42

32872

RMANENT RECORD

E

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A P

> L ova

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ] 5 s

Bureau or Tne CENSUS STANDARD CERTIFICATE OF DEATH State File Now.oooo...22.! 573
IE'LtEP yltn:N %.!w Pri Registration District No... ,6/5/ R j“i‘ ﬁzf[

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ﬁ
(¢} County Ilonroe T . . .
(o) State MUSSOBTI . @) Couny. MQONXOE :

® Cityortown. RUTE] Monroe Towynshin. ... o o

(lfoulnda clty ur I.n-nlm.nl.n writa “INURAE" sod name of towoship) {c) City or town It R'U.I‘al
(2) Name of hospl‘;al or institution: . / (If outside city or town limits, writs "RURALYY  CJ/

_“On.ro? Cl tV R'2 7 - {d) Street No... I"'Tonroe Cl tY R! l‘0:!)'2

(If not in bospilal or inatitution, write street number or locatjon) {If rural, give location)
L h of stay: In hospital or institution
@) Length of stay ™ hospital or inatt (Specify whether (#) Citizen of foreign country? N-O ...{Yes a1 No)
In this community 24 Years .
years, months or days) H yes, name country.

MEDICAL CERTIFICATION

doly FUNT Francis Catherine Spalding . )
20, DATE OF DEATH: MontbSPT1L . day...JD
3. (b If veteran, 3. () Soctal Security ear I Q4 4 - 4 “minute. X0 A LM
}. - OUr. minute, e A

name war None No.. lone

5. fnlor of
s pEMM1e. . e ite

21 hereby certify thaiattended the deceas from.
6. (g} Single, widowed, married, EPT '(gﬂz rﬁr L 1 5’ ...... . 19q¢
/dlvorced....Ea,r.I!i.e.d, that [ last saw her alive on. s \ 19...‘[«

6. (¢) Age of husband or wife if and that death occirred on the date and hour stated nbove

{

6. (5} Name of husband or wile.... Duration
.......................... Joseph Charles. alive.. D4 ... years @edlate cause of death
7. Birth date of deceazed_22 D tENh e pete) 1894 eggﬂﬂﬂﬂ— AIEMO ﬁ’ﬂ'(‘ﬂ$ E
(Month} {Day} (Yenr)
8. AGE: Years Montha Days If less than one day Due to.. y ‘ rfﬁﬂ‘ Jﬂ ” ﬁ (KTGRZ" '
5 Seleve 25
4:9 6 ~ O hr. min .o
iy : Due to - -
o, Rirthplace.... EL 0N, _Missouri @ Py
. {City, town, or county) (Stete or fureign country) /p Iﬁ (.
- Cth di
10. Usual occupation...... 4 5. HL.ome - (t e;gg; ticions.. £ o mu,..,m...m
11. Industry or business Mo J PHYSICIAN
o ajor findings: - .
8 ( 12. Name....BELNErd Lechner : : Of operations... 7] :1‘ a/ : | Undertine
2\ 13 Bittplace D(c..rk County dhio /) & the caun to
fowu, or county, tats or tgn countr:
g 14, Maiden pame t—"- L1 erl h e._Rre lg - ; «Of autopsy . / %;:a}g%!::
==} - istically.
E 15. Birthplace..... D%“I,‘J&'ncmoﬁf} t}r - SGE; rgﬂn muﬁﬂ 22. If death was due to external causes, fill in the following:
6. (&) Taforman BP 6!) (6) Accident, suicide, or homicide (apecify}.....b2rm
() Date of occurrence e
®) Addren._L2 omtat. (& L2 Tl . o S— -
17 @ Burial ® Dot helor 2/ 11/44 (@ Where did injury oecur? (Civy o towa) " (Cowmid et
(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation._F l&'RoﬁﬁI‘HCatleta.r;\f
- » Speckl! of
18. (a) . 9 ’ --------- (Spec y (‘I;G Mi:nc:)of mjury l‘"/
) el LA it Asmtd....
19. {a) .{ ! ..l‘.
Dnte' eceived locnl regiatrar} - (Re:uunr s signeture)

......... L (M b. &v
W 4 . Date signed dﬂy

// GJ"LQ {Licensed Embalmes’s Statement on Reverse Side)



RECEIVED o | |
~ District Health Officer No. 10 ' ‘ o o -
‘ District Fila Number_=2_ S HSTT . o o o

oo g MAYS 842 - o~ .

[
et B

'STATEMENT BY LICENSED EMBALMER ' e e

R .

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B} \'M

. . Regtstered Apprentu:e No .

IR S 1 , L:censed Embalmer No. 3 Q. I;‘

POAM

- Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu to comply wil

llgg above: constitutes grounds for revocation of license. }
“

Tf this body is not emhbalmed, fact should be so stated above. ’



