ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

eglnrahon Dlsmc! No. / 7 é

~61-025935

5706 e DO -C7

STATE FILE NUMBER

! R Primary R atian District No!
AMENDED
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whefa deceased “lived. if institution: Residence bsfore
e » counry McDonald . > SR ggouri®™ O McDonald tdmislen
% b. CIIRY (If outsidde corporate limits, give TOWNSHIP anly) Length of stay in 1B [ C(I)TRY Inside Limits
w
= TOWN  Anderson lifetims ToWN Anderson , Yes O Nofd
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limims d. STREET (If cutside, give location) Reside on Farm
— "E HOSPITAL OR v N ADDRESS
'_ g INSTTUTION Route 2 Anderson, Mo.|™0 ReZX Route 2 YesX) No[d
" 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} - QF
- JAMES ROYCE SPENCER oEA™H  July 23 1961
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF U:"*‘DER ) YEAR IF UNDER 24 HR
| s Widowed [ Divorced (O Manths | Days Hours Min.
Male White 9-17-~190% 51
— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wv) uring mast of working life, even if retired)
d f king lif
- ty Employee ity Anderson, Missonri Ir. 8. A,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME : 4 14. NAME OF RUSBAND OR WIFE
—
-2 James P. Spencer Gertrude Royce Hazel Spencer
| v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
< (Yes, no, nknown) { {If yes, give war or dates of sarvice)
w o | Fugene Spencer Anderson, Mo.
- [ 18. CAUSE OF DEATH (Enter only one cause per line for (a). {b), and {c). INTERVAL BETWEEN
< E PART ). DEATH WAS CAUSED BY: . ONSET ANDJEATH
L a2 & g IMMEDIATE CAUSE {s} h 185 § gd en
O
22l || 8 Car T t
BEARS a Conditions, if any, DUE TO () arc-"Ivain QQ.C.\ é en
' S which gave rise to
B F4 above cause [a),
I|= s1ating the under-
= lying cavse last. DUE TO (¢)
t% =z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. if deceased was female was
g disease conditian given in PART | (a) there a pregnancy in last 90 days.
g § ID Yes | O Ne O Unknown
u E 19. WAS AUTOPSY 20s. ACCIDE, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Emer nature of injury in PART | ar PART 1 of item 18.)
2 | 7 perFoRMED? | O ] G H (r / S \
2 G| _vsg o | ar Hit+ By ram £ C.S.F.
b Z| %< TIME OF  Houf  Month, Day, Year
g = INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] rm, fac !, office bldq ., etel)
5 verwhne srwor | 6 R Crogsing Anderson  AleDeonaltd /.
her
é 21. 1 attended the deceased from. to. and last saw h,m alive on.
=) Death occurred at. 9 xm son the date stated sbove, and to the best »f my knowledge, from the causss siated,
= v
2 uw 22b. ADDRESS 22c. DATE SIGNED
31| B 3 2567
5 = ovoned Noel Mo. 723
E . BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY 230, LOCATION (City, town, or county) {State)
y (] REMOVAL [Specify}
g = urg. eace Valley Anderson, MNo.
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIG E
ui
= 2 Roller Funeral Home Anderson,Hp.Z 2«. /76/ /
¥ ( ]
il |

{Licensed Embalmer’s Statemen! on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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 supervisjon.

Student Signed %M 2z 7)'.9,%

Signature of Student Embalmer

Licensed Embalmer No. 52 @& 2

P.O. Addressd-«-.eévsvn-, 2zs

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.

\- L T 9'(:-. "‘\'\,' - T
.





