No. 2

—8-43
5-17-39
1 xars2a

20
5
Y

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

DEPARTMENT OF COMMERCE

(FUER BencT J

BuREAvU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_;p/é_

sue rie %2 (JEI8

- Rut‘sfmf's No,

1.

{a) County

(b Cityor town__.___..J ﬂffﬁrﬂ_Qn G_i. -

(¢} Name of hospital ot institution:

PLACE OF DEATH:
Cole

“RURAL™ and name of township)

St. Mary'ls Hosnital.. . ./

(If outsida city or town limits, write *

(d) Length of stay:, In hospital or institution

In this community

{If pot in bospital nf“msl.itminn, writo fireet number or Tocaidon)

{Specify whether
34.years

years, months or days)

2. USUAL RESIDENCE OF DECEASED: °

@ sate_____NMigssourl . © coumy._.Cole
Jefferson City _

(e}
{1f outside city or town limita, write * BURA.L )

() Street No. 1 OO Nest. .,Iiigh Street

rural, give location)

aaé
S
/.

Clty or towu

no

(¢) Citlzen of foreign country? {Yes or No}

1f yes, name country.

3. (az

PRINT
NAME.

_Charley. Aahen__Spencer___._____

MEDICAL, CERTIFICATION

20. DATE OF DEATH: Mgnth )

3. (& If veteran, 3. () Social Security ‘ q
year__ {4 N L
name Wwar. Neo... 10N & )
2. I he;eby certify that I atten
Cl)s. Color or 6. (a) Single. widowed, married, [}
" . qt=
4 sex. Male & nelihite d divoreed Wid ower that I last saw h—t A ativeon__\
6. {5) Name of husband or wife... .. 6. (c) Age of husband or wife if || and that death accurred on the
-5 o L-1: N 2P Spencar AV evrce s s FEATS lmmedi%% oo
7. Birth date of deceased... Februar_y ________ 18 1866 - Tl oL ’ =
{Month) (Duy) (Yoar)
h ]
8. AGE: Years Months | Days 1f less than one day Due to...... ) P »
4 ¢ S min || T TN ﬁ """"""
81 4 Due to g» n
5. Birace... HaCON_Countey, M1 saouri_ .. - = .
- {City, town, or county) {State or foreign country) T
aditions
10. Usual occupation Re t il"ed g " c::r;z;:m:umy within 3 monthas of death)
11, Industry or busi - e .| PHYSICIAN
E W, _F‘,. S n / Mai&r ﬁndu{igs:
operations...... !
g 12, Name pence ez ; C - T { U hUuderlIuc
] ERS T — Kgn»mclggx .............. e —— &y et
e N crelm cotatry Of aut i should b
a 14. Malden name.... LQNQIA, 2 ' autopsy VY charged ata-
w_% I tistically.
§ 15. Birthplace T e Val FTypeT e 22. If death was due to external causes, ffj] in the following:’
16. (a) Informant M%@"L % cel (c) Accident, sulcide, or homicide (specify)_
® Address_Humbholdt, a.n,{ as. (8) Date of occurrence
7. @ _Burial ® Date thereot. JUN@ =24 = ) Q4i[A Where did injury occur? T T ST
(Barial, crematios, o “"“’“‘ (Month) (Day) (Yeas} (&) Did njury occur in or about home, on farm, in industrial lex in Dubhc Dlaoe?
() Place: burial or cremaiip
(Sponfv type of plaoe) ~
18. Signature of fu While at WOrk?P.ei. e .- (¢) Means of lnjury ..........................




nsia
‘6 'ON 190H0 tmeaH 101
° N SETNEHEL

"

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

, Registered Apprentice No.
working under my personal supervision

P. 0. Address., 2 . &/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA si 4
the above constitutes grounds for revocation of license.}

WRITING. (Failure to com Ely with

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

i



