WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

YILF o Ja5is
DEPARTMENT OF COMMERCE
Burgau oy 1B CENSUS

Registration District No.__,zz.:.....m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___é:_q_ﬂ__.

296

State File No

o1

Registrar's No......»..,l.é:_%.[._.__._

i. PLACE OF DEATH,:
(a) County..........................._at._LL_Qlli.g

Qvexrland
{17 outxide city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or institution:
Home. ... A

;Lest.elkamg
v

(I pot in bospital or institution, write streot cumber or location)
(Specity whotber

{&) City or town

(d) Length of stay: In hoapital or institution

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED: .?. '

Miggourd
(@ Cliyortown.__Unlverait “L

{If outside ity or town. mu llUHAL")

_...B520 COrest. Ave.

{1f rursl, give location)

{a) State.

(d) Street No._._.._.

{e) If foreign born, how long in U. S.-A.2

0] Cuunfy._.'."__s.fb..LQlliE .............

years,

3. {a) PRINT
FULLNAME. ... ___

L

ww_ill_iamm.l..Sp.urgkn.___._l__(_g

3. {b) If veteran, 3. {¢)} Social Security

MEDICAL CERTIFICATION

day e

20. DATE OF D

/ 0 minute. i

E&H; Month. [
4 0 hour.

T, NO " No. None year.
mAgem 21. I hereby certify that I attended the deceased t’rom_.__7f@ i T— .4‘2.._../ ?fd
5. Color or 6. (a) Single, widowed, married, 19.. ., to Lo’ /R & Q
4 SEX._.M_a._l.:_@__. mue_.._w.r_l..jf_t.g d:voroedMa_-I_r—i:.e_Q.__. that I last gaw b, ,‘muve on Pt 2 & T ;E s léﬁ_ _o
6. (b) Name of husband of Wif€.....cocooeerecerrreemeens . 6. {) Age of husband or wifeif || 20d that death occurred on the date and hour stpfed above. Durali
roiion
Nettle alive . _years Immedmteyu.ue of death rr
7. Birth date of deceased... P ECa. 24 1866 |- ,d.’!’..ﬂﬂt Pt _q_L / L vl
(Month) (Day) {Your) T .. oot 2 X RN
8. AGE: qu Months Days If less than one day Duye to
e T N T | _f 4£___é Co p
73 7 1 8 hr. min, -
Due to. -
o, wiace B, James _(EM__B_EQ].IIL,() - ¥
Ly, town, or count: tats or foreign country,
S ’ oo r Nomered

Fllabofernurain

10, Usual occupation

. Induatry or busi

—-
—-

& { 2. Neme_._-.__Edmond Spurein .
2] .

20 13. Birthplace L 171 . « W

@ . (Cisy. county) (State or foreign coun!

ﬁ 14, Malden mme_‘ﬁliﬁLG,Q

57 15. Birthplace. -
= (City, town, o¢ county} (Stats or forsign country)

16. {a) Informant____;_._...H.e_man.._E.l_spllIgin______
. Address__. . B537 Avslon Ave.

17. (@ Removal (%) Date u;e'n:of .8=13-40 .
(Baria), cramation, or remova) nnl.h) {Day) {Yoar}

(c) Place: burial or mmtion........s..t.o-llame-&ru-ﬂo————-_
18. (a) Sigoature of funeral dumr__Alb.aIL.H.HD.ppe.,_m

® ﬁtm-__l_ﬁ_.[mw’hmg —
(Date received local registrar) i dgnatare)

19, (a)

COther conditiona ;A

/a'f/

" (Include pregoancy within 3 months of death)

" Hros =20~ 0 |mysicun
Major findings: e -
Of - operationa B .
. hUnd:rline
;. R the cause to
s : i which death
Of autopsy. should be
* sta-
. - tistically.,
22. If death waa due to external causes, A1l In the following:
(a) Accident, suldde, or homicide (specify)
(3) Date of occurren h—
(¢) Where did injury occur? oLtk HCI"P
ty or town) County) tate) )
() Did injury occut in or abeuf homelon farm, in ind place,in pubuc place?
While at w o of injury. :
23. Signat . %0
Address ¥ Lt /é'Mpa g

U(Lieln.-ed Embalmer's Stntement on Reverse Side)

O




STATEMENT BY LICENSED EMBALMER . . '

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

Registered Apprentice No

working under my personal supervision.

- . . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|
the above constltutes ground.s for revocation of license.) . .

If this body is not embalmed, fact should be o stated above.

I -
H
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8. AGE: Years Montha Days If less than o ¥ \q
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(City, tawa, or county)
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10. Usual occupation {Ioclude pregoancy
11, Industry or business F\ PHYSICIAN
e Major findings: —_—
E 12. Name. Of operationy.. .
= \ hUnderlme
£ ] thecause to
13. Birthplace... i
= (State or foreign country) \ hc which death
[ . Of autopsy.... V... 4 should be
o1 [ 4. Maiden name charged ata-
g . - tistically,
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(a) Accident. suicide. or homicide (speciiy) & o e doerl = Bl
16. (6) Informant........ »” g \Y/
% Address (5) Date of oocurrcnce..........j.. z; o.=90. . O CJ‘.GS_ _—
(¢} Where did injury occur?. CAHC — ["; 9’
17, {a) . (#) Date thereof. (c,,.,“, u,,m) “(Co aty) {State)
(Burial, cremation, or removal) (Month) (Day) (Year) || (d) Did injury oceur in or about home, on farm, in industrial ptace in public place?

{c) Ptace: burial or cremation P /e LA ;— « 71 2 Yoo
y Specif; Ince
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