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FILEG MAY 14 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agistration District No. .. ._3 lb Primary Registration District 4003

o STATE-FILE Numsgg

38-016483 ...

.. Registrar's No, -

[

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: R-:iﬂan:- b"qll_ore
. STATE b. COUNTY odgflssion)
a. COUNTY ° Missouri 4
b. ClTY {!f cutside corporate limits, give TOWNSHIP only)} Inside Limits e. CITY Inside Limirs
OR
TOWN St LOUiB Yesl) NoQO TOWN St. LO'IJ.iS YesD NoD

<. Egéél#:r%g': (If ROT in hospitol, givelocation}|Length of stay in 1b ATREET (If outside, give locatian) Reside on Farm
7 wstitution Homer G, Phillips Hospital »n ? aopress 2617a Cole St. YesO NoQ
3 :AII ar First Middle /0 Last 4. DATE Monta Day Year
ECEASID QOF
(Twpe or prin) Allee Spencer DEATH 4 23 1958
. SEX = 6. COLOR OR RACE 7. MARRlEDﬂ MEVER MARRIEDD 8. DATE OF BIRTH ‘9' ?ﬁfzf.-':’:'nﬁif)’ ;::r::zn ln‘::n IIF::‘I:R Zl“l-:!:s
Female Negro wipowen [ \‘ oivoreeo ) 10 Jan. 1890 l
-110a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 12, CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) (
omestie unemployed Starksville, Mlss, UsSA

13. FATHER'S NAME

Johnson Howell

14. MOTHER'S MAIDEN KAME

Ellen Plair

[T5, WaS DECEASED EVER IN U S, ARMED FORCES?
( Yes, no, or unknown) (1] yen, pive war or dates of sersice}

no

17. INFORMANT

Webster Spencer

16, SOCIAL SECURITY NO.

Address

2617a Cole St.

18, CAUSE OF DEATH [Enter only one catise per, Jor (a), (B). and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m ONSET AND DEATH
IMMEDIATE CAUSE (a) / / d‘
Conditigns, ljanv. DUE TO {b)
which gare risg to
atbovz c:uaz ;( ' 3 3 Lf,)(
staling the under- . !
z tying cause laef. DUE TO () —
2 PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN IN PART I{a) 19. WAS AUTOPS
- PEHFOHMED’
] ves ) wo 9:?'
::__ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ d O 0
-4 1 20c. TIME OF Hour Month, Day, Year
hi IMURY  a. m.
E p.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of ahotd home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK P
21. 7 attended the di dfrom p to and last saw :;" alive on
/‘Uo‘&qh occlytfd at 74@ IL m on atu stated above; and to the beat of my knowledge, {rom the causes stated.
) € i‘\ ﬁﬂ" g mkr———: / 3 22b. ADDRESS 7#5 570
L2000 @W
239, . CREMA ‘ 23h. DATE 23c. NAME OF QEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) / ( State)
EMOVAL (Specify
mova April 30, 1958 Washington Park Cemetery erkelev Count.?; Mo
MUNERAL DIRECTOR ADORESS 25, Dﬁpntﬁg % REG. 26, REGISTRAR'S SIGNA £
- -
Atkins Bros. 364/ Finney Ave, |- ; Q, . a
Imer's Statament on Reversa Sidel v




loe - 15, -,
. ~T b _r - [ —
1 - -
) S B
- r. T .l e
e R LS L -~
= STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student.c..oceieiiraiiiiiiiatraar e cresaraaaaas
Signoture of Student Embalmer

Licensed Embalmer No..-../.’.‘
P. O. Addreasgq.asm

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 handwriting.

if thxs body is not embalmed, £act should be so stated above, . - -

Lt - H"'i&




