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E A PERMANENT RECORD

WR['I‘E PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LIED MAY, 184340

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _‘30‘;{ ...........

18743

Registrar's No .ﬁ—é

1. PLACE OF DEATH:

(6) CounmiaWien

{) City or town ?e_nhe
If outaids city or town limits, write “RUBAL"” 2od name of towaship)

(¢} Name of hospital or institution:
S3ale.Manmer .aa 6,
mber or n}
Wee veeks

{1f pot io hoapital or imutullon wnu street
(Specily whether

{d) Length of stay: In hospital or institntion

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED; -

@ swee.Mlggeuri . ()] County 3Chena d ................ o
(¢) Cityor town...,....(..;..dxnan lie . .
(I outside cily or towa limits, write “RURAL' } o/
{d) Street No.
(I rural, give location)
{e) Citizen of foreign country?. No, (Yes or No)

If yes, name country.

3@ BRINT  JOSEPH SPALsZR
3. (&) I veteran, 3. {c) Social Sfc_urity
name war. No v . »
5. Color or 6. (a) Single, wtdow-e:i‘ mamed
4. Su.n_a!e Whita ..... gworced.nit.lr.cﬁd...

6. (4 Name of husband or wife ..o

MEDICAL CERTIFICATION

20. DATE OF JDEATH, Month ¥ay day...... D

yr.:r 944 '0\ 'hn = e, B minnuo lP. M.
’C-h “r *ma \""‘

2, I hereby cemfy,t.ha.t:! attended the deceased from.. ¥ latnah. 3’& ............

. L

0 = - 19 ..... to "—-
o

that llast saw h_ebe. alwe on.”

and that death occurred on the date nnj hour stated above.
P

Duration
Immediate

. YEAr3 se of death Ly
7. Birth date of deceased ot 4 I880 .
(Mouth} {Day} (Year) |
8. AGE: Years Months Days If less than one day Diue to. LA ATAAL = BAOXUARPA® LRt oo e
63 6 29 .
g hr. min.
/: Due to..
9. Birthplace. i .
II({.:iLy. town, or mnn:{)di t l.?or futeign country}
. surance ustar Other conditions oyl
10. Usual occupation o {Include pregnancy within 3 months of death} l . —
11. Industry or business TPy 6} A PHYSICIAN
] ajor nga: S .
= 3 . . Of . operations ‘:‘_..’M . . N .
E 12. Name-Bavid.Stalger - ¢ Tk /4 2reeen Underline
B 13 Birthplace s A TR Y . - the cause to
; . [City, town, or county} s ﬁ’ﬂm fo counlry) Of autopsy......5... M— should be
& { 14. Maiden name.....ha-!'_q Stan? a8y / I c}mrg;ﬁ 8ta-
. N : tistically.
§ 15, BIBPIECE. (323: i’md‘n sy~ || 22 1f death was due to external causes, il in the following:
16. (8) Informant (a) Accxdem. uniude. or hom:c:de (speclfy) -
{b) Address (b) Date of occurrence
17. (a) Buria? {5) Date thereof...... O T= .|| (@ Where did injury occur? T Comra e
{Burial, cremation, or removal) rse ho(M"“"’) (D"') (Year} (d) Did injury occur in or about home, on farm, in Industrial place, in pubhc place?
(c) Place: burial or cremation...... n
Specify t f piace,
1B. {a} Sigmature of fune: While at wor N ( o ,( ;mo.;m 1)31‘ injury.... &
() Address......... o - ()
19, (@) f../a - @ 23. Signature £ 2.0 D orother)
. (2

{Date received local registrar}

Date signed fé_'

Address.._ K

i

[24 {Licensed Embalmer's Statement on Reverse Side)
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.. . STATEMENT BY LICENSED EMBALMER ' ' S :

.1 hereby certify that the body whose name is recox"d(%on'the reverse side of this certificate was embalmed by me, or by...:
J 7

LI . ]

RITING. (Failure to comply with

P. O. Address.._.2;

e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
-. the above constitutes grounds for revocation of license.)

,;'I_f this body is not embalmed, fact should be so stated above,



