MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~653=-90

DEPARTMENT OF PUSLIC HEALTH AND WELFAR é%L
STATE FILE

Registration Dmr_iﬂ No. _ 542 Registration District No. -«.Registrar's No. ___. 244
t. PLACE D! 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before

a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan admision)
b. CO"l-tY {If outside corporate limits, give TOWNSHIP only) Lergth of stay in 1b <. COILY Inside Limits
Town S¢. Joseph 58 years Town - 5t. Joseph Yos [ No I

€. 'l‘.-l%éP’lqrAATE OF (If NOT in haspital, give location) Inside Limits d. :I;EEEEES {if outside, give location) Reside on Farm

INSTITUTION 405 V Sﬂl St Yes ﬂ Ne [J 405 N . sth Yes E Ne O
3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yeor
(Type or print) OF
ORA FRANKLIN SPENCER DEATH Feb, 23, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH 9. AGE (lest birthday) | {F UNDER 1 YEAR | IF UNDER 24 HR

male white Widowed B Divorced [ 6/4/1895 67 Months | Days Hours Min,
10a. 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

PaTIred e lee® " | Transfer Company |Sibley, Iowa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ovanda Spencer Elvira N. Fry Ethel M. Spencer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 146 SOCIAL SECHRITY NO. B?. INFORMANT Address St.Joseph Mo

(s, mopggkrown? [(1F vegy atvyyrsr g of e rs. Mildred Williams,110 Mgbile 'lome Dr.

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

2571111,

DATE AMENDED

168. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: D

IMMEDIATE CAUSE (2) § 4 p - ' - ' DElaga )

f ONSET AND DEATH

DOCUMENT

Conditions, ¥ any,]  DUE 10 (b)Y \(X L m . Y
which gave riu(t;: \ 2 \m

.bﬂv. cause &), '

stating the_under- ’ b, Brde | | ;
i il DUE TO {c) ) 1 AAlL Yy an IR D0 SOALYNONA ™

PART 1I. OTHER SIGNIFICANT CONDlTIO B CONTRIBUTING ™ DEATH but not rslsted to the \r_mlnal PART Il If deceased was female was

dizense condition given in PART | there a pregnancy in last 90 days.

IE]YMI O Ne l O uUnknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART (I of item 18,

20c. TIME OF Hour Month, Day, Year
ENJURY am.
p-m. R
20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, tactory, street, office bldg., eic.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | aftended the d d from i and last saw }:,‘,:1 alive on
M date stated above, and to the best of my k,%owledgc, from the causas stated.

23a. BURIAL, CREMATION, o _ & 23d. LOCATION (Qty, town, or county) (State)
¢ .1 R .. St. Joseph  Missouri

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
jzzm!_.ﬁ,m‘w St.Joseph, Mo, | Btaw: /, /563 | % Clopbe Atos
-

i d Embalmer's 5 on Reverse Side)

USE BLACK INK
B OR N
TYPEWRITER RIBBON
R.W.fr'ebe,g J4, DMEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT QF

ITEM NO,




STA'I'EMENT BY I.ICENSED EMBALMER

-l

. L . _ T
! hereby-cerfify that the body whose name is*récarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatura of Student Embalmer

- 5 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER- in hls OWN HANDWR!TING. (Fallure to comply
with the above constitutes grounds for revocstion of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embnlmed fad should be so stated above.

[

.




