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Dector, coroner, etc. must use only standard nomencleature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I [p—— JAN 1 3 1958|slrunon District No. ... Z _3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39-000616

STATE FILE NUMB E&

3..@/" _____________ Registrar's No.

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence bkiore
= CONIY  (gy o STATE Miggouri b OUNTY (] 4ntdte
CBTY (If outside corparate limits, give TOWNSHIP only) tnside Limits c. C[OTY o 2 L 4 Inside Limits
R R -]
TOWN Liberty Yes [y No [ own Flattsburg, Yesbgd No[J
FgL[L-l NAE'-EOSF {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reaside on Farm
HOSPITA ADDRESS
nsTiTution. 538 E, Mill St.| 1 year 30 Broadway Yes i) Ne[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
(Type or print} ) OF
Maggie Les Spessard PEATH Jan 5 1969
5. SEX ( & COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE i._,,':;,,,; l:f:ram [!):;EAR l::::l.DER 24Mii;|‘RS.
irthdoy, N
Female _|[White wooweng] 2_ oworceo[J|  Mar 26, ¥868| 90 | [
10a. USUPAL QCCUPATION {Give kind of wark done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond s1ete or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of king life, even if retired INDUSTRY -
ﬂOhéeﬁ fgel. evon Fretired) Clinton County < Uo Sl .A..
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Josiah Stoutimore

Ellen J. Clark

Allen M, Spessard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(V..,Nobm unknqnm)l{l{ yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Eleanor Porter ,Liberty, Missouri

18. CAUSE OF DEATH {Enter only ane cause per line for {a),

{b), and (c}.) a*kg r
«

INTERVAL BETWEEN

Death occurred at

. 1o
nTRY .

PART ). DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a) 1.4
€.
Conditions, if any, DUE TO (b)
which gave rise 10
above cause {a),
ataring the under- }
g iying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not relared 1o the terminal disease condition given in PART | {a} 19. ‘gAS ACL).ITOPSY
ERFORMED?
(&)
E Frodbure, v, femur, 22 F|  ves() vonga
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ur
© [ ] 0O
O[ 20c. TIMEOF Heur Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from & L and last suwauhve on . 6-3'

m on the date stoted above; and to the best of my knowledge, from the causés stoted,

(Degree or title)

c 22b. ADDRESS

LY 3

:ber‘#y; /716‘

22¢c. DATE SIGNED

YAy

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buria

73b. DATE

Jan,8,¥95%9

23e. NAME OF CEMETERY OR CREMATORY

Stony Point

23d. LOCAKION (City, town, or county)

Clinton Cpuntv,

,( Slnh)

souri

24. FUNERAL DIRECTOR ADDRE

I.yon Funeral Home,Inc Plattsbur

55

25, [7TE RE7J BY LOCAL REG

MO @ {Llcensed Embelmer’s Stgtemant on Reverss Sad-)

a—




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........covveenee

working under my personal supervision.

Student -.oeeieiii st e
Signature of Student Embalmer

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




