with, THE DIVISION OF HEALTH OF MISSOURI 58_017 510

wh.lum STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER -
ublic
ervice Iluu JUN 8 1gsghgmmmn District No. _...... _-/5_7 ..Primary Registration Qistriet No. _________ .. Registrar's NO-,.,..__,I._. _’_,‘P?_
| !
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. H institution: Residence béfore
COUNTY Henry o STATRiggouri b. COUNTY Bantonodmissn)
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limirs . CITY Inside Limits
I or “lRdESE Yos ] 1o [ SR Cole Camp YelE No L)
EgLiI;J NAMEOOF {I1f NOT in hospital, give location} | Length of stay in 1k 108 d. iERD%EE-ES {If outside, give lacation) Reside on Farm
SPITAL OR ] [EAp—— ‘.
el iy windsor Hospital g Yes [7] N‘,@‘;‘_
3. NAME OF DECEASED First Middle Last 4. DATE Month ay o
{Type or print) hdessa - Spencer OF May £4th 1Bg9
DEATH .
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] nEvER MARRIED] | 8. DATE OF BIRTH 9. AGE (1n yuors JFUNDER 1 YEAR} IF {NDER 24 HRS.
Femﬂ-le ( White & WlDDWEﬂ DIVDRCEDD Deo . 24, 1883 'I?ughirlhdny) Months | Days Hours J Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
d f lite, i ratirwd] INDUSTRY .
HETH'S i wen s Home Lawrence Kansas ] UsaA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,US'SAND OR WIFE
Enoch rittsford Unknown Kay Spencer
w
3 = | 15 WAS OECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
3 P Yqs, no, e 1o . i
’ g ( NOM or unkng ﬂ)l(lf yeu, glve war ot dotes of service) biildrﬂinoerg Cole C&mp Mo
[ o 18. CAUSE OF DEATH {Enter n:ml[v‘l one couse p INTERVAL BETWEEN
3 [ PART |. DEATH WAS CAUSED BY: ONSET DEATH
[ 'I-I;f IMMEDIATE CAUSE (o)
I
o
Conditions, f Y
; & wh‘l‘eh l::v.- o l‘l”:ﬂ DLE TO 5}
3 [l above cavse {a),
j r4 stating the under-
5 8 % lying cause last, DUE 70O (¢}
i o= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 16 the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
RN b PERFORMED? O
2 oale [79/ ves(] No[]
3 % 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
i35 =ps '
.2 wfv O I |
s Y1
P S BY[ 2¢ TIMEOF  Hour Meonth, Day, Year
4 D8 INJURY  om.
; § : X o.m.
18 Z 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE D farm, octory, street,oflice bldg., etc.)
g g WORK AT WORK Fy
i E 21. ! attended the deceased from - 6 —% , 1o -S "'2—-%" < fund last saw h.rﬂ'h“ on _(' 2_¢n—_§‘_¢
El
i é Death gccunﬁgr m on the dul'n stated cbovg, and to the best of my knowlsdge, from the cuunl stated.
Pg 22a. S'W é m 22b. ADDRESS m 22<.fDATE SIGNED *
i 4’1 i’ —-— I
i > =Lz
230. aunlAL,qﬁEMATtON, 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {Ciry, tewn, ar county) {State} -7
e BufIaa ==t [May 26,1559 Cole Camp Memorisl Cole Camp Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

& L klckhoff Cole Camp Mo &~ I -9 W Barren

(Licensed Embalmer's Statemen? en Revetse Side) [~




STATEMENT BY LICENSED EMBALMER

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

L I T O O O PN , Student Embalmer No. .......c..oceenin,

working under my personal supervision.

Student ..o e e a s
Signature of Student Embalmer

Licensed Embalmer No..........occieiiinns

Cole Camp Mo
P. O. Address........cc.eevvee P ..............

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 sc stated above.




