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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 4

Registration District No.....Z &2 vievivnes

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N05007

State File No

17466

Y

Registrar's Nao,

Z

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/2.

@ County . Butler. Missouri _Butler
&) City or Poplar BLUff (@) State i (j gounty -
ity or town
© "N i h [Il;luhidad;yuklu'nllmlh writs “FHURAL" sod name of township) {¢) City or town Pop ar Blu f /
(4 ame of hospit %fﬂt tutf %r roumde u or town limits, write "RURAL"}
aet
Gy Street No... Pikﬁ g .?
(I! ml.in Lospltul or institution, write stroet number or lm:al.inn) (I rural, give location)
1 itution
) Leogth of stay: Tn hospital or institut (Specily whether || (¢) Citizen of foreign country? 10. (Yes or No)
h;:-h::. 2f3:1 :1 ?Ly.) if yes, name country fa)
MEDICAL CERTIFICATION
3. PRINT
3. o PRINT June Xetwom S o yce £ April 29th
L - 20. DATE OF DT&E Month day.
3. () If veteran, 3. (¢} Sodal Security 3 P
year. hour. minute. M.
N
T W g 2. 1 g-gby certify that I attended the deceased from... %pgigl VL
5. Color 6. (a) Single, widpw: to. ApI'l . 190
Fomale /|* i1 o gt -
4. Sex / 1 rac L i that I last saw h er alive on April 29’ 1943-
6. () Name of husband or wife..... and that death occurred on the date and hour st: 4 .‘above. ) Duration
I Immediaiiz.me ofée-nh Leatutld .4&7 i
7. Birth date of deceased.. Apl‘il 28 1943 |1..2f. e /l' Lo ctoen & M"")‘
{Month} (Dwy) (Yoar} / ﬂ
8. AGE: Years Months Days If lesa than one day Due to
0 0 ! 1 mln. ﬁ
S e Poplar BIuff i ssourl O j|Per 7"
. Birthp
(Cil-!'. town, gf © W) (State or foreign country) >
. T u? o Other conditions. N l {ur)
10. Usual occupation - lude pregnancy withio 3 months of death} I
11, Industry ar bust L : o PHYSIGIAN
& e etaor alor Bndings:
Bf 12 Nome fnafhfm ol Of operations Undertive
' ' Unknown Q ‘ the ca;;e ?o
; 13. Birthplace. 5 M-(J;i/fﬁd 5 M) which death
arhoniey tate o foreigm courts Y, Of autopsy....... hould b
5 4. Maiden name. m Spencar utopsy :p:;:ed stae-
) New Hadrid Missouri M) tstically.
S| 15. Birthplace . 22. 1i death was due to external cauges, £l in the following:
= {Civy, town, or county) (Stute or foreign country)
16, (o) Informant.. Bud Spencer (2} Accident, suleide, or homicide {(specify)
() Address POPIGI' Bluff Missouri (3 Date of occurrence
17. (a) Buri&l . . {b) Date thereorlfia_yl:l%g {c) Where did injury oceur? (City or town) (County} State)
‘ (Burial, cremation, or femoval} (Moath) (Day} (Yeer} |} (#) Did injury occur in or about home, on farm, in industrial place, In public piace?
{c) Place: burial or cremation Woodlawn Cemeter 3

a nature q era] director Greer Croy Funsral Searv
18. (a) Sigmat 4&2 rﬂfnet SE ,‘Pop]_tn- Sinte. T

o AT Ak T

Date received Socal registrar)

(Specify mn of Dl-oe

f i mjury
X
/i/' Jjﬁwr (M. D. ocethasr.........

. Date signed. .f-["f(-?

7 ) {Licensed Exmbalmer's Statemenl on‘ievn:le Side)

/'if .

=~




RECEIVED
_District Health Office No. 2, ‘

Dastnct Flle Number . .é43._-7o‘7
“Dabe Filed.ooooo b2 /23

STATEMENT BY LICENSED EMBALMER

c name is rccordcd on thereverse snde of this certificate was embalmed by me, or hy R

l
I hereby cerl]f} that the body /
7 Jﬂmfdﬂ e : , Registergd A prentice No

- . LlCGﬂSEd Embalmer No'

P. O, Address /Fa /l’" f/%m"-

(leure tq comply with

.

Note: T lu- ulm‘c MUST BE SIGNED BY THE L[LFNSED EMBALMER in his OWN IIA.NDWIHT]NG.
the above constitutes grounds for revocation of license,)

If this bédy is not embalmed, fact should be so slated above.




