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STANDARD CERTIFICATE OF DEATH
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State Fils No.

Ragiztrar's No.

Regut,rauon Diatrict No.._.
1. PLACE OF DEA
nﬁoward
{a) County.
Bayette

{8) City or town
{If cataide city or town limlts, write “RURAL" lnd pama of township}
(<} Name of hospita} or institution:

[Tf not in houpital or Inatltation, writs strost number or lucation)

2, USUAL RESIDENCE OF DECEASED:

(a) Smm.mg_ig_u.rlﬂ_._ » Cuuﬁggﬂar.d.,__..m_._
Fayette,

(e) Clty or town
(I outslds clty or town fimit, write "RURAL"}

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

3 udon d) Street No
(d) Length of stay: In hospital or lostitud T (0 ree T e sive bt
in this community. : o
years, twonths or days} £~ 1| (¢) If forelgm born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8 o PNy - Jenvette Spence, .
20, DATE OF DEATH: Month__0OV . day_ 19
8. (&) If vetersn, 3. () Soclal Security 1GAN j
. -2 year. houar. minute. M,
name War. 2 No.
T 21, I hereby certify that I attended the d d from
- afi. Cplor ‘8. (o} Single, widowed, married 19 w._ Vowv, 15 1940
: 1 . - L
4 Sexfgzp..a.l__e a.'gl:. divor, __Q._Q_f‘_f'ed that T Jast ;mw b 21 ativeon___ WOV, 15 1040
6. (5 Name of husband or wife_. — 6. (¢} Age of husband or wife if || and that dmth ocewrred on the date aod hour stated above, Daration
Dem&-ﬁp& ’.lﬂﬁ.-_____..r rI allve ... yearn -
7. Birth date of deceased X 865 /1
(Manth} {Dur} (Yaur) ! l W{ "
8. AGE:s Years Monthe Days If less than one day ey
- ’
75 6 9 hbt. min —
6. Bisthet Missouri : + .43 -
i Clt. county} (State or foreign conntry) i
N A% ,H‘gfﬁg ~ Other condit ‘ A
10, Usual occupation 7 “(lachde p within 3 moutha of death) (I
11, Industry or business. J PHYBICIAR
8 [ 12, Name.. O © JOh“SO"’ 2 || Mol e e Hane —
g4 7 Underling
= U1a. Birthplace Migsouri, . - : ik duais
= . (C‘W) (State or trsign eowmry) || of aytopsy. o~ oo e should be
Q 14. Maiden name. e 3 LJ ( J . . m“w
o Y.
S | 15. Birthplace 22 1f death was d nal 611 in the followlng:
= (City. wown, or count {Btate or forsign country) . If death wae due to exter causes, n the following:
- B a (4) Accident. suicide, or bomidide (rpecify)
16. (o) Informant sie ewar
(bj Address Fwette . MO. (#) Date of occurrence.
17. (o) al @ Date theroe =2 181 T94(} (@ Where didinjury occus? (Ciry ov vown) {Con ) |
i (Borlal, crematlan. or removal) C (Month) (Day) (Year) (d) Did injury cecur in or about home, oz !:.nn fu incustrial pla.ce in public place?
{¢) Placs: burial or don Clty emetary s 3 L 1 a
§ c}- Specify of place)
18. (o) Signature of funeral dlrect et te While o (lc,)'mMea::‘:' of injury
(®) Address 22 2 ? C/ ‘Z ﬁ 23, Signatr {M. D. or other)

19. (a) .//_-'3_2_‘_#&_
(Date received local peristrar)

{Mtagivtrar's aignatore)

RavefLtena eigoed_11 =30~

Addren_Le e Ilns

(Licensed Embalmus's Statament on Reverse Side)
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. | 8N = REINEBEL

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision ’

. Licensed Embalmer No 72 5 £ f-

Note:

-

P.O. Addres T gl P Dz
The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER in his OWN HANDWRITING.
the above copstitutes grounds for revocation of license.)

(Failuretd comply wi
If this body ia not embalmed, above space should be left blank.




