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WRITE PLAINLY—USE UNFADING B}ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or TaE CEnsUs

Registration District No.__..__._.&_.._.__

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nomm_

b 022
223 .

Staia File No.

Registrar's No..*®

1. PLACE OF DEATH; .

{s) County. Buchanan ~
- 5%, "Joseph wa

() City or town_
{If cuteide eity or tawn limits, writa "RURAL"™ and nams of towmbip)
{c) Name of hospital or institotion:

821 Bickoryv

{If oot in bospital or fntilution, writs strest number or ooation)

2, USUAL RESIDENCE OF DECEASED:

&)1) State MO U]

(e) Clty or town

(3 County.
Joseph™

{if outaide city or town limits write “RURAL"}

821 Hickorvy

Buchanan

8t,

(d) Length of stay: In hoapital or institurlon (d) Street No _ .
. (Bpecify whether {If rural, give location}
In this community. 38 Jyears
yoars, months or daya) (¢} 1F foreign born, how long in U. 5. A.? years.
A5 oA MEDICAL CERTIFICATION
. R
NN Me_CHARLES E_SPENCER Peb 58
o @ It 3 @ " 20, DATE OF DEATH: Month (] day.
N veteran, . (¢)_Social Security
i 1940 w2 _noon ! M
name war. - an\’ one year_. ur. ménute
- 2L I l}e_rWy that I attended the d
5. Color or 6. (o) Single, widowed, married, y 1@% ‘o - . ((/d
. > [
4 SexNBLE racen__ﬂhi_t_e e ,dfv?fm_s:‘!.ngl&. that I last saw hohI_ rlive 0. :;/ﬁ B
6. (3} Name of husband or wife.______ 8. (¢) ‘Ageof hliyd—m- wife if || and that death occurred on the dat d hour stated above. | D"um
attve__* _______ years|| Jmmediate cause of death.|
7. Birth date of deceased__JULY 29th 1854
{Month) (Duy} (Your)
8. AGE: Years Months Days If lezs than one day Due to.._.b...... i
nr, i -
85 g 127 r min. f| PN
5. Blnhplace - Grayason County Ky, - L. WA
“ (City. town, or county) = (State or lofelgn commtry) o ]
. hi ditlon Pl
10. Usual occupation ]'abo rer / O(llncell;::nmt n::, within 3 months of death)
11, Indueiry or busincss / T PHYSICIAN
e ot findings: o, —
2 (12 vame. Walter Spepncer. . J operations......
E 18. Birthpla 1 e ”gg'g:,?’gﬁ
’ iy u:-n or {Stats or foreign country) . . wh o2
é { 14. Maiden name % r{ ol Of antopey 2@3‘;’:‘«3“‘2
&tﬁ cally.
§ 16, Birthplace... (c“,. town, or county) (s:K-:i'fwvl;n country) 22. If death was due to external causes, fill in the following:
16. (o) Informant__Allce Brinker: {s) Accident, suicide, or homicide fapecify) d
. ©
@ addrese. 821 _Hickory 8t, Joseph,Mo, {®) Date of 5 L
1. @ - Burial (%) Date thereof_Feh .2 (6} Whese did injury oecur?. e ey e S CTReR)
arial, cremation, of removal) (Month) (Day) (Your) (d) Did injury occur in or abo e, on farm in ind n-lnl phu:. in public place?
{¢)} Place: burlal or crematio k r 2 Tn
. 8, of
18. () Siguature of fueral director . . FAEEMAY & SO, NG 1| white at worz_ 4 _ o2 B o S inn -
() Address St. Joseph,¥ R 4 p _’7’ —-—-—-—I =
&:E Yo L || 28 Signat (M. D, or other). sl -
13- (a)( mdvodhnlrn} ® (Registrar's sigmature) ]| Address 7\/"‘/{ (7 ? ... Date m%ﬁza

(Licensed Embalmer’s Statement on Reverse Side) .
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P. O. Address, "t % .
—— - 7 _ : . — v
. Note: The above MUST BE SIGNED BY THME LICENSED EMBALMER in his OWN DWRITING/ AFailure to comply with ‘

the above constitutes groynds for revocation of license.) | . . X . B

If this body is not embalmed, above space should be left blank.




