MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMEBELL ED

V&EJANO3 Doriias1- ll' Primary Registration District No. 3 ?_Q.Q_----qui:rur'l Nao. ___g_%..ﬁﬁ___

=61=000025

STATE FiLE NUMBER

ITE
UB §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a &, COUNTY Ad‘ir a. STATE Missourib COUNTY Macon admission)
9 % b. C‘ID‘LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;TY Insicle Limits
ﬂ e
£ 1owN  Kirksville 9 days 1OWN  Atlanta Yo O N8
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— w HOSPITAL OR . . ADDRESS
ol 12 INSTITUTION. Grim-Smith Hospital Yo B Nod Route 3 Yo K N O
7 3. I:AME OF DECEASED First Middle Last 4. DOAFIE Month Day Year
- H 1
- {Type or print) GHORGE FREDERICK SPENCER | ot January 25 1961
! 5. SEX 6. COLOR OR RACE 7. Married [J Nover Married [} [8. DATE OL-B-IéTg 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed X0 Divorced [ 7% Months }_ Days L _Houre

T mFrivifalh MW wrY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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10a. USUAL OCCUPATION (Give kind of work done

ﬁlag n;arszé:f w?kgﬂié,zqvcn if retired)

Farming

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) { 12. €IT
Nebraska

ZEN OF WHAT COUNTRY

United States

13a. FATHER'S NAME

William Spencer

Effie

13b. MOTHER'S MAIDEN NAME

Keasy

14. NAME OF HUSBAND

OR WIFE

Eva Lena Spencer, Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁ nn, or unknnwn) {If yes, give war or dates of service)

1A SOCIAL

SFCURITY NO.

17. INFORMANT

Hospital Record

Address

Kirksville, Mo.

IB CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) /]/EU/?D CIRCULA To /‘?;f Lo LLAPS E
Conditions, if any, DUE TO (b} CE REFARHL RGBS &
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TG ()
=z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the terminal PART H). If deceased was female was
g disease condition given in PART | (a} there & pregnancy in last $Q days.
2 . o G - [ow | -
: INTESTINAL OBSTRUCT o, 2° +o DufsDenRL LLCERS [Oves [ O N | O unknown
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18}
[ PERFORMED 0o () =)
o YES{J NO . e
- +
&1 0. TIME OF Houl Month, Day, Year |«
= INJURY | -a.m. —_— T
E’I ‘—-n b ~ p.l:n. —“' - R '. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.) .
. NOT WHILE AT WORK R —_— —
™
21, ) mendad the deceased from_%’"l g / "t, ’4&.’ te. QJZ”"’ 'z 5 217} and last sew h,'m slive on ".? g, [ Lot
. . Denrh pccurred ot 3' 5- ﬁ: m on the date lutod above, and to the best of my knowledge, from the ceuses stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
s o 1.2, Ko arntle 410

3s. BURPAL, CREMATION, | 23b. DATE 7
REMOVAL (Specify}

23c. NAME OF CEMETERY OR CRE

/L Milam C

TORY

/4)%31/

23d, LOCATION {City, town, or county)

AtLAvts —

(Sm-)

fﬁi:{lil.___mjﬁ:23221526
24. FUNMERAL DIRECTOR - ADDRESS

25. DATE RECD. BY LOCAL REG.

Vrer 27 194/

SEGISTRAR'S SIGNAT@

M@JJL@ — AHANTA Mo

[anenud EmbalmerUStatemam on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision

Student

*
Signed
Signature of Student Embalmer

Licensed Embalmer No. gj 5 é &

4
P.O. Address_m_m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constlfutes grounds for revocatlon of Ilcense)
AR - _1 It mb‘q\med-by\a STUDENT he als

) %\S aII 5|gn- % is OW handwrmng -
“If this body is not embalmed fact shduld be 'so &t ted bo
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