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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. :26*?“)8
£7

Registrar's No

Primary Registration District Noj..Q..Q..‘}..{'.L....

>W )

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED;
{a) County Ili_aurton (@) Sate. Missouri ®) County.. D8I ton g
{8 City or town amer : 7
(If ontzide city or town limits, write “RURAL" and nama of townahip) {c) City or town L&m.a.r R
() Name of hospital or institution: (If outside ciLy or Lown limits, write “RURAL") rd
/ @ See v, 508 M111 D
(if not 50 hospitabor inatitation, writs stréet nomber of location) ° (= ﬁ.{tg,‘;“;m) -
{4} Length of stay: In hospital or institution @ G ‘e N!a' A R ‘E
(Specify whether 0 itizen of foreign muntry? a2 {¥Yeaor No) *
In this community. 11 years
years, months or daye) . If yes, name country. .
. MEDICAL CERTIFICATION
3. (@) PRINT I -
FoLL name MYRTLE MAY SPEROW.!
3. ) If QW 3. (c) Social Sec t 20. DATE OF DEATH: Month AUEUSE . 9
- veteran, . Ae urity
N N year. 1547 hour. 3 minute 00 P e M.
name war. (3
- 21, T hereby certify that I attended the deceased from o
F / 5. Color or 6. (a) Single, widowed, m':trried, ————" 19 to 19,
4. Sex race w " divoroed...Mﬁ.I:I.i.Qd ..... that I last saw h.. " __alive on 19, ...:
6. (b) Name of husband or wife..... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- s didgdrs
Yo K. Bperrow.. . alive.. 57 ..years || Immediate cause of death -
7. Birth date of deceased.... NO'V’(‘T"!bQI‘ 13 1887 J" 20 ﬂ 2 )
- (Month) (Dax) ear) L8500 en a/w ~ [4/\,3,&/,«5 TRA
8. AGE: Years Months Days 1f less than one day Due to N
59 8 16 b . C{){)ﬂﬂf’ /(-({:ﬂ L Z/’fﬁ P red h-)
T, min
- - . Due to..... /Ll h ... f.u?‘,.é..!....r ...............
9. Birthplee. Dade County, = ! Missouri 6 - S
L © {City, town, or county) {Stata or foreign country) fh
) - LY
10, Usunl occupation Housewifa ! c:she‘r _‘eondmnm, within 3 months of death) \ [ i
11. Indusiry ar business ~ \V'/\ ,,,,,, PHYSICIAN
P - Major findi . [
B 12. Neme Willism Robert Fowler . AR I _
i 31 N t - N , U \ Underline
= ; comington, Illinecis \ ..|the cause to
& | 13. Birthplace which death .
" . City, Lown, ar county) (Sl.lbeorfwelzncounuy) Of autopsy should he
& ( 14. Maiden name . Luge lnda Workman U charged sta-
= . tistically.
fond . o
g 15. Birthplace (Eistiﬂb:u:;) ﬁlfii?fegfjumrn 27. If death was due to cxternal causes, fill in the foilowing:
16, (a) Informant Mrs, Jesse’ Cunninghan {a) Accident, suicide, or homicide {specify)
) Address_. .. Kensas City, Missouri . (B} Date of ocourrence
17. (@) Burial (%) Date thereof... u§_ 12,1947 || (9 Where didinjury occur? T v
- (Burial, m"“‘”"-‘“’“"”"" . (Menth) (Day) (Year) (&) Did injury occur in or about home, ont farm, in industrial place, in public place?
(c} Place: burial or cremauon. Lﬁkﬂ Cameterv a
f
18. (o) Signature of funeral duectorEQMTZM?mERAI{ H@ME- Wlule at work? o lsﬁ! l::z)m 'l)\fl :;;n:; of i uu-n'y.. U _______________________
(¥} Address amar, 5 soMr \, g M
19, ¢ AUC 3 2 1947 ® [/7 fnr 23. Signature_ Y D{_L@/j& .. (M. D.orother)..
. (o LL m B W &
) (Data received local registrar) {Registrar's signdture) / fJAddmss_,_A,,,,,,u ’IML(M_/! /7? 25 . Date signed.... /? //f/

(Licensed Em.bnlmer . Smtement on Reverse Side)

9’/"



JEDEIVED
District Heaa!h Officer No. 6,

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 Apprentlce No

working under my personal supervision, E ﬂ
Signed é M w

2247

Licensed Embalmer No

P.O. Address. Lemar, Missouri

the: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




