ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important

P

~LVeryitem of 1
CAUSE OF DEATH in

BT MAR 14 198 MISSOURI STATE

1. PLACE OF DEATH /
(a) County.......... Bucha‘na‘n
(b} Township....
(c) Chy... St.Joseph, (@) Bureet No. t.d

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration Distoiet No.oooe g pg g o

Primary Reglstmllon Distriet No.......... j‘ 001

BOARD OF HEALTH

6139

Do not uee this space,

Reglstered No.................. 2 1 5 ........

oseph's Hospital

If death occurred in Howpital or Ingtitution, writa ita name instead of

treet and number}

(e) Length of residence In city or town where death occurred 70 T8, mos. ds. {f) Howlongin U, 8.,1f of foreign birth? 7 yra. mos. ds.
2. PRINT FULL NAME.. 3 ....Elizabeth Frances Spitze [ 3.2, e e
() Residence, N02324 we St, T st. [:I
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCEP (wrife thadvord) 21. DATE OF DEATH (MONTH, DAY, aND viar) FOD416,1938 1o
Female White rie
f 22, I HEREBY CERTIFY, That I attended decessed from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF He Spitze = |lfaes A, 1984 0. \7 .................................. 18{
(OR} WIFE OF ary »-pliuze \; / A 38
taaw her aliveon....N 4"& ........................................ , 1 Z_. Deathiseaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Jme! 15’ 1859 to have occurred on the date stated above, nt1140 P M‘
7. AGE YEARS MONTHS Davs If LESS than 1 || The prinefpal cause of death and related causes of lmpurtnnca were us {ollows
day, oo hrg. I
78 8 1 [ OO i [ W“-ﬂ Date of onset
- {
Z | B. Trade, profession, or particular kind of ey T R
] wark dnne,ul:wyer?bookkeeaer,eu ............. AtHOMO ....................... , ~ fa " r
Bl g, Industiry or business in which work D o~ 1 -
E was done, a8 saw Mill, bankK, 8L, ..o rmrremisnenrcreeeenesenes sempene| | e e s e UJ ,.j f\ 1 -
3 | 10. Date deceasod last worked st 11. Total time (years) 0)!.,.1 . .............. st S
8 this occupatlon (month and -pent n this
year). tion
12, BIRTHPLACE (CITY OR TOWN) ".'ertemberg s Other contribntory canses 'i rtance:
(STATE OR COUNTRY) Germany %?_ (WX 05 A S W
& | 13, NAME Fred Ha.ndlel é ................ e et bR AE bbb Ao ne e
E 14. BIRTHPLACE (CITY OR TOWN) Unk, e —
Py { STATE OR COUNTRY) u'ermw P Name of opernt.lon.........,............E Date of.
‘What test confirmed dingnosis? LJ‘L ‘Was thera an autopsy?.. .
14
&f | 15. MAIDEN NAME Unknown L_ 28. If death wes due to external czuses (violence), fill in also the following:
lo" 16, BIRTHPLACE (ct ngn TOWN) TUnk. ;j:ide:t;dm:hfida, or ho::iclde? ............................ Data of iBjury....coverrerneaes S19.
STATE OR COUNTR ere nj occur .
z ¢ : Ger . i (Specily ¢ity or town, county, and State)
hether { OCTUIT! ) o i yori blic place.’
17. INFORMANT ... . Miss Nellle Spifze Specily whother Injury occurred in tndustry, in home, or in public place
(ADDRESS) 2324 Jule 3t. .
Manner of injury
18. BURIAL, CREMATION, OR REMQVAL %&“1 Nature of injary
!
ruce A8hland Comstory o ;L9 )
- 24. Wasa disease or injury io any way related tgfoccupation of dmed‘fm
19. FUNERAL DIRECTOR .. g .fh.. I »o, specily :
(o 4,% 5’?31;3};}9 e h, Mo. (Signed).... 4. ? , M. D,
20. FILED ﬁ4"“) /7 19. I~ (Addruhe)... Ballinc,er Bl .St.Joseph, Mo
)/ Q’L’\Mal Regisirar, dt," P -

f(l.!nensed Embalmer’s Statement on Beverse Side)




A
Y. ’
' .
. +
-
hd
“ - e P 1 ,' - “
1 '
LA f . ¢ .
. ‘
! 1
3
.
Toad “ :
. -
' 1 i ' ' ot e te e A
- +
rte * 7 e T - ‘ '
“ r "
. . b
. ' H
. v vl
(AL 1
‘L - - o
- Ve . ¢ ' 1 .
i ‘. '
I
I
4 o
H ) !
. — - - - -
'
. Ve ' '
e ' ' v . vz
STATEMENT BY LICENSED EMBALMER S

oL % M . A Llcensed Embalmer No. %{_ _c?f/
hereby certify that the body reccrded on the reverse sidé of this certificate was embalmed b%

I..E R S

No._... or by . ) - Registered Apprentice No

%M

. Licensed Embalmer No...# o 0?/ ‘H

Nobte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to comply W
the above constitutes grounds for revocauon of license,) ©

working under my personal supervision.

Signed..?

[ - + . e e




