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

DEPARTMENT OF COMMERCE
BurEav oF THE CENSuUs

DEC 13 194

Registration District No...

89

MISSOURI| STATE BOARD OF HEALTH ;i 8 4 ST

STANDARD CERTIFICATE OF DEATH State Pite No.

q Primary Registration District No.-zo_[.g...._m. Registrar's No. 8 2 /

i. PLACE OF DEATH:

(3} County. (TQ f‘k 8.0I11

2. USUAL RESIDENCE OF DECEASEI: %’?‘
/

@) City or town__Independenca (@) Seate LOWE.es ) Couny. Dickison T
(Il’o ,g‘ wn limits, write "RURAL“ and same of township)

() "Name of hosp[tal g ) (¢) Cltyortown SpiI‘it Lake /?

JIndepend gng o j_jum_[_ __________________________ (If autalde city or town limite, write “RURAL") =

{1t not in boapilal or institut t somber or location) )
(d} Length of stay: In hospital oj ?' m__.g_.Wﬁﬁkﬂ.._._.__..... (d} Street No. - o B0
{Specily whether (If rura), give location) P

in this community. 4 Waeks

years, months or days) () If foreign born, how leng in U. 8. A.P i years.

MEDICAL CERTIFICATION

3. {a) PRINT

roLLName Mrs, Etta Jane Spahr

ha ahr 20. DATE OF DEATII Month D€CG s 4y 204

3. (b) If veteran,
name war, o

3. () Social Security
No Nane

4. SexEEIélﬁ_..w

year__lg.,él_.__,huurw_._ﬁ.mm...__rniuutc...l_o_._.E_._M.

21.71 hereby certify that I attended the deceased from

5. Color or ,6- (o) Single, widowed, married, ok LK. 0 o Vee & 1S/

acWhite |  avecoMarried/|

that I last saw hZA._ alive on ‘QM, £ . lgf.[.:

15, Birthplace

6. (b) Name of husband o/ \,é’i _,Ray a. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
uralion

M._E.._Sp_ahr___________.__ alive 837 years|| Immediate cause of death ;

1 Bin dce o decned..... D@GOMDAT 16 T86S oy P Rrrdiia

(Mouth) (Year) [
8. AGE: Years Months Days If less than one day Due to v
7:’1‘3 ]_]_ 17 hr. min
- Due to
9. Buthplace..I.nd._i,ana, otis _—
{City. town, or connty} (State or forelgn covotry) (Q -
Other conditiona 2Kt M&/

10. Usual mmﬁommm.ﬂﬂuﬁﬂﬂiﬂﬁ__________ (1nclade it 8
:. Indusl‘nr or business........= . L PHYSIGIAN
2] 12, Name The o] i .q + ouk Major .-.E::ﬁf,m \ M -
g ] : 9’? O ¥ Underline
=i \ 13. Birthplace 3L the cause to
P ty, town, or conaty) {State or foreign wum::) 'which death
g 14. Maiden name....... n Welmsley Of autopsy. thould be
s tistically.
A

O
16. (s) Informant_= MM”'VMW

umsn wu}

® Address.... O O K P

17. (a) __BJJ.I'iLiL

Burisl, cremation, or remnl)

{e) Place: burial o/q{

i8. {0} Sigmature of funeral director.

® Datdhuw{_ﬁ.c..n.g:.

{Month) {(Daz) (Yelr)

22, 1f death was due to external canses, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(&) Date of occurrence
() Where did Injury occur?

(City or town) (Couaty) [G1

te)
{d) Did Injury occur in or about home, on farm, in industrial place, in pnblic place?

(Specify ¢ place)
While at work? . (’imﬁeans of Injary.

® a SZ C. 8 Lﬁr f 23, Signature g h:/ W W&D-orothﬂ)t}
19, {a) [{) .
(Datoraceived local rexistrar) Py (Relisuuuimtnre) Addmld&dsz&& Date signed /& ~3-#/

o o (Licensed Embalmer’s Statement on Reverse Side)
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‘ ) " " STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY..o—rooccerroooo.) b

‘

, Registered Apprentice No

. working under my personal supervision. M O
B I L ‘Signed (J LAY ( Mbw%m
- : L ' T Llcensed Embah([ ,7 0 79
-i © - P, 0. Address /q/@‘;!‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license. Yo .

If this body is not embalmed, fact should be so stated above.
. - 1




