8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o || AL T 771047 STANDARD CERTIFICATE OF DEATH state Fite No AT A T D

1
aTe Registration District No._za_(j_j.._,__....m Primary Registmation District No‘.&? 0 4 & Registrar's No. / 3 3
)?/ i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 |l @ couny Nodaway Missouri Nod ¢
& Maryviile, Mo (@) State ® County. NOAAWAY
(=} (6) City or town Y ) . -
[} (If outaide city or town Limils, write “RURAL" and name of township} (&) City or town.........H a I'Y'Vi le
= (¢) Name of hospital or institution: / (I outaido city or town limite, wiite “RURAL") ta
2 = 411 North Mulberry St. (&) Street No 411 North Mulberry P
{ILf nol in haspital or institution, write streot number or location) (If rural, give location)
(d) Length of stay: In hospital or institution No ’/)
(Specily whother (¢) Citizen of foreign country? (Yes or No)
5 In this comtaunity. 5 Years . N
| E years, months or days) 1f yes, name coitntry. one
[ MEDICAL CERTFIFICATION
| 20 wlg fRT  STELLA IRENE SPAINHOWER
- - 20. DATE OF DEATH: Month_ JUNE ' gy 18th
<l 3. (b) If veteran, 3. (¢) Social Security 1947 n D
E rame war - = = e = = . o= = = = —,’ Y;’lr o gur.,... S, -
o 7 2L l henby cu'u.fy that I attended the deveased from .
E 1 5. Color or 6. (a) Single, widowed, ma.rr:ed,.,kl _,t & / 19.{
Ml 4. Sf_lFemale | race White d-“’“’mdja r-réﬁﬁ | t.hat llast saw h gl Y alive o
& 6._(b) Name of husband of Wife....mrmmm & (¢} Age of husba"l:d-or w&!if Bid that death occurred on the d Duration
i Elmer Spa inhower mlwe___ ¥ Immediate cause of death
O || 2 Birth date of deceased. 9 @NUATY 23, g 8 MM
3 {(Month) . (Day) ¥ F (Year) 2 At % ' o /
g - PO e
4} 8. AGE: Yearn Months Days If lezs than one day Due to
é 65 4 25 ~hr. ™ __ _* min D
M e to
2 [ 5. swenotee Oxford Missouri /,
- 5 - {City, town, ar county) . - [(Stata or foreign covntry) : P e e e — . IR
= 10. Usual occupation Housewife c:mﬁ:g:iﬁ::y within 3 wonths of death) I —
Z 11, Industey or business... . NODIE SR — ' PHYSICIAN
;I-‘ ﬁ 12 Name_. Willlam Cox o) M?’é’fa;erl-,\nug:éa ..... Y7 : { S
B | = . Lo !t . nderline
Z |[Z\ 15 Bitpisce.... Platte County, Missourl.. -7’ 77 e i
town, o tate ox fore; eonmry)
E 5 { 14. Maiden namr_h{_ai‘g_ar e E. MCCOI‘ d / Of autopey - - %;%,’:éﬁstbn?
isticaliy.
é § 15. Birthplace (City, town, or counly} iﬁﬂi;ﬂ AT 22. If death was due to external causes, fill in the following:
= 16. (@) Tnformant Elmer Spainhower (a) Accident, sulcide, or homicide (specify)
B @ Address__ Maryville, Missouri (0) Date of ogcurrence
@ Burial ) Daeihereor 0/ 23/ 47 || (@ Wher cidinjury occur? i
ial, cremats moval (Manth) (Day) (Yenr) ¥ or towa) (County)
{Burial, cremation, o re g anb er o ) (Day) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc pla::?
{c) Place: burial or cremation®: r_y' ) Qs P2
18. (z) Signature of émcral dxmcto —'-/I.-AqMa rwi--i-l A[‘;i"u - . While at work?.......4.... (Swd_h yiy {l:::;es)of injurym.._.._..-.._._..y
& E. Ist, e, Mo. | ° .7 M
éz 23 Signature._J. .D. &
. b
19 (@ cmm}é I.J{‘%z @ / J- wzlma) ;? 5 €7 || Address Wi {

(Licensed Embalmer lﬁutement on Rev[nc Side) ﬂ fg\




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

N - - * - -

- . , Registered Apprentice N ,

Licensed Embalmer No. /(€ .Q 9\ ..........
’ “P.O. Addrp:qwm .......

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in his OWN HANDWRITLNJ (Failure to comply with

- the above constitutes grounds for revocation of license.)

~ . If this bedy is not embalmed, fact should be so0 stated above. 7 \ :

working under my personal supervision.

Signed....




