WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AETAPR"S "194‘8“"318

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo e 1 003

State File No.... 1(}7
'?

Registrer's No i

1. PLACE OF DEATH:
(3} COUNLY e cere e v ceeseree s rene

(&) City or town....... S t LQU. e ta e s e era e en
(It outsida ch.y or town limits, write “RURAL and name of township}

(0) Namepphopitipringiutiaelt Ave,

(If not {o bospital or lnstltut!uu.;";;im gireet number or lacation)
(d} Length of stay: In hospital or institutionu.. ...

(Bpecify whel.h'e:;

In this COMMUDIY i s e ;
¥ears, months or days)

. USUAL RESIDENCE OF DECEASED: .
{&) County JOC)
(¢) City or town... 0. bs Louis Migsgoirl

{If outelde eitly or town lmits, write *RURAL')

5653~ Rooseveldt Fl.

(If rural, give location) L4

(d) Stm;n ' 7
(e} CitAef of foreign country?.... e b b b e bbb A S e besh (Yeser NQ

If y¢s, name country

3. (a) PRINT

FULL NAME ........... Ida.C...Spalding

3. (b) If veteram, ’ -3. {¢) Social Security No.

name war,

|
n/ 5. Color or 6. (a) Single, widowed fuarried,
4. Sexpeale racc..‘!l.l,l..i:!..', ..... dworce«gﬂarred
6. () Name of husband or wife..vecriicnirneeen &. () Age of husband gr wife if
Alphonse Spalding alive... yeass
7. Bisth date of deceased.... Q.G fn.. 22N . " 1887
{Month) {Day) (_Year)
8, AGE: ra Masr] 3‘ 1f less than cne day
! hr, min
' - Y .
9. Blrthplacc. 5 t LOUl 8 . ﬂO. ..... S ( )
((,‘ity. town, or county) (Stnte or forelgn countrs;
10. Usnal occupation HOUS ev ikf o eeenrrrres iy e st e R
11, IAdustry or DUSIRESS .t st crs s nrat et s st sre s ane
12, Name.wooeneens Day idKn iF:ht Q
13, Dirtolace,. ULETIOVR - /

( i& town, or oountyk {State or forcign counsry)
14, Maiden name...... ‘h ni zht

Unki’;s.;;.ri-........ AT iy ......-..........—.......................?‘ ......

MOTHER: FATHER
Pk

13, Birthplace.. A4 Vbt eh S LRI AR oS4 S h A rnens b sharaens sensions vees senofbdns nns
(Ci!.y town, OF couniy)

i6. {a} Infurmaut ....... AlthI ﬁespaldl ......... ‘ ...............

@) Addres. - RBRD. ROQ8QVELY
7 (@ CBurialoooo {5) Date th:r:nf...':’?,lg...s.zg.g....

(Burisl, cmmltluu or t:muul} lh) (Day, (Yexr)

{e) Place burial or crematioxn.,.. Calvaryd

18 (c) Stznatur- of funeral dlrmor/WMJm
(o) Addrcss ...... b‘ £-X -1 WI ’

"c,].{e;.‘lstrnr's sgnature)

MEDICAL CERTIFICATION

20, DATE QF D Month %) 2

bour

mmutﬁ ﬂ. M.

........ o3 ?0 1948 -
T Map=50thol946 o

21. T hereby certify that I sttended the d

that I last saw b . alive on...

and that death occurred on the date and bour stated abov

Uremia snd

Immediate cause of death.......mitiorions e

Boma

PHYSICIAN
Major findings: ‘.
Of operations...,
Underline

.| the cause of
which death

Of autopsy should be

charged sta-
.............. tistically.
L If dczn.h was duc to external causes, fill in the fol]owmg
(a) Acc:deni. suicide, or homicide (spcc:fy)................._ ...............................................
(D) Date 0f BCCUITEIC 1 esnir v vkt s b edemcee b eene nemenesoens semsmmsssasss smgmans
(¢} Where did injury occur? R . .
(Clty or tovm) {Coanty) {Etate)

{dY Did injury occur in or about home, on farm, in industrial place, in public

place?........
{Specify t¥pe of place) A
While at work ?........ et feeee - () . Means ofkinjur}'..w .......................... .
3. Sigmatu éM D. or ather).cnenenn.

. Date signed....

- Jefferson City Printing Co.

(Licented Embalmer’s Statement on Reverse Side)




£

e u e

STATEMENT BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. Byl

..... Registered Apprentice No

working under my personal supervision. \—//
-, R !\

Sigﬂed....-{.m_u-!.h[f;. ...... J_M
Licensed Embalmer No...... H‘f7‘1 ..........................

p. 0. Address_Loi 0.0 Yo Floriaagrs?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply with

] + -
i e . s ‘ i &

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




