PERMANENT RECORD
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L1k

WRITE-PLAINLY—USE UNFADING BLACK INK—MAKE A

Uk
DEPARTMENT OF COMMERCE
Byrzau oF THE CENSUS

Registration District No.._."..;..m..

Ly 1545

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.ﬁo._?«.._..

v
State File No 2 9 {)'4(; (()

Registrar's No. / \5—5? 17

e

1. PLACE OF. )EATI
(a) County. % t‘oui 3

(b) City or town..c _._L Ma pl e“OOd

(lfunu:dn city or town limits, write "RUAAL" and sams of township)
(¢} Name of hospital or institution:

Meplewood Nursing Home

{1f not in hospital or Inatitution, write atrest number or location)

(d) Length of stay:

ot

In hoapital or institution

(Specify whether

In this communpity. 2
years, months or daye)/

2. USUAL KI{SIDENCE OF DECEASED:
@ Comnty.O0s Touls

{z) State Iﬂo .
Kirkwood

{1f outside city or towan limits, write “RURAL")

@ swectNo koo Bodley Ave,

{If rurnl, give Jocation}

{c} Cityortown

{e) If foreign born, how long in U. S. A.?. years,

3. {a) PRINT 4
Pl NAmE Se - BUrNIeY Spencer - !g }
3. (¥) If veteran, 3. (0 ial Security
name war. None No,
$. Color or 6. (o) Single, widowed, married,

. sex. Malelz | . White

6. (b Name of-husband or wife ..o

divarced_..r_"!.@'_z..’.r...i',g..d‘.
6. (¢} Age of husband or wife if

Carrie Spenc?r alive.. M5 .. years
7. Birth date of deceased. .. 41118 _._.....__.9 th__ 1870
- {Month} Day) (Year)
8. AGE: Years Months Days If less than one day
'70 2 10 hr. min
9, Birthplace....... aBeLI8e ... Illinols T

- (City, town, or county) (S1ate or foreign couatry}

FMurniture sale aman

i0, Usual occupation !
11. Industry or business retired
E { 12. xx_xame\_ﬂillj.am,_C_Qlumhus_.Sp_anc_en_..__“.mm.t.._
= L1a. Birthplace Blunt County Tenn. !

. town, o [ er loreign eountry)
E 14. Mzgiden name.....ﬁaﬁl a.;_hrﬂn.ﬂm;':mm"w_:t_..
S{ 15. Birthplace Nashville Illinois |
= {City, town, or county) (State or toreign conntry)

@ mermene CATTie Spencer
125 Bodley Ave.
. @ .Removal (%) Date thereot. 821 =40

{Burinl, cremstion, ar removal) (\rlonth) (Du') (Y.;r)

(6) Place: burial or cremation, Nashville Tllinois

-
b4

(b) Address

[
-t

18. (o) Signature of funeral dl:ector_KI.'i gshaus er Mortuajy

&) Address_ 2228_S0. Kingshighway Blvd.

MEDICAL CERTIFICATION

20. DATE, OF DEATH: Month_AUZ e daay. 19th

m_._lg4..0_..hour...,.....ll..AQM..mmute..M

21, I hereby,certify that I attended the deceased fpom
T3 /%0 o 0. S19 [50 . o
that [ last saw h.lx__ alive on L4 '7/4‘ @

and that death occurred on the date and hour stated above.
. . N Duration

Immediate cause of death

Dae to i
Y

Qther conditiona
(Inclsd

> OMIE0 e, - i

ldm

(Rem

pregoancy within 3 bs of death)
PHYSICIAN
Major findings:
operationa. M
. ' Underline
the cause to
which death
Of aULODAY..... P r e should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicde (specfy)
(5) Date of OCCUTTEACE...rroim
{¢) Where did Injury occur?. —
{City or Lown) {County) (State)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

1 € afhile at work?, T _ . €) Means of injury oo resinsesineas

23, S(gnature {M. D J)?VS‘

(Specify type of place)

.LZ‘M&“’“”“V .D.orother)” ", & -
it 3 1Y e Wkt Sy Due s, Tt L

( Licensed Emb

or's Statement on Roverse Side)

T




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.

» Registered Apprentice No.

Signed..W } /,/ Qo/%"“ 4
- o Licensed Embalmer No.;.j_g r? j o

- PO, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of license.) :

_working under my personal supervision,

.- + o

If thla body is not embalmed, fact should he so stated above.




