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realth, Dr. Roller THE DIVISION OF HEALTH OF MISSOURI 58_040‘?53
 Welfore STANDARD CERTIHCAT! OF DEA‘H S STATE FILE NUMBER
Public -
Service e lq Uv 1 9 Igg&gisnutinq District No._ 12 74 14 Primary Regls!rulmn Dlsmcﬁ No. 30 ’7‘3. """"" Reglurcr s No. _‘3 _7_2_ S
. i
1. PLA((:)E OF DEATH 2 USUQFL TI?ESIDENCE (Where decoosed lived. |f institution: Rcs‘i’dgn:g before
. N X N . admigsio
w0 e o counTy Marion > STATE Migsouri "Marion ?ﬁ
1-57 b. CIOTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits . CloTRY inside Limits
TOWN Hannibal Yes ;I No [] TowN Hannibal Yasfr] No[]
c. Egls.é_”NAt’lEogF {If NOT in hospital, give locatien) | Length of stay in b OGV%SBRDEEE-IS-S {If outside, give location} Reside on Farm
A Al
msTiTution Levering Hosonitgl 1603 Bro=dway Yes [] NoX(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - oP
James Edward Svencer oEATH 11/4/1958
5. SEX 6. COLOR OR RACE| 7. Q 8. DATE OF BIRTH 9. AGE (In years JF UNDER § YEAR| IF UNDER 24 HRS.
o M.ARR'EDP&VER marRIED[ ] Iontinzday) Months | Days | Houwrs l Min.
| Mele White wooveo[] owvonceol| 7 /31 /16884 74
E 10a. USUAL OQCCUPATION (Give Ith of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: %g mo st of gorki. hh ave ru iregd} - NDUSTRY ~
: worker-Retireld Bluff City Vandalia,¥o, U.5.4,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
3 2
; Porter Svencer Susan Anna May Spencer
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 30CIAL SECURITY KO.| 17. IKFORMANT Address
X (Yes, nmunkmwn)l (If yes, give war or dotes of service)
: fra, Anna M ay Snencepr 1803 _Bposdway
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} Hannibal Mo. INTERYAL BETWEEN

PART 1.

A

IMMEDIATE CAUSE {(a}

DEATH WAS CAUSED BY:

Lymphoma

ONSET AND DEATH
wke.

978 e

" Death occurred d ot

m on the dote stated above; and 1o the best of my lmovtlodge, from the couses stated.
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, o Conditians, i any, . DUE TO (b} Coronary Heart Disease
1 S which gove rise 1o il
; ; above =:u:c sc),
] i ; .
. 8z ying cavee lasr. }  DUE TO (c) Cardiac Decompensation 2021\
E’ ;2 = - PART.1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) (o} 19. WAS AUTOPSY
3 3 I+ S ' . PERFORMED? |
5—3 ] YESL] NKX L)
E - % %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
ERvE O O O
o 2 Uiz :
¢ < M5 20c. TIMEOF .Hour Month, Doy, Yeor '
2 @gs INJURY o
§ : B p.m.
i E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., ete.) - o, .
3 g [ work AT WORK . _
£ 21. 1 anended the decoused from 11-4-58 and last saw P alive on 11-04-58
:
L 3
L
o
=
<

Burtdie”

G ranve View Byrinsl Papkk

22a. SIGNATUR P o egree or titl o 22b. ADDRESS 22c. DATE SIGNED
A AT, er, M.D, 228 Broadway,Hannibal,Mo. 11/14/58
230. BURIAL, t’scsurnbN, 23bf DATE 23c. NAME OF CEMETERY OR CREMATORY =~ 23d. LOCATION (City, tewn, or county) {Stare)

Hannihe] Mn.

11/6/58
24. FUNERAL DIRECTOR
H.M.0 'Donnell,

Q

ADDRESS

Hannibsl,

25, DATE RECD. BY LOCAL REG.

Mo, |2/~ s 7-/85F

26. REGISTRAR’S SIGNATURE

{Licensed Embolmer’s Statemant on Reverse Side)

e Wl eicds e L C L
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MARION CO. HEALTH DEPT}
DATE FILED WY 18 12539

~ STATEMENT BY LICENSED EMBALMER

1 _héreby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalme

by Me, O BY .eereiieeeneeeeereeeaeeens ereerreseerenriaeres e ertrensaeaeannneesnnartsinssansnnns ., Student Embalmer No. ......cc.vuvnnenn..

working under my personal supervision.

7 7 .
Student .ooociiriiii e s Signed m%ﬁ{'ﬁ ...................

Signature of Student Embalmer
Licensed Embalmer No3889
P. O. Address Hannibzl, Mo

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

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.

- - R . . a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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