should be stated EXACTLY. PHYSICIANS should sk,

DEPARTMENT OF RCE

BURBAV OF THB

'2—0/

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
134,01%!:::;3 Reglstration District No....ﬁ.:“m___

State Fils No..

Registrar's No ’C ,7

1. PLACE OF DEATH:
{a) County.

{b) Otty=ortow

CLAY _Zii/¥>
LIBERTY /Mo AL

(If outaide city or tawn limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:
=

(Specily whother

(If not In hoapitnl or iastitotion. write atreet number or location)
(d) Length of stay: In hospital or {natitution

B3YIrS..

Inthis community.
yeary, months or duys)

2. USUAL RESIDENCE OF DECEASED:

s (9] QLAY

(a) State {b) County.

LIBERTY RURAL

(11 outeide cfty or towa limits, writs “RIFRAL™)

(d) Street No...__j]EST QF LIBEHTY MO,

(If rural, give locaifon)

(e) 4 City or town

™~ -
{¢) Ii forelgn born, howlong in U. 8. A.?

8. {a) PRINT

PN GRORGE W. HussER. b @

MEDICAL CERTIFICATION E Pl :

20. DATE OF DEATH: Month _

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{I;K

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa.

N. B.—Every item of information should be carefully supplied. AGE

<o 1 x10811

nav, o-1i-03

22. If death wea due to externat causes, fill in the following:

8. (I . 3, al
(%) If vateran (¢} Social Security year__[_ﬂ ¢47 o o
name war, No. NONE T % 7 f
21. T hereby certify that I attended the d d froof Xy -
5. Color or ’I‘]}JG. {a) Single, widuwea, married, 1064 19550
' o 7 i
tsec MALE | e WHITI aivorced. HEDOHED that I last saw helbP®®aitveon. Loty £/ 1.6
6. (b} Name of husbandorwife...__....__ 6. (¢) Age of husband or wife if {| and thatedeath occurred on tl'w date and hour stkted above. Duration
r
Emma. Spurgen lusger allve_._ . vears|| I ate cause M
7. Birth date of 4 d DEC i5 IBSS = ?
(Month) (Day) {Year) - /
8. AGE: Years Months Days If lems than cne day Due to
83 5 I 2 hr. min,
: Duaa to. ot I
9. Birthplace...... 1 B . 0 . 3 r
(City, town, or county) {(Btata or foreign country) l {/
. . & |t Other conditions.
10. Uszal occupntion.-.m--—FAP MER ,‘ (lnclu:: Sragnans ¥ within 3 montha of death} \ R
11. Industry or businesa C’ PHYSICIAN
o rer - . Major findings:
E { 12. Name............ E mmy_BJ}MuE\EBI SRR k- 2 Of operations VUnderline
to
g 18. BMhﬂne_Bﬂﬂm._G..mt) ,,KY ‘uu — o 'lgixz':;h
. or g coonf shou [
5 14. Maiden mmuﬁﬂﬂﬂiﬂi&ﬂﬁlﬁﬁbh Of autopsy. L :ll;:lr;eudylta-
5 15. Birthpls Q { Ay @0 ) 2 J’L\O
=

(Cl , tor ty)

(Stateor f[‘n country)

18. (a) Informant’s wndx .

(b) Addrem
11. () ARNEY /f 0- (b} Dato thercof. 5=26-40

(Burial, cremation, ar removal) (Month) {Day} {Year)
(¢) Place: burial or cremation._KEABmMMQL

18. (a) Stgnature of funeral director. Ty :»f'%
(8) Address LIBERTY 1l0. W]

19, () . D=20=40 ® _.Mu‘u_%
{Registrnr’s signntore} )

( Date received local registrar)

(a) Aceident, suicide, or homicide (specify)
(b) Date of occurrence
(c) Where dId fnjury occnr?.

t7 o tgwn) {Coanty) (State]

(CI
{d} Did injwy occur in or about home. on farm, in Industrinl place, in puhhc phu?

(Licensod Embalmer’s Statement on Reverae Side)




\g "ON 100140 UHERH 1018100
_ o Q3A1333d

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was _embalmed by me, enbi—=...

~Registered Apprentice No
working under my personal supervision. . .

~

. . - Licensed Embalmer No 0934
i > :.: . . . *
\

P. 0. Address..... . LIBERTY _MQ.,.
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, above space should be left blank.

4



