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DEPARTMENT OF COMMERCE

ED FEB 23 1043 3]

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

BUREAU oF THE CENSUS

Registration District No..ovvurvuvienr

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{(HBQTH

- - - Primary Registration District No,............ ;

4797

- State File No

1. PLACE OF DEATH:
{o} County

) Cityortown...—.....Oba.. LOVIS. ... -
(Ifonuidt cily or I.nwn hmjt.n writa * RURAL nnd nnma nf I.ownlhip)
(¢} Name of hoepital or institution: /

1317 Veronica Ave

{If not in hosplial or Institution, write stroet tumber or lovation)

{d) Length of stay: In hospltal or institution None

Bi rth {Specify whether

In this community
years, months or deys)

e envanens Regisirar's N°""11313
2, USUAL RESIDENCE OF DECEASED: f (f//,/
(@ stare.. M1 SSQLIl‘i (ri County 2.
(¢) City or town.. ; Ou ;is ; RUI\? 5 H
taide city of town limits, wreite | L"
@ Steeet N 1317 Veroni s kve
reet No........
(1L raral, give location}

(e) Citizen of foreign country? NO 4 {Yes or No}

J

If yes, name conntry.

MEDICAL CERTIFICATION

dui@ FRINT  Cary A, Spencer
ULL NAME .
) ot P Ppe—n 20, DATE OF DEATH; Mon;h._Eehmarx.da,-_.m.l&tn ............
. , U .
verern None ¢ Sﬁla Y ym}.._“l,;g..ﬂ..&...,..........hour.,.....?...'...&.Q.....RM...minuLL........._.............M.
name war. . £ 4
21. I hereby certify that [ attended the d d from.... L& :’
5. Color or 6. (¢} Single, widowed, married, 10¥3 0. Feb /3, 1943
4 &X....Mg.l.g...”....... émcﬂhi.tg Z dworced.wl.d'gwe._r that I last saw h.t. V... alive on F < L /3 19__‘_{_3:
6. (b) Name of RUSHATA OT WifBuwsumermmeerrrssessesessrens 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Katherine Spencer alive.. T vears || Immediate cause of death : P
7. Birth date of deceased November 4, 1859 M“ 3 b/?ﬂ
{Montb) {Day) (Yeor}
8. AGE: Yenrs Months Days l If less than cne day I
83 3 9 ht. min, e
. Birthplace Unknown Mo. /

(City, tawn, ur count {Staie or fureign country)

106. Usual occupation lerk RetiI'Ed

1. Industry or businesf L ODE._Demoerat .
. Name. DI's Charles W, Spencer

. Birthplace " Unknown Va.
 staiden name. BTTLABELN Bal gl oren soumie)
Unknown Va. /

it Ly, (Stats or foreign cauntr )]
fr Charles W. Spencer ™

1317 Veronica Ave
2/16/43

{(Maonth) (Day) (Year)

. Birthplace.

Informant.

Address

Burial

{Burial, cremnation, or removal)

() Date thereof.

Slxnamre of funeral director. Math He rmanrn & Son
Address 2161 East Fair Ave
B..10 1843, J ' 7. JM

UEM Teceived Jucal rnhl.rat) (Registrar's signature}

18. (;a)
(3
19. (@)

—

Other conditions

Place: burial or eremation€ L€ fontaine Cemetery

=

{[nclude preguancy within 3 monthe of death)
o A Ve PHYSICIAN
aj dinga: —
8 oo, vi__|
o .o , v . o f ’ P Underline
the cause to
4 'which death
Of autopsy...... should be
charged sta-
tistically.
22. If death was due to external causes, §ll in the following:
-{6) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
{c) Where did Injttry occr?

(City oe town) {County) {State)
Did injury oceur in or about home, on farm, in industrial piace in public pla.ne?

pocily \wpe of plucaj
. While at “Eq 4 /Mg cﬂj of inj b VRV
23. 'SignatureZ, 2 M’D or othei)...

‘Addm{szgf—"?s Euchid /Ave.

{Licensed Embalmer’s Statement on Reverse Side)

st s 04,15 1y



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 by ST

, Registered Appreritice NoO. oo ,

working under my personal supervision,

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

If this body is not embalmed, fact should bhe so stated ahave,




