torrington Cemetery

23d. LOCATION (City, town. or county) " N State)

Torrington, Wyo.

24. FUNERAL DIRECTOR

ADDRESS

Tvler-Pasley Liberty, Mo

25, DATE RECD. BY LOCAL REG.

y- 2757 ¥

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was emb:q

by me, or by .......... S S Cerrarrearaimenrrararne e eeeeremreaeaaany

- working under my personal supervision..

Student ... iieeiaiaaas

. i - Licensed Embalme {
. : it L - % P.oO. Addré{

-3 - .. e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to! comply with the “a‘b0ve constitutes grounds for revocation of ligense), R . o
‘. If embalrmed by a-STUDENT, he alsd shall sign in his OWN handwntmg IR A

If this body is not embalmed, fact should be 50 stated above,



