Dr., Francka THE DIVISION OF HEALTH OF MISSOURI —
Wl STANDARD CERTIFICATE OF DEATH e é, %E Fg%ﬂg&l

wblic . S : e :
I;ii;; F" Fn A[ lr_; 2 8 ‘Igsenrution_ Di_gr_:icr Ne. Zﬂ ? Primary Rnglslmhon Dlsfrld Ne. 5 ~ _.3__._.'__...... Reglsf:w * Nq{_‘:_&z_’.ﬂi‘l_-r

1. PLACE OF DEATH ) 2. USUAL REMDENCE, (Wherq decenud |lv=d If instifution: Rpudgnc. before:"
300 l{. a. COUNTY Marion o, STATMissO’u‘i“i *pld CDUNTYMar io'ﬂ“ '““’")/fﬁ'
57 b. C(IJTRY (i cutside corporate fimits, give TOWNSHIP only} | Inside Limits < ClI_JTRY R 41{. inside Limits

towv  Hannlibal Yes il No ] o Hanniba 1 Yesir] No[]
c. EgLL NAMEODF (1f NOT in hospital, give location} | Length of stay in 1b d. iTR%ETSS {If outside, give location) Reside on Farm
SPITAL DDRE
4 N eBgeky 2Thatcher Nipsing 711 Church St., Yos (] Mo [k
L LI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
[Type or print} OF
Susan Jane Spencer pEaTH August 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER | YEAR| IF UNDER 24 HRs.
‘ MARRIEDD NEVER MARRIEDD last { rlz;cy) Months | Days Hours ] Min.
emale White moowerg] JowonceoJ|August 27,1892| 'B5
10a. USUAL OCCUPATION {Giva kind of work deme | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} o | CITIZEN OF WHAT COUNTRY?
durin of working lifp, aven if retired) IMDUSTRY
rHSTEEWTTE Milam, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R, Hull Mary Susan Hayes Louls J. Spencer
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, n r unkngwn)| (If yes, give war ar datey of sarvice]

(Yo nopgpyinawd] U yen 0 " ’ Mrs. Mary Jane O'Donnell,711 Church
18. CAUSE OF DEATH (Ent | line fo , (b d (c).) ~ INTERVAL BETWEEN
PART 1. DEATH &'A?EMS?S Ec:;':“ por line for {o), (b}, ond (e} Hanniba 1 ’ Mo . ONSET AND DEATH

IMMEDIATE CAUSE (a) M -
DUE TO (b}’ AW ¢ @W '?
wjm%

Cenditions, if any,
which gove rise 1o }

above couse ({a),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é Iying cowss last. DUE TO (c) ey

- = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizense eoUillen given in PART | {a) 17, WAS AUTOPSY
] 3 PERFORMED?
2 8|z 443 X vesi] WX 9,
_; | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART [ of item 18.}

E 8 O [} O

]

v o We. TIME OF Hour Month, Day, Year

3 e INJURY  om. :

‘;7 X p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WH[LE ATL—_I NOT WHILE O farm, factory, street, office bldg., etc.) . .

5 AT WORK

E 21. | attended the deceased from , to and last saw t";l alive on

H Desth accurred at X sl . m on the dute stated tﬁ.’g{e; and to the best of my lfc}aledce, from the couses stated.

o & r.u .

2 . 22a. SIGNATURE | "y {Degree or fitle) M NEZ ADEEESS éf | / ) 72c. DATE SIGNED
-
ki . A a8 B : £/ O’ ~d, ?(

—— ———— e

. 230. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cournty) (S!ul-,
Pri ﬁuov.xi( clfy) . :
T ur 18 8/11/1958 |Mt.0livet Cemetery Hannibal, Missourl
' 0 24. FUNERAL DIRECTOR ADDRESS . ' 25. DATE RECD. BY LOCAL REG. ‘ 3
. A .
| H.M. 0'Donnell, Hannibal, Mo. -73-8 A,

(Licensed Embalmer's Stctemeant on Raverse Side)




RECEIVED Y6 2 7 1o
MARION CO. HEALTH DEPT.
DATE FILED_ _BUS 2 7 1859

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1vvvrervecirnsirieiinercrnserssnneersesssensarssrsessasssnssasnssnnssnnsssessssssssrnnnnse .» Student Embalmer No. ............ccvvuee

working under my personal supervision.

Student ceeeiveiiiii s igned,........5%0 A
Signature of Student Embalmer

......................

P. O. Address . JA L RS Ly 210

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.

- h




