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

— o s

DEPARTMENT OF COMMERCE

ILED SEP 3" °T§7i7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._.._.._.@:é. V J

State File 2848.2 .......
L6

Registration District No._ & =2 f . Registrar's No......
1. PLACE OF Dl’:‘.‘t\Tﬂiq d 2. USUAL RESIDENCE OF DECEASED;
odawa
(e} County i{l Mi 3 Souri (@ state....M1.S souri ® County..N.Qdaway 7 %
(b) City or town____.. _M.a V e ... T - M ill
{If cutaida c:l.ywtn-n limits, write * nUnAL andname of Immdup) (&) City or town.... a I‘y'v e /
{¢) Name of hO!leal or institution: O (1f outaide city or town limits, write jl'un.u "y
St. Francis Hospital @ Strest No St, Francis Hospita A
(If not in hospital or institution, write street number or location) (If rural, give locotion)
{d) Length of stay: In hospital or institution TS N
{Specify whather (e} Citlzen of foreign cotntry? O (Yea or No)
In this community...__ & Hrs.
yearn, toonths or days) 1f yes, name gountry. None
MEDICAL CERTIFICATION
iofd SUNT MARY ANN SPIRE
FULL NAME
N - - 20. DATE OF DEATH: Mostn AUZUSH day 17
3 (b) lfvctmn' 3. (‘) Social Sccunty year. 947 hour. l minntoo A" M.
il o 21. Ih tify that I attended the decensed {
. e certify attended the deceased from
/Is. Colorﬁr f’i~§.-£a2&ng}s.wi wed, ed, N N Py _L.'_'L___w o to a.uu\_ /7 1#7
4. Jemale L1 race. hite ! L'y divos M W thatIlaﬂthbM—-a-hveon A, 7

6, (c) rAge of hushan of wife lf
a]_wc"___ [ .-;- XL ryears L

. {b) Name of hushand or wife . ooeoremees

and that. dmth occurred on the date and houa:.at.ed above.

Yot T ]
7. Birth date of deceased. AuguSt 16’ 1947—— - s
{Month) {Day) ~ {Year)
8. AGE: Years Months Days If less than one day
; 3 hr. min
Vi Due to
9. Birthplace .. ille Missourd ¢ TNy
N y, town, or county} {3tate or foreign country) ‘ G t Bl Q ‘
10. Usual occupation None c:f‘::ﬂﬁﬁm, i.uun@.aer dﬂ“’l A h AABAANS

None :

11. Todustry or business S— PEYSICIAN
E 12, Name ROb e I' t Spi I'e [EaY Mm(g{o;ml:igzl;- )
’ 11 T Missouri 20\ the caist b
&0 13, Birthplace. Pa Ii"rlwe - || o N\ whichdeath
« Lown, X 3
a 14. Malden name. Kmﬁlleen M(s f‘ autepsy \\ e ; 0'“ “"‘:
- B \ _tistically.
E 15. Birthplace Marwille Miss Ouri 22. If death was due to external causes, fill in the followlng: .
- {City, town, or county) (State or fareign country) \
16. {¢) Informant Robert Spire (8} Accident, suicide, or homicide (specify)
(%) Address Parnell ] Mi S Souri (¥) Date of occurrence
17. (8} Butia.L reernnsreenree () Date thereof. 8 17 47 (e} Where did Injury occur? ity or town) (County) e
(Busial, eremation, o remeval) (Montb} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place'.’
© Place: busial or cremation. O b e JOSEDh Ceimetery
18. ({c) Signature of funeral dlrecmr{%-' Z’W’ & ’l/ /élﬁ”f— I While at work?.. 4. #Y.... _E‘_ __’ "(’;')” 'ifl?a.:sjof :mury_.._._..._.._Q.......__
o adaress 120 _East 1lst Maryville,Mo. -
f"ﬁﬂ 7 23 Sxx-nzm1 o~ ™ ARAY LS (M.D.ezother¥? ...
19. (@) ¥7  » : s @~/ 8
{Dsta roceived local registrar) (Registrar’y mgna! ¥ [ W] Addm e NN =4 e - rierneeee—_Diate gigned X ,“,,,,..w

(Licensed Embalm}r’-

tement on Reverse Side) U




ey AT

STATEMENT BY LICENSED EMBALMW

I hereby certify that the body whose name is recorded on the reverse side of this certificate waxmbalmed by me, or by

.......................................... - , Registered Apprentice No -

LY
I/, | ;/MJL_,
Licensed Embalmer No......E }(/
M

working under my personal supervision,

b iy

P. O. Address 7 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR]TIﬂ (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




