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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

DEPARTMENT OF COMMERCE
Bungay oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15552

Staie File- No

Primary Registration Distriet No.. 3.7 8T _ Registras’s No 2
1. PLACE OF DEATH: p ) - 2, USUAL RESIDENCE OF DECEASED:
(&) County.__M omerv I/ QMMM 'Zi ?/‘}”’3
) City-or immmcped=lLT L oWer * RF D #4T @) State Y UIAD. ... .. () County
{If outalde city or town limits, write “RURAL” and nams of towmkip)
{c} Name of hospital or institution: at
. ¢) Clty or tow:! Reme; >
PI‘a ire T own Sh in - (I #utslda city or town iimits, write “RURAL")
(If not in boypltal or Institutisn, write atrect oumber or Jocation) '?—- l? E_ D z
(d) Length of atay: In hospita! or Institution {d) Street No TV aly & a
{Specify whether (It roral, give Jocation)
In this community 14 vears
years. montha or daya) y - {e) 1f forelgn born, how long in U. S. A.2 years.
v MEDICAL CERTIFIGATION
3. {a) PRINT I
roun vame. Marthy Katherine Spires ' ®
20. DATE OF DEATH: Mont -enday.
3, (0 If veteran, 8. (¢} Seclal Security .I? ~$ [
name war. 1l No 11 year., k_,.L__.hour
21, 1 hereby certify_that [ attended the deceased l'rom_
F l 5. golor or 6. {¢) Single, widowed, married, ' 2
. emale | White arvorced L IAOWEE || 1\ | tast saw 1 2.0 ativeo 19 |
8. (b) Name of husband or wife.__ 8. (&) Age of husband or wifeif || #nd that death occurred on'the dapf and hour 77 Duration
Walter Spires alive. .o .o..years|| Immediate cause p . SSSSI—
7. Birth date of deceased ___Q.€C 2] 1887 — PR
(Month) {Day) {Year)
8. AGE: Years Months Days If ]esa than one day Due to. A ?’
A
72 4 O kr min, i i i
Due to. -
o. Birthpiace. JJOALEOMETY 1 €050, o :
-{Clty, town, or county)} (Btats or forejgn country)
i h ditlons.
10. Usual occupation.__0ve L, _Housewife . / B iy Py permpr prerr)
11. Industry or busi General Duties PHYSICIAN
[} . M findi —— -— —_— —_—
E 1z. Name._JE8MES W Brown. : BIOE °w:g°"' Underline
3 1 15, Binhpmee NNOT'th f‘arol ina (D) the cause to
(G _fmm o forelgn oounte) Of autagey._ — = o — rbich death
E { 14. Malden name eI RaA. Dul vsy. febouid bo
: L inc oln Co 12 z datically.
S {18 Birthplace e m?,, La Frmeo fim=o=—s= || 2. 1f death was due to external catises, 1l In the fellowing:
. : \
16. (@) Info - 1 vy *____}{ @ Accident, suicide, or homicide {specify.
th) Ad Eelli‘lower Vo R B D 4] (%) Date of pccurrence
iT. (a) *-’urlal (b} Date thereol - e 3“’ Where did injury ? {City or tawn) (Coumty) (Stats)
(Burhl. munn.ummnl) (Month) {Day) (Year} || (4) Did injury occur In or about home, on fann in industrial plna in publn: place?
*" (¢} Place: burial or cremation Brush Creek 5‘ - - — _— _ .
b
- 3 place)
18, (o) Signatuore of funeral dj (l While at work?. hnd ( m,(‘c’)p L‘;.eans of injury..._....__"m_’-“"
» Y
", ®) Addross ® S - » - 1| 23. Signature. 3 (Mg, or other)ﬂo
i o
@ JL ived bocalrorlatear) iR e gy | Address s Date sign

d Embal ‘s Stat

(Li

t on Reverse Side}




STATEMENT BY LICENSED EMBALMER _

i

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

240

GCedric K Jones , Regislered Apprentice No

working under my personal supervision.

Llcensed Embalme

P. O. Address Rell{lower. Mo

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit!
the above consututes grounds for revoeation of license.)

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




