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

DEPARTMENT OF COMMERCE

FILED MAR °“"?1%4

Registration District No.......#

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._...}

8087
/18

Stale File No.

loots” .

Regisirar's No.

1. PLACE OF BEATH;

—..Randolph .
Salispring. Township.

lf vutside city or town limjta, wril.o "HURAL" and nnmu ol' huwullup) -
{¢) Name of honpltal or institution:

() County...
(¥ City or town..

(If not in hospital or institution, wrila street number or loeation)
(d) Length of stay: In hospital or institution.

(Spocily whether

In this community..
years, muntbs ar dnyﬂ)

2. USUAL RESIDENCE OF DECEASED:

£

(a) suliSSOUI‘I (8) County. Rand Oth 7
(&) City or town.... Huntsville )
{11 outside city or town limits, writs "RURAL") (J
(@) Street No Rural Route #3
{1t rurel, give location)
{¢) Citizen of foreign country? nG {Yes or No)

Ve

T yes, name country.

3. (s} PRINT

Fuil nami._. ALice. Camphell Spicer. .

MEDICAL CERTIFICATION

17

20. DATE OF DEATIl: Month £ €0 day

(Ruiﬂru »ai

uﬁ)

{ Data received local registrar)

3. (8) H veteran, 3. (¢} Soclal Security year 1944 hour. s Q0 P.M *minute. M
T, N -
mame we ° 21. I hereby certifly that I attended thy deceased i’rom__..%’n) S
. /Coloz or 6. (o) Single, V{idovuéd marriéd 19}? _______ _;‘,{._ l? 19
4, Sex. kema le race Whlte az,dfvarced..f 1 Owe that I last saw h.nde~® aliveon......_..._"% / g'! y
6. (b} Name of husband or wife.... 6. (&) Age of husband or wife if || 20d that death oceurred on the date and hour stated “b""e Durati
. H . urafion
John Spicer (dec., alive........ years Immedmfe of degth P .
7. Birth date of d d Aug ust s 1875 NI oot WY rreth | ot ol
(Month) {Duay) (Yeur) .
8. AGE: Years Months Days If leas than ocne day Due to
68 6 10 b, aln
. . Due to Py
o. Birhplace. MODETLY Missouris) V4
(City, wown, or connty} {Stata or foreign country)
her conditions ST
10. Usual occtipation klo ugew lfe O(:pfl{:dn pxq;nnncy within 3 manths of death) l } 5
‘11. Industry or business VP T % PHYSICIAN
. r H r——
g 2 name. Bently Broaddus . 5 operations...... /
Y ¥ Underline
51 15, Bibpiae..... 000 L_know Z [ cmuete
jowo, or county) (State or forcign sountry) of houtd b
5 14. Maiden name, ﬁil Za Hé’flln autepey lg'ha:rg:;ﬁ .mc.
isticaMy,
; 15. Birthplace T ——— I%if’}}iﬁ%gmg 22. If death was due to external causes, fill in the following:
6. (&) Informant..... ML Arthur Spicer (s} Accldent, suicide, or homicide (specify)
(t) Address Decatur y Illinois . (5) Date of occurrence
17. (@) burial (%} Date thereof 2/19/1944 () Where did injury occur? i Pt pre— e
Yy or wn,
(Burial, cremstion, of temsoval) (Month) (Day) (Yesr) () Did Injury occur in or about home, on farm {n Industrial plan:e in public p ce?
i (c) Place: burial or cremauon__.mo..b__er_ly. L" mgngr].‘.......

I W

(Licensed Embalmer’'s Statement on Roverso Side)




'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 byl —

., Registered Apprentice No - ,

Signed....._.. ’7d.}?]/ ﬁf otl=er /4
Licensed Embalmer NOJ % / l7/

P. 0. Address..

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

working under my personal supervision.

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




