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Chi Wik JOR'S ™80 STANDARD CERTIFICATE OF DEATH Stats Fie No

I xzt1482 7P S A
Registration District No.._.—— __!../___.__.._ Primary Registration District No.w_g_ (yo dfj Registrars No 3 A_" ol
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
(2) County. A:x}drew " . o
(8} City or town Fillmore () State 4issouri @) County___ANdrew
(If outaide city or town limlta, write “RURAL" and nams of towmship} e
(¢) Name of hospital of institation: ' Fillmore
4 (¢) jCity or town .
{If omtside city of town limits writa “RURAL"}
(I not in houpital or inetitution, write strest nuoibor or location) [74
H instituton (d) Strect No
() Length of stay: In hospital or instit {3pecify whether (If raral, give kacation)
In this community. 73 vears .
yoars, monthy or deys) {¢) If foreign barn, how long in U, 8. A.7. — years.
MEDBICAL CERTIFICATION *
8 (o PRI e Medorah Spicer / ?\(n # ~
TR o - - 20, DATE OF DEATH: Month Aer  day.
o 3l M . {¢} Soclal Securi
veteran ¥ vear_ / 7o hour, / ‘ﬂﬂ?! minute__ ¥ 3 M.
name war. No. e
3 21, creby certify that I attended the d d from.
Femal 6. Color or 8. (a) Single, widowed, married, T 19220 o s 1944
A rer, ¥ v » 1O, - et ettt
emale White ‘X
4. Sex race_0" divorcea_MaIYied || F 4% aiveon = 1t

6. (5) Name of hushand or wife___ 8. (¢} Age of hushand or wife if || and that death occurred on the dﬂte and h%tated above.
Duration

Carlion W. Spicer allve....35 years te cause of deagh ;
7. Birth date of deceased.. ARZUEL _£, 1866 _ 2 EE;‘ coardiat W Sdvieern ]

{Month) (Dey) (Yeart — y N 4 }
8. AGE: Years Months | Days If less than one day Due m%zd/»a M/U""‘"’ V2o Faite
7 5 9 2 hr. min : ")
, : O P ' =
9. Birthplace - Fillmore.- Missouri ) L Y 1 )
{City, town, or conntLy) {Siate or foreizn ennnh'?s ﬂ %‘ V
. . Other conditions )
10, Usual occupation A(Lt home b (ln;rudo ey withia 3 manile of death) v 6,

. Industry or businesn AL _DOIME . T | I PHYSICIAN

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

1
& - - . Major findings: £~ _
& { 12. Name._Hordin Messick - 7 A oneasians . -
v ) Underline
=
= | 13. Birthpla Andrew County, Missouri ... . — the cause to
" {Cipy, town., a (State or foreign country) |y Of autopsy. . should be
g { 14, Malden mmL._B_Qm&miﬂnd— o . ﬁ!lat{gﬁ sta-
: Unknovmn 2
] E 15. Birthplace TP ——— {Gtate or forelen cvuntiy) 22. If death was due to externat causes, fill in the following:
: 16. (o) Tnformant . JAI'S= BQ Denney . (@) Accident, suicide, or homicide (apedfy)
] . Al .
i 1ot . oceurre 2=
. @ address____Fillmore, i ssourd () Date of ace - —
occur?,
17. (a) Bur_@-_L ce— {8} Date thermLM.&,L 'ﬁ) 1940 (5) Where did injury (u o town) (County) (Btota)
. . [Barial, eremation, or removal) {Manth) l:r) {Year) {d) Did injury occwr in or about home, oo fnrm in Industrial place, [n public place?

{¢)} Place: burial or crematio
(Specify type of place)

18. (#) Signature of funeral director.. a¢ \ ‘While at work?,_.. ol A-fom () Means of injury
(5) Address Oregon, Miséfonri . /A ?_ 7? f{ @25
1. @ ,‘X_’_ Zf#ﬂ(b) 2! ! 2’ E_ ‘ . ﬂ /23 Stxnat‘y,_'_ﬁ?_.._mm,., (M. D. orothu—)j_:}_
R S’ A i - oy Address e Al Date !la'ncd ’fv

Iregistrar) {Registrar's sigoature}
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-I ? 4,0 {Licens © \ p
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STATEMENT BY LICENSED EMBALMER ' . - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BYtreeririene e ’

Registered Apprentice No -

working under my personal supervision. ‘ '
' ’ Signed OM’UIA/ 2/ 6 ‘gﬂ: )‘Qy\) i

Licensed Embalmer No A 3/ ? 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN . - {Failare to comply with

. the above constitutes grounds for revocation of license.) ) \

If this body is not embalmed, above space should be left hlank. - \




