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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD C/ \w
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHY.
ified. Exact siatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, sp that it may be properly class

TP 1 19511

Rav. 517.39

DEPARTM C MISSOURt STATE BOARD OF HEALTH l O |7 7 2
BURBAU OF THE mmua .
STANDARD CERTIFICATE OF DEATH State Fils No.
Registration Distriet No...LLZ_.._ Primary Registration District Nu...&ii Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED:
(o) County_____. Dade Center TWHD. _
() City or town j_g o Greentield, Mo, # 1. | state.. Miasouri . o comy__ Dade
S ————— (If outside city or townlimita, write "RURAL" and name of tawmhip)
() Name of hospital or institution; () City or town So. Greenfield, Mo, #1
(If outside eity or town Hmits, writs “RURAL")
(If not in hoapital or institation, write streot number or location) 2— s’\
H ns! ution t N
(d) Length of stay: In hospital or institutl (Spesity wBmt @ o e (If rura), giva locetion}
In this community.
youars, manths or days) (e) I foreign born, howlong in17. 8. A.? years.
MEDICAL' CERTIFICATION
8. (a) PRINT M da S P , (g -
E argaret Elzada Spee .
FULL NAM - 20. DATE OF DEATH: Month. MAT ch day. 20
8. (b) If veteran, . (¢) Soclal Security year 1940 4 our 12 I 30 AH.
nama war. No.
21. I hereby certify that I attended the d d from ]
6. Color W 8. (o) Single, wltwrad. l:nafladd M .1 rS 19‘..(.9. to_ Vi A2s E 19.&.
4 Sex Female race. hit °d—-—*—'~"-' that I lestsaw b8 __aliveon. 23tev 4 2 : ﬂ..
6. (b} Name of hushand or wife Husb ands. (¢} Age of hushand or wife if || and that death occurred on the date and stated above.
John Speer auve.____8_._....._.......7 years || Immediate causa of deat _M% s.
7. Birth date of d o March, 20, 1865
{Month) (Day) (Your) / / /
v Ld
8. AGE: Years Months Days If less than one day Due to -
75 0 10 L
| -1 O min, l Id
Due to
o. Bithptace____Dade Co, Missourd, ~
(City, town, or county) (State or forviyn country)
10. Usual cceupatfon, H ouse ke ep 11'18 | ' O‘Elb:‘rhc;nf.lﬂﬂﬂ within 8 Es of death)
11. Ind 'y or business T PHYSICIAN
E { 12. Name Mathlas Spe&?r '! O operations Undarline
= | 18, Birthptace Tenne ?ss iS4 e,. ) :ril:lrg:%::tg
tawn, tate or forsign coouury,
& 14 Msidon name -’?af-v‘* pauishy : Of autopey. phould be
E{m Birthplace Tennessee | - tisially
-] (City, town, or tr) (Btate or {preigo country) 22, f d:ath '::igze te e:t':in:dm?”" ﬂ"‘{n the following:
18. (a) Informant’s own nlgnatur (@) Aecident, o, or ho e 1Hpecty
{b) Date of cecurrencs,
(b) Address aa
17. {a) Burial (&) Date the MaI‘ 31, A & Where injury occur ity o towd To——" ia
(Berlal, cremation, or removal) {Month) (Day) (Yar) || () D4 Infury occur In or about homs, on fum. in industrial place, in pu.hlle plm‘!
{¢) Place: burla! or cremation j AL -
- K g,
18. (a) Signature of funeral director_c_¢4 . [, . : While at wark? e P Mot ot tnfury 7
e Z 3 um
. & 2: 2 = ) ) 23. 8 L . (M.D, or-umm'____
O e e o reaisires : ' Addrem PWbRlrrS VLB Dare gos? 3o

(Licensed Embalmer®s Statement on Reverse Side}




RECEIVED . :
District Hezlth Officer No. 6,

bato Fited ___APR JTQ_IQ@____., ‘ . .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. , Registered Apprentice No

N

working under my personal supervision, . o
_ ' : : Signed A’ M/ N %na/ ‘
/ Licensed Embalmer No ‘ﬁ va 3 ? &

¢

P. O. Address..\ . L % P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. '

ilure to comply with




