THE DIVISION OF HEALTH OF MISSOURI

58—0064'71

ealth, A
, Welfare : ™ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ;.
. PLEDFEB 191958 ¢ | -
Service _R:gisﬁrmion_ Distriet No. ?Og Primory Ragis?ra'ion Dis!ricf Me. .. Reg!strur s No.. e |
- 1. PLACE OF DEATH 2. USUAL R SIQENCE (Whnrq dacaosud ]lved s!ltuhq.n Resldenca hefare

300 e COUNLY  Tiarion o. STATEM1SS our 1 b COUNTY 'ﬂlar'lon muyﬁh

1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C|TY Inside Limits

owPhiladelphia, Union Twives O e

rom Philade lmua

n/IgQ‘YesD No ]

¢. FULL NAME OF (If NOT in hospital, give focation)

Length of stay in 1b

. STREET (If outside,

give location) “Reside on Farm

HOSPITAL OR ADDRESS 0
NeriTuTion Re Re # 1 R. R. # 1 Yos R o [7]
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Harry Spence by January 9, 1958
5. SEX P 5 COLOR OR RACEY 7. 5‘ 8. DATE OF BIRTH AGE (In years #F UNDER 1 YEAR] IF UNDER 24 HRS.
. margleo B never marrieo[ ]| &, A {ny !
Male thte WIDOWED[ ] oworcen[ ] }Lprll 13, 180 3‘_ qumthduﬂ ’8nrh| s Hours ] Min.

108. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City oand state or country)

O] 12 CITIZEN OF WHAT COUNTRY?

during mo.sl of working life, even if retired) INDUSTRY . i
Farming Fapm Philadelphisg, Missaund U S. A,
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND QR WIFE
m
Thomas Spence Julia Allen Favu, e )77 ) 2 L

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(IFf yos, give wor or dates of service)

146. SQCIAL SECURITY NO.} 17.

INFORMANT

Address

above cause ({a),
stating the undar-

} DUE TO (b)

{Y o, or unkngwn} y . -
bife) Whi97-h2-1494 Fannie M, Svence
18. CAUSE OF DEATH (Enter only one ccuse per line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Lobar Pneumonia 2 days
Conditions, it any, Mitosgtotie copeinoms from snine 2D ramme
which gave riss to - it ki = J A3

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

farm, factory, street, office bidg., etc.)

é lying couse last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal disesse conditien given in PART | (o} 19. WAS AUTOPSY
) PERFORMED? O
2 196 2~ Yes[] no(}
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ur
8 oD O O
S| 20c. TIMEOF  Hour  Menth, Day, Yeor
o INJURY  a.m.
X p-n.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deaceased from
Death occurred at

_J_amml%. January 9, 1 anuary Q. 1GH
m on ﬂla dmn stated above;

fast saw T clive ond ANUATY 9, 1950

ond to the best of my knowledge, from the couses stated,

All diseoses in Part | must be causally related.

220, sucm%w

{Degree or title)

D,

A

al

22!:. ADDRESS
Philadelphia, Missouri

22¢. DATE SIGNED

1-10-58

230, BURIAL, CREMATION,
RENOV AL {Specify)
urlaft

23b. DATE

1-12-58

Philadelnhia

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, tewn, or county)

{State)

“isennri

UNERAL ij 4 ADDRESS

“| 25. DATE RECD. BY LOCAL REG.

1-11-58 4

WLlc.ﬂgd Embalmer's Statemant cn Reverss Side)

Philadelphia,

aszﬁn%su




RECEIVEDFEB 1 9 1958
MARION CO. HEALTH DEPT,

DATE FiLED T8 1% 958

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«+ Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer N0372—o
P. 0. Addres

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~




