Al

NG ayHigivma wili vo 1137ed.
., diseases in Part | must be casually related. Coroner cannot certify 10 o death due to natural causes.

VS Wad Wiy 27WUUTE TIWHITHITI= 1IN 1 1Ty o

iy ATV, WWiTWWITEN, W%

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDNOV 5 1957

34699

STATE FILE NUMBER

Registrar's No. 53 -_—_ng--.._,

{Yes. no, or uninawn)
1o

{If yra, pive war or datcr of service)

Harry G. Spencer,

Registration District No. e I ------ Ptimary Registration District No, s 09
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R.sidon:’:-.b-f_c{-
. COUNTY a. STATE b. COUNTY A
. Adasir Missouri Scotland
b. C(I)';Y {If autside corporate limits, give TOWNSHIP only) | lnside Limits c. CCI,'LY Inside Limits
vows Kirksville, Yesyg Noo Town  Memphis L d¢fGrn Neo
- [ <
c. I":lglgll;l‘INAAl?%gF {If NOT inhospital, give location) Le_ngfh of stay in b 4. STREET {If cutside, give location) Rexids on Farm
iINsTITuTtoN Grim Smith Hospital 1 day ADDRESS 110 N. Johnsan YesD NoG
3. kamE OF Firet Aiddie Lagt 4. DATE Monts Day Year
DECEASED OF
{Type or print) Camilla. A Spencer DEATH 10 29 57
5. sex / &, COLOR OR RACE 7. MARRIED D NEVER MARR,EDD #. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
. . 21 6 fast birthdey) {afontha | Dom | Howrs | Min.
Female White wlrmaso-@ owvorcen [ 5=21-7 81
“110a. USUAL OCCUPATION {ive kind of woik done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataie or country) L2, CMZEN OF WHAT COUNTRY?Y
during most of working life, even if retired)
Han aens fo Scotland Co. Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Elisha Kelogg Martha Walen
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

Gorin, Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enler only one cauu%ne jo} (a), (b). and (€).]

INTERVAL BETWEEN
ONSET AND QEATH
”~

)/,ém-;
J 4

20d. INJURY DCCURRED

WHILE AT [7]  NOT WHILE farm,
WORK

AT WORK

20¢. PLACE OF INJURY (e.

., in or about home,

2. CITY, TOWN, OR LOCATION
Jfactory, atreet, office bidy., ete.)

Conditiona, if any, DUE T
which gave rise to ° )
e couse (6).

stating the under- .
z lying cause lasl. DUE TO (¢}
] PART Il OTHER SIGNIFICANT CONDITIONS CORTRISUTING TO DEATH BUT MGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) 13 I“"E:!i' sg":ggf;\’
= :
g 163X ves[J wo m/z‘
= 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 1l of item 18.)
§ O O O
2] . TIME OF  Hour ™ Month, Day, Year
h} INJURY @, m. -
= p.m.
w
-3

COUNTY STATE

Death occurred-st

21. [ attended the deceased from Mta

/J -Jf"hf-y and last saw

:ﬁ; alive DIML

m on the date stated above; and to the best of my knowledge, from the causes atated.

i

8

22¢. DATE SIGNED

/P - J-F0~57

Z23a. BURIAL, CREMATION,
EMOVAL (Spect, @bf
AL -

23c. NAME OF CEMETERY OR CREMATSRY

24. FMNERAL DIRECTOR

ADDRESS

OCATION (C:lu. town. or county)
alw M

(Srau)

25. DATE RECD. BY AL REG.

ll-/- )75 7

{Licerad Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

UW




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ..........0.... e eetmereaean P tiastssastssamarrennnannon eeettesssssaamsanmsasnns

working under my personal supervision..

Student ... c.ovvrimeeriirerr e Signed...
Signature of Student Enbalmer

" Licensed Embalmer No, 7<%

.P. O. Address W

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

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

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



