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

11’

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BureEavU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Btnﬁmn District No.. // Primary Registration District No—ﬁ-d#/¢

Stale File No

13581

Regisirar's No.........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Couny....BBYTY gy Missouri Barry
) Stat (b) Count;
(&) Cityor Lown......w.ashhurn !“aA jl }M‘ N, ‘@ ¢ ety .
(If oulslde city or town I:mlu write “RURAL" and name af townahip) (¢) City or town....... ‘_17 'a.shburn s >
{¢) Name of hospltal or institution: / (If outside city or town limits, write “RURAL")
non
(If not in boapital or institution, write sireet number or location} () Street No.._... {If rural, give locaticn)
() Length of stay: In hoapital or institufion nansa
(Speclry whather || {e) Citizen of foreign country? (Ves or No)
In this community... SAhout two. yaars.. d
years, months or doye) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
tull Name_Sarah Susan Spain .o
o P : al e 20. DATE OF DEATH: Month. F@Due..nday. . R3TA
+ (8 It veteras, - 2 pited .194-5 hour... 12 39 ._mlnur.e....:A.-..'..............M.
name war..._. 10 | ST, # 7« WU
21, I hgfy ceptily that I attended the deceased, fropf.
S/Color or 6. (a) ?!e, widowed, married, . 19? ’ﬁd 2 , 19{2.
s sex.fOmale |/ newhita. tvorced ALY 1A {| 1hat 1 tnst saw hﬂ‘/ alive on -‘ﬁ A 19% ﬁ
6. {b) Name of husband or wife. ..o 6. {c) Ame of husband or wife if || and that death occurred on the date and hour stated above. Durstion
.John. S,pa,in BIVE,...or-years || MmOt catseof death SEl
7. Birth date of deceased..... J an .. 24 86 ........... ! (/'-'7 :
{Month) {Duay) (Year)
8. ACE: Years Months Days If less than one day Due to
7 4 . 2 9 hr. min
Due to.. Fal
9. Binthplace... . =mmm s s mssoms Arkansas /|| V/
{City, town, or county) (Slue or fureign country, T ﬂ' ‘U’"
Other conditiona.
10. Usual eccupation HouseWi fe (lncel:da pregnancy within 3 months of death) b
11. Industry or business - Vil PHYSICIAN
e T H Major findings:
E{ 12, Name amae.s QOpeET /‘ Of operations...... hUnderlinc
E 13, Bil‘thD]acc....:..-.(r.ca;-..=.m.m.m.m.um.m.!n.m.m... (Asr'k\af"n\l sas-.--i-« ;'he{:::g lé’:atg
Ly, tuwo, or coun tats or foreign country, Of _— should be
5 14. Malden name. =70 1 Brunar eutopey charged sta-
: /‘ : |tistically.
g 15, Birthplace '('C'l't,_m-': = ;;l‘;')- e WTh ml?% mungj) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. JOhn. S.pﬁin. (8) Accident, suicide, or homicide {specify)
) Address.... AESNDUT N, Missouri (&) Date of occurrence
17, {a) .....Burj.ﬁl......._.__... (5) Date thereof. .E ﬁh . 9 :ﬁ {e) Where did injury oceur? P {County) tate)
(Burial, cremntion, or removal) Month) (Day) (Y&} (d) Did injury otcur in or about home. on fnrm in industrial plm:e in public place?
{¢) Place: burial or cremation_Ma'P.lewo..odCemetﬁry__
f pt
18. (a) Signature of funeral director.! Gulvaﬁ lFllng[ral ..... HEomae. While at mor (Specify lmc a aﬁ: OF DAY cere e cereerenrerasnene
Cassville, Misso % [
® A pri ot "/ Y (M. D, oxgskm). .
9. @ a)U K17

ved local rqulrlr) {Reglstror's signatore) Address_...

(r 94277

“Date signed M 2‘/ i

/& /U (Licensed Emhalmer’s Statement on Heverso Side)




CIVED
RECEVED o N6

‘Distriol Health 0 oyt £
District Fle Numbcr- 2
Date Filed --_ﬁﬁ__,g_;[gq_w_ = ‘.\

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

................. , Registered Apprentice No

working under my personal supervision. (Q’Q
- Signed....2M.¥ 0,14]

. Licensed Embalmer No %’2/ a

P. O. Address:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

!,
If this body is not embalmed, fact should be 8o stated above. !




