MISSOURI STATE BOARD OF HEALTH
BESB JUN 20 1839
©u BUREAU OF VITAL STATISTICS
1 CERTIFACATE OF DEATH :
£ g 1. PLACE OF DEATH id ¥ Dj—ngfuélf tﬁs .Zﬂce.
3 Ev” é (a) County...COlE I Registration” District No...... rz? /Z
é E {b) Township Llark Primary Reglsiration District Noé'g?tz Registered No? .........................
or -
ne (€] O et sesen s (d) Btreet Now.....coaminienznns ..St.
E m .1 (It death cccurred in Hoapital or Institution, write its name instead of street and number)
! g ; {e) Length of rediznce It clty or town whero death occurred . yrs. mod, ds. {f) Howlougln U. 8.,1f of forelgn birth? ¥re. mos. ds.
—d -
- W0 I .
B 2. PRINT FULL NAME.§ ...... Betty.. Low.Spalding . S —
F (8) Restdence, Noveon..ooroos Henly.Cole CO., MQa... .5t |:] ...................
8 (Usual place of abode, il no utreeti address, writa county or city) (I nonresident, give city or town and State}
]
ﬁ 8 FPERSONAL AND STATISTICAL, PAR"?I'ICULARS MEDICAL CERTIFICATE OF DEATH
2% 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
ﬁ 4 DMYORCRD (1wrile the word) 21. DATE OF DEATH {(MONTH, DAY, AND YEAR) o] 19
H L
- ﬁ = Efglalf White Single 2. | HEREBY CERTIFY, That I attended deceased from
ks . LIF MARRIED, WIDOWED, QR DIVORCED .
g5 Husaanp or A | S May..10,...... 1089, . May. 17,1939 ... ,19....
% Single Hasteaw hEL . ativeon MAY .. 15,.. 1939 1. Death o satd
: 5 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan 2 30 Y 1_939 to have cccurred on the date stated above, nt....a....P..mm.
'g 7. AGE YEARS MONTHS - DAYS If LESS than 1 || The principal cause of death and related causes of importance were na follows:
'5 = day, ... hra. -m
Nz _ThEEG 17 OF oceerrererannes min, Acute Bronchitis 5/8?.59.
oF Z | B. Trade, prolession, or particular kind of At Home P e A R
<& E work done, assawyer, bookKeeper, ete.. ... 00 it T e ] e/
° 9, Ind busi in which
vn || E| o mnem I AT i NP
2% 0 | 10. Date deceased last worked at 11, Total time (yesrs) et et s st re e ) R
&g § this occupation {month and wpentin this v
28 yeary ... oeetPAtOn. i
I © - I ‘ - .
=0 12. BIRTHPLACE (ciTy ok Town)..... 001 2. CQ...,.. MO, ﬁ Other contributory causes of importance:
i3 (Tareomcownmy) AT o ||--Malmutrition from birtha ... | ...
o= §|n.mme Herbert Spalding vl
=G X
=4 B 1 1. BIRTHPLACE (crTyarTOWNMZE i : {) e : o '
'g 8 ﬁ { STATEOR CDl‘lNTR'{) Cc))le Co Name of o.r_mmﬁnn None ... Dateof....,.
. - — * What test confirmed disgnosisPY.S 1 2 1. Was thers an sutopsy?.. N @...
o & - -
g g % wﬂgﬁlﬂmnﬂm_ 23. If death was due to external cnuxs .(rlolence). Al in nlsn the ﬂ]owlnz:
. en i det.........t v Dutoof Infury ... 22 P10
E 5 16. BIRTHPLACE (CITY 0R mwu).................‘..COl.e-....C0..‘,.....MO............. Acdd-t_' '“If‘lde' or bomieldel... ....rorrnn Data of Infury. 19
5 = {STATE OR COUNTRY) ‘Where did Injury occur? —
-é’ 3, {Specify city or town, county, and State)
- T 8 hether inj ceurred jp Industry, in home, or in pablic place.
1] (ADDRESS) . . a X
E = = Manner of IRJUIY ..o B M ceeeetcse s easnser s ssesemssststeecos sesassins
Rt 18. BURIAL, CREMATION, OR REMOVAL Naturo of injury ) G
BR race_Henley Cem. nAm._S./_lBLS_&__.u.* X
g -] R 24. Wan r injury in any way related to pation of & d?
’T : 19. FUNERAL DiRecTor eumx) Perry Robinetf o . i nves,specity’. A 2.0 ... yu—
a5 ooy Henley, Mo. 2 (sznad)%.%ug‘ EA AL ......... } e s M. D,
B 20. FlLEDi//f.. 1937 V79 //(0 Llran/ g e . BlgENE, Missourd . '
Local Registrar, {0
(Licensed Embalmer’s Statement on Reverse SBide)




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, or by.

. 4

Reglsteted Apprentlce No.

working under my personal supervision.

. Signed
+ Licensed Embalmer No.
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be lef 4 blank




