| ] Pl MR &V il S .

No. 2 1 H
4-13.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD 'OF HEALTH 5 7
BUREAU OF THE CENSUS
1 o STANDARD CERTIFICATE OF DEATH s ru. N__ﬂ)
5 ? Repistration District Nowwee o Primary Reglstration District No..ML. Registrar's No.
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ county...GREENE Missouri Greene
é 8 (%) City or t.own.. ngheld (s) State {d} County
] ouu!tle ity or town limits, writs “AURAL" and name of township)
> (¢} Name of hos ita] r institution: (0 City or town.o......... DT eld
. Monroe (11 outalde d:, or Lown Timits, write “RURAL™)
{1t mtin itnl or institution, writs street ber or Jocation)
g : Street N 513 E. Monroe
E (d) Length of stay: In hospitzl or institutlon e E‘O o (it rarel. give Iosation)
] In this community. ’ o
yoars, months or duys] ¢ orelgn born, how long in U, years.
E hs or duys) e {¢) If forelgn born, how ! inU. 8 A.2
[~
MEDICAL CERTIFICATION
& || > @Emnr  Sarsh Rosa Spickard
- 20, DATE oi 5)26111- Montn._ December 4., 26
3. (¥) If veteran, . 3. {c) Social Security -_ 2 P P.
E name war... None No None year. hou 1t M
-l 21. I hereby certify that I attended the d d from.
7 Fomale |  ihite | o plopet meel || [ 202, "5@ “/d b5 lﬁ
o Sex.. OMELE race. divoreed —— ~ || that I last eaw ve on /
E 6. (8) Name of husband of wife o 6. (¢} Age of husband or wife if |} 2nd that death occurred on ¢
) Edward A. Spickard alive. UNKNOWIL o M| Immediate cause of death..
%)
< [} 7. Birth dote of deconssq_December 11 1868
= {Monzh) {Day) (Year)
L] 8. AGE: Years Monthy Days IF lese than one day
& ¢« 72 o | 15 " i,
-
& | . pirthplace...... UnKNOWN Ohio ) _ -
% : {City, town, or county) (Stata or foreign cuntry)
10. Usual occupation Housewife /7 || Other conditiona_.. et | !
?z o ra In Home 5 (Includs preguancy 3 monthks of death) {
- t1, Induatry or buai o ’, K q ‘)'/ PHYSICIAN
>|. E{ 12. Name Unknown . {Joiner ) 27 || Major fndinga: | — V-’ A v o
’ o . it
had
3 4. Maiden pame. o URKAGHEY (Btate or forsign conains) of satopsy... 2 E [0 should be
e ), e
e ... JInknown . MM-’ -
E 2 15. Birthpla T ——— (State or farelgn country) 22. If death was due to external causes, fill in t‘lﬁ‘fo/ll?‘%
E 16. (a) Informant______ km@ Spj QKE :g " {a) Accident, sulcide, or homicde (specify) :
e WPt et
B O o {6) Date of occurrence
17, @ . Burial (5) Date thereo... L2/, 28/40 () Where did Infury occur? City o 10w County) TEtate)
{Burisl, cromation, or removal) (Month} {Dwy} (Yomr) @ injury occur 1o or about home. on fs.m. in {od place, in poblic place?
() Place: burial or cremation, HaZSlWOOd Cemeterjf / / ! /)/‘\/b
18. (o) Slgnature of funeral directori L8 Lohmeyer Funeral Hg A (s»-d::(u)mg:-g‘ tajury. _ ,
® Address Springfield, Missouri .
‘2 w b 23, AN M.
19. {a) M’ T,Q. " (b) % .
{Date receivad local registrar) {Regt 's i e - -y o Date &f yf
< 7 T




e .+ .STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

v

+ Registéred Apprentice 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 . (Fallure to comply wi
the above constitutes grounds for revocation of license.) >(

If thm body is not embalmed, fact should be so stated ahove




