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NG UNTFADING BLACK INKE—MAKE A PERMANENT RECORD

1

PLAINLY—USI

WRITE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

11132

Staie File No...

- TR 22 P

Registration District No.:

Primary Registration District NoWé?

Regisivar's No 7 3 ‘/

1. PLACE OF DEATH:
.St.. Louls
(&) City or town val 137 Park

¢4 omside cltr or town lmits, write **RURAL™ snd Darse of tnwnsh!p]

(ol Heff.ar.ag.n_..&y.g......[.........

(If not 1n hospital or lostltution, write sireet number or location)
{d} J.ength of stay: In hospital or institution

(a) County....

J4 this contmunity
yearg, motiths or days)

2. USUAL RESIDENCE OF DECEASED:
(a) state...Migsouri. ... & county..
Vallev. Park

(It outsilfs ity or town Nmits, writs *RURAL")

S+. Louls ?Q;
I

(c) City or wown

@ Street No...... 400 JoLLorson EVe s . .. )
{11 rural, give location)
(e) Citizen of foreign country?.......... }TQ ..................................... (Yenor NO)O

If yes, name country

3. (a) PR]NT
~Charles. W.. SpPenCer.
3. (b) If veteran, 3. (¢} Social Security No,
name war. [ / ......
e
5. Color or 6, {a) Single, widowed, married,
Facl.. divorced..... M arried

6, (b) Name of bushand or wife...

........ M@nda alwc...........é...........ycarl
7. Birth date of deceased..... ApTLY 15 1857
(Month) (Day) (Year}
8, AGE: Years Months Days If less than one day
Q0 11 3
. Birthplace.....Migglssiopl
(Cliy. town, or county)
10. Usual occupation Ret 1I'Qd Farme];f_ ..... -
11. Industry or business et beataete setage seas veeere e bename e hb et babaed
50 12. Nome..... SDBLD SDEONCOT o
£ {13, Birthotace Misslssionl
oo ﬁ. 01' cnumy] {State or forelgn country)
= i 14. Maiden pame........ NEDOWIL......o e et sseesireneees -
Ei 15. Birthplactu..eon U SOOI TOROTRRUN A
= 1y, LOWTL, OF county} . (Btate or r{mlm couniryy
16. (@) Tnforman..... MADAR. SDORCHE. 1L

Y fBurln! .erewation, or remotal)

&) Addmest.. 407 Jefferson . Ave.,‘fal'ley

(a) Buriﬁl (B) Daté thereof........ 3/20/48

(Month) (Dar) {Year}

Oak Hill Cemeterv

~ (c) Place: burial or cr:mnnon

19, (a
{(Date racdre

rur)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. Marocll.

ear. 1948 ............ uurTWD i

21. 1 herchy certify that T attended the deceased from

that I last saw hlm alive on.,, reaeenas
and that death oceurred on the date and hour stated above

Due tothe i nfirmi t teag- ef-'--advanced

uay.’

Duiher conditionS... ..o ..
{Include pregnancy wl in .i

PHYSICIAN

Ma)orﬁndmgs ..........................................................................................
f operaticns

Underline

.| the cause of

which death

should be

charged sta-
tistically.

Of autopsy...

22, !f death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify)
RBI{h: of occurrence....

(¢} Where did injury cccur?.......

o (City or town) (Comnty) . iBrate)
{d} Didinjury occur in or about home, on farm, in industrial place, in public

(Bpecify type of nlace)
............. ¢) Means of mjur)?

(M. D. or otker). Do 0 o

SB.0UYL Date sicned.. 31 Gmd

JefTerson City Printitg Co.
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’ 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, of byevecn

- . I , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No... 3535‘ ............................
P. O. Address.Mfﬂh{ C'_ZQ)W{

Note: A, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




