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WRITE PLAINLY-=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FTEE nal Oﬂice of thal ?Iﬁt?tcs

zZ

Reglstratmn District No....... ¥

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

32422
Registrar's No. :./Q’TL_____

State File No.........

Primary Registration District NOJO./.Z

1. PLACE OF DEATH:
(a) County cooper

(&) City or town...

Boonville

(Il‘ numde city or towa limits; write "RUAAL” and name of township)}
{¢) Name of hospital or institution: _l

_...At _home, 930 Locust St.

(If not in hospital or institutjon, write stzoet number or location)
(d) Length of stay: In hospital or institution ——

In this communtty ALL _OFf 1ifes

years, months or days)

{Specify whather

(a) State

2. USUAL RESIDENCE OF DECEASED;

€,
Missouri @ County COOPET 29
Boonville /

(If outside cnl.y or town limita, write “RURAL")

930 Locust St,

{¢) City or town

{d) Street No
(I rural, give Iocation)
(e) Cltizen of forelgn country?... QO (Yet or No)
1 ]

If yes, name country.

MEDICAL CERTIFICATION

Indiana, /

22, If death was due to external causes, filf in the following:

N RIN'
tuil Name. . Emms Spieler
i - — 20, DATE OF DEATH: Monti___ B¢, day. 30
3. (b) If veteran, 3. {¢} Social Security No.
mr._._.19.48_.._._.._...hour.,.,._....u,u.....a.....,.........minute._._._
NAMme War. = Th—— .
21. I hereby certify that I attended the deceaged from._._._.l... _.13_ e
.} |5 Colaror 6. (o) Single, widowed, married; 0. wldelFo e j
4. Semeﬂlﬂ!_ race.Hhim_ divorced..._gi_r_!gl_g_ﬁ that I last saw IL_.% alive on......._@_‘____é_e_: £ f __________ e L N
6. () Name of husband or wife .. ooooceooe. 6. () Age of husband or wife if | and that death occurred on the date and hour stated above.
- i ; Duration
BlIVE s ensioeegegpspe YEATE Z A
7. Birth date of deceased J anusry 15 1463 % im,.,
. (Month} (Day) (Year) :
8. AGE: Years Months Daya If leas than one day
85 9 . 15 hr. min
Due to
o. Birmpiace.. G8lifornia, Missouri, v T
= (Clly,mwn.orcounr.y) - T 7T (State or foreign country)
10. Usual occupation A.b m ] Ot.her (,:nndit{ons' within & ba of death)
11, Industry or business — SR ' PAYSICIAN
jor findings: ‘ I
g 2. Mame Barnest Spleler, . . vt Of operations....., hﬂu——- S Vedertia
i : nderline
F)
£ 1 13. Birthplace i ?emm T / /"';Z . v ehich Arath
(G} wh, of @ - : . {3tate or foreign conntry) |l .0 gut, g . . Ishould be
| . Maiden mme(ﬁim&%ﬁ_rm » iy L] . © charped ata.
E'ﬁ . tistically.
[
(=]
=

o,
T
[T

. Birthplace

(City, town, or county) {Stats or farign coantry)

16. (&) Tnformact Mra, Tda Fayris,’
(®) Address______ BQanillg,_ Mo, .
Burdal ) Date thereot NOVE

7. @ " (Barial, « crematios, o= removal) 1] 2zt Grﬂancw iy
(¢) Place: hunal or cremation..... ... y—- D g~

18. (o) Signature of funeral direclor.—.Gom_&_ ..........
® Address..........Boonville [

19. (00 2 = JOo "/‘éy—

(Date received local rexiatrar}

ember 1"/i80

(s) Accident, suicide, or homicide (specify)

—

() Date of occurrence

Where did injury occur?

(City or Lawn) Cormty)
{d)} Did injury occur in or about home, on Ia.rm in indusr.ria] place, in pubhc piaﬁe?

™
e . o . (Specily type of placc) — (./
While*at wark? LS T . (¢) Meansof i lmury..._. S
23, Signature.mi ¥ T orothcr).........._.

. Jio S e £ ﬁ%,

(Licensed Embnlme;:'l Statement on Reverso Side)



| RECEIVED
District Health

District File .I"lumbor.]..l.;_5 - q <
‘." ,ﬂ-a. £iled oommmmmm e =TT

Otficer No. 8,

STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'er'nbalm’ed by i.'he, ot by.

Registered .Apprentice No ,

Signed.. %ﬁéa—o—« } e Ll fﬂz’\/

Lu:ensed Embalm No. 4‘5_.3 7 S

: "-wdjrking under my personal supervision.

o o ‘ P 0, Address A = A A
Note: 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 embalmed, fact should be so stated above,




