b

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

A [ x12004

N. B.—EVe%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

\a‘d\*-:

MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS 1 4 d b q

(een MAY 1 1 1939

1. PLACE OF DEATH
county. BliChANAN

(=)
(b)
{c)
(e}

2, PmNT‘{-uLL»?AME Laura Iowa Spangler

(a) Residence, No

2

.................................................. St.
{Usual place of abode, if no -r.reet address, write county or city) D (Il nonresident, give city or town and State)

CERTIFICATE OF DEATH

Registration District No.....
Primary Re,

B P N»-ﬂ.ﬂ@glé.é ..............................

Do not use this space.

. (d) Street N‘L

Township, et tﬁnq ................. /
City ose
Length of residence In eity or lown whero death occurred 40 yrs

................... 8t

1f death oecurred in Hoapital or Institution, write {ts name instead of street and number)
mos. ds. {f) Howlongin U. 8., if of forelgn birth? yra, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF, DEATH

3, SEX

female

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDQWED, OR

Whi t e DIVWTE‘%Wc the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)Apri 1 9 ? 19 39 |

2. I HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

David Spangler

6. DATE OF BIRTH (MONTH, DAY, AND vzm)l-ranuary 5 ’ 1854

. aliveon.

195?&» CL@.A. o . 1973,
ClﬁA . 7

...... ,19.3, ﬁ Death ia said

to have occurred on the date stated above, at .

The principal cause of death and related causes of impormnce wera pa {ollows:

Name of operation e enpemeeneeagastasaense asratananre gy st tnensasssn Date of......oo v

What test confirmed diaznmi'w ‘Was there an auhopsy?.....’i«’.:..

Aceident, saicide, or homlelde?......cconereccneaeeen Date of infury.....cocoeoveneeee 219
Where did injury cccur?

. (Specily :-:‘ity or t.o';vn, county, and State)

7. AGE YEARS MONTHS DAvS If LESS thon 1
day, ......hrs.
85 3 4 OF (v, min
4 §. Trade, profession, or particular kind of
Qo work done, assawyer, bookkeeper,ete....
£ | 9. Industry or business in which worke
Py wasd dohe, as saw mill, bank, ste.........ccccovvnnen.
a 10. Date deceased last worked at 11, Total t[me (yenm)
3 this nccupntion (mnnth and spent [n thia
. year).. occupation......oemiiieneen.
12. BIRTHPLACE (CITY OR TOWN) Keokuk’ !
(STATE OR COUNTRY) Iowa
E | 13, namE William W Johneo
I .
B | 14. BIRTHPLACE (CITY OR TOWN)......... Unknowfl)
n { STATE OR COUNTRY) I reland}
& { 15. MAIDEN NAME Wﬁﬂ
£ U
© | 16. BIRTHPLACE (CITY OR TOWN)....
2 (STATE OR COUNTRY) ,
17. INFORMANT.. M 8. . Ednﬂ._..ﬁ 11g0

(ADDRESS)

3220 £)

Specily whether injury occurred io indusiry, in home, or in public place.

. BURIAL, CREMATION, OR REMOVAL

pace. ME ... Aubqrn Gem.mn ........ A

Manner of Injury ..o vceeemvcevee et i

yNatum Of IBJUFY vttt " epernene et

24. Was disease or infury in any way related to occupation of decusod"*\mﬁ .....
19. FUNERAL ;7 If 50, specify . S
Gonees 1 892" Faraon Sf'-, 3 StM oseph RRRET It S O A ar D "I S B Iy S / ........ , M. D.
w. ren 7l 193/7?{ AT B i i v (Address.. K1 TKDA Lﬁ._cl{ Bl
" Lotal Registrar, G
(Ll d Embalmer’s Stat t on Reverse Side} v v




STATEMENT BY LICENSED EMBALMER

I . N ) R A ]

| A John Anderson e ' . , Licensed Embalmer No..M.Q..p ..... 4 056 ....................
hereby certify that the body recorded on the reverse‘side'of 1':his _certiﬁcate was lembalnhu:d by mnys elf .
| ' L.E ' , ’
No. . : ~or by _ _ | ~ Registered Apprentice No . 7 :

working under my personal supervision.

Signed...... Pl

Mo. 4056

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.) B

-



