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

DEPARTMENT OF COMMERCE
BuseaU or THE CEKSUS

STATE BOARD OF HEALTH'OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2372

State File No

E{"Dm DE ﬁ&o —- P L}% conne Primary Registration Distriat No.....%...;_.:.g_..al._. Kegisirar's No. 2 A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .' ;! ; -
{a) County. ___H owe 11 {a) Smte...._._Mi 28 Ouri (b} County._.. HQ_W_Q_ll.__....-..........
(8} Clty or town, .. Willow. Sgrin.%ﬂ____.__a_- . 7,
(If outside city er town limila, write "TURAL™ and pame of township) {¢) City or town...... Rural - -
(¢) Name of hospital or institution: (11 cutade elty or tows Umits, weits “HUHAL™)
l (d) Street No Burnham communi Lty 0
{1f not in hoapital ue [nstitction, weits strost uumher or Inﬂl.lon) r . (L rural, give locatlon) . -
(&) Length of stay: In hospital or institution.. e 'W’ (&) Clitlses of foreign country? No (Ves or No)
In this community...... ... B.OT" ty 8. u...years ..... et ‘f/
ysars, months or duys) If yes, name country.
1. (5) PRINT MEDICAL CERTIFICATION
- (-]

FULL mmn,..Daiﬂwalizabe th Spence 20. DATE OF DEATH: Month.._4 o day 4

3. () H veteran, . ‘3. _{c} Socinl Security year /?. ¥ hour g Bo minute A ™
S - . N
name T ° 21. I hereby certify that I attended the deceased from.

- \ s colorar 6. (a) Slugle, widowed, married, || _ % -/ 1935 1o IR T XY
4. Sex.Fe_ma_-le_ e 1L O g’rj\ givorececc Wid OWed thaf T last sdf b 7~ _ alive on 72~ & — 10.5¥
6. (5 Name of busband TG ...corommserecrerron 6. (¢) Age of hisband or wife if || a0d that death occurred on the date and bour stated above. Daration
James Monroe Spence_ alive 1€.C ©88 Gegla || 1mmediate cause P A 7
7. Binth date o decased_- NOVOTIDOL 50“,%18'19..&ﬁ _— " ---------- greera Coarerte n -5 LOhrs.,

[ 14
B. AGE: Yeans Months | Days If less than one day Due to ;i’;’ ferioselere ’f; /O;rrs
oy e e sreoa: Oy a5,
65 7 L |
x = = Due to.._
9. Birthplace Indiana. _E_._._. \
- (City, tawn, or county) . (Stats or farelxn country)} - A ‘

10. Ususl oceupadion.... MOt RO & hous emre.......__ ....... || S oeiote poeemaney wiibia S wmonta of deeis) 4 (})

11. Tndustry or busiiéss U | o PHYSICIAN

= Major findings: k{ ﬂ —_—

Bz Name.._s..amug.l_oo.stanle Y ; ; Of operations__. i Undesline

Be : : - . M <7 .

=1 12, Birthplace 0] o - SN I ;h;!g%‘;g

~ m'n lr) (Snuor foenign conntry) Of autopay shonid be

B { 14. Maiden namc........ A8 +.Balley .___._......_..___i " m ;.m-

5 15. Birthplace P y—————— i o e e || 22. If death was due to external causes, fill in the following: *

= \ N .

16. (s} Informant John _Spence {0} Accident, sulcide, or homicide (apecify)

@ awes__ Willaow Springs, Mo.,..... .. |[|{® Dateofcccurmrence
17. (&) Burl alm () Date thereof 12/10/44 (@ Where did injury odcur? O TPy
(Burial, cremation, ar removel (Momth) (Doy} (Year) H () Did injury occur in of about home, on farm, in Industrial lace, in ;mbuc plncc?
() Place: burial or acmﬂommmﬂﬂcama tery .. )
18. () Signatare of funeral director . ; While at work?, ..,,...( ....... d '(’;'i" "n'{'é:;) of IUrY. S
(®) Addr Wlllow Springs, Mo. ‘ - hll

" /34 . d ?Z 23. Signature_ .1, ..ot (M. D. orutiven)

- @ Dnhrwdndlnﬂ! ar) o (Reglatrar’s Address.. ” s 21 A -. Date dgned.’ mr
~ = ~=={lisensed Einbalmer’s Statament on Reverse Side} ' 4
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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

working under my personal supervision

' Registered Apprentice No

7 3379
Licensed Embalm
ﬁﬁlow SPrIngs, ‘ﬁio .
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocal.mn of license.)

(Failure to comply with
If this body is not embalmed, fact ahou]d be so stated above.

~




