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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

s NOV.o0 104004 .

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4 _.__.27

36002
Sla{e File No. -
Regisirar’s No, / f

1. PLACE OF DEATH:

@ county. Pettls
(&) City ar towm(]fuumaﬁfm_ﬁﬁlﬁ" and name of township)

{¢) Name of hospltal or institution;

{IT not in hospital or institution, write street number or location)

(d) Length of atay: In hospital or institution

1life time

{Specify whether

In this community.
years, months or days)

210

2. USUAL RESIDENCE OF DECEASED,

(@ state___ Missourd o coumy... Pottis
Green Ridge

{If outaide city or town limits, write "RURAL")

-

{¢) City ortown

(2) Street No.

{If raral, give location}

{e) If foreign born, how long in U. 5. A.?

3. {a) PRINT
FULL NAME..

Ed-SPICHERT,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb_@.@ﬁ_....m...day 2-) K

S ) 1 vetera, 3+ (@) Soda Sucurty ar 1980 o T e JE
name wth_ O —— No....qaone ¥ ¥ our. ull:_,x.\é._......[...M.
21. ] hereby certify that I attended the deceased from
Male S Color o g gp* @ Snete Tp R e d rrdZ 1040, ‘°-W‘Q-Qy\w&*%w' .40
% Sex race divoreed —— "1l pat [last saw h.odet aliveon__ D €7 o, 19806
6. () Name of hushand or wife rreemeneesmereee B0 (€} Age of husband or wife if {| and that death occurred on the date and hour utated above Duration
Mrs. Ann B. Spickert alive B3 years ImmmW . .
7. Birth date of deceased Japuary 10, 1877 : £ o (g b)) 1377 des/
{Month} (Day) {Year) Y v nvr (/ -
8. AGE: Years Montha Daya If less than one day Due to. QMM MWM‘(}?,Z_
63 9 14 —_— :
hr. min
Du_e to
9. Birthplace P_e%‘tis__gunjjzl__ - __Mjy ss_m.zri)
1} wn, or county, tats or foreign conntry)
10. Usntal occupation armer ’0 Othert::-fmnn;' th' L‘i/m f‘qu) ‘-4-/‘—-"—4“-"-' {9, 'ff ]
11. Industry or business M 2 Mm 'MM PHYSICIAN
5 12. Name John Spickert . p || Mejor findings:
] Ken tu Ck Y [ R Underline
& \13. Birthplace. 5 £ i}_ ‘ &hﬁccg‘é:a :ﬁ
town, or of
8 ( 15, Dalden mjany_ﬁi_m;ﬂ&anﬁe Of autopey g should be
Kentucky oty
51 1s. Birthplace S
= {Clty, own, or connty) (Stats or foeeign country) 22. If death was due to external causes, fill in the following:
16, (a) Informane_ O0OT'E € Splckert {a) Accident, suicide, or homicide (specify)
(5) Address Green Ridge, Missouri (b} Date of occurrence
17. (a) By () Date thereof... QG Lo 27, 1@ Gber did injury oocur? = —
(Baria), ersmation, or removal) K P (Montbh) (Day) (Yeur) (d) Did inim occur in or about home, on fum. in indnnr{a.l place. in public plaoe?
© %mgu toxory Toknt
18. (a) & Wh!l (Bpecify type of place)
. gnature of gnuga 85001 e'at work?, #) Means of injury.
&) Ad
19, (W — ';,W. ﬁl e - o, M>7—7
" YDateroceived local {Registrar's tignatore) o - | Address W m Date nigned/a 26/v0

(Licensed Embalmer®s Statement on Reverse Side)
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e : STATEMENT BY LICENSED EMBALMER

-y . .
\ - oo - I hereby certify:that the bedy whose'name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

......... Ev

.7 Licensed Embalmer No.. B &’4

- working under my personal supervision.

Signed.. £

"

R

*  —

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: mlure to comply with
the above constitutes grounds for revocation of license. )

g -
If thxs body is not emhalmed, fact should be so stated above.




