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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

YAN 10 1942

Registration Digtriet No...... 9 L4 ...

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH

Primary Registration District Noé.QBS._

State File No.

Lry

Registrar's No.

1. PLACE OF DEATH:
{a) County Lawrence .
(4} City or town.... Mba Jlean 2 E20AT

(lroul.lidu tity or town hmiu 'riu "RUBAL" nnd nmne of towm.l'ﬂ_;)
{c) Name of hospital or institution:

Missouri State Sanatorium ,2-
{!f oot in bospital or institution, write strest nmzr deation)
(d) Length of stay: In hospital or inatitution ays

{d} Street No

2. USUAL HRESIDENCE OF DECEASED:

{a) &ate..-M.iSﬁOQI.'.i. (b) County. AUdrain T y’
Mexico . =

w4
(1f outside city or town limits, write “RURAL"™) L
7 (Il rursl, give location)

s

(¢} City or town

{Specify whetber || (¢) Citizen of foreign country? (Pexot No)
In this community. 277 da-vs 2 /
yeozra, months or days) If yes, name Country b4 i
MEDICAL CERTIFICATION
3. (a) PRINT \
FULL Name . Zelma Margaret Spencer .. . .. iy
. 20. DATE OF DEATH: Month... JEC . day 27
3. (d) If veteran, 3. (c) "Soclal Security 9)4.1 P
k year. l haour. 3 :OO minute M.
name waof. Nao X
21._1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, - 19 ‘o 19 .
Female ; g :
4 Sex A race % divarced.——.. ... that ITaat saw h_. 2L ative on 12-27-41 19
6. (3) Name of husband or Wife.ooo...... oo, 6. (¢} Age of huaband or wife it || and that death occurred on the date and hour stated above, D .
arat
u_________}'_______,m, Immediate cause of death i
7. Birth date of deceased March 5, 1921 oo - B
{Month) (Day) * (Yoar) X Abcu t
% 3
8. AGE: Years Months Days If less than one day Due to, 2% yTS .
20 9 22 hr. min
. Due to.
s, Birthplace_2addonia 0 Mo, :
. {City, town, or county) (Suu or foreign country) " "
Clerk Other conditions \ ,

10. Usual occupation

11. Industry or business.

Raymond Nathan Spencer

. Birotace__Rugh Hill, Mo.
R T

Waverly / Illinois

{City., town, or county) {State or lareign conntry)

Informant. Be McMichael, Record Clerk
Mt. Vernon, Mo.

[¢] ress
17, (o) [yt {®) Date thereof 'é&b 2?“ A
’ (Month) (Bay) (Year)

{Burial, cremation, or resngval)
y WL,O
Lo B @rrr

12, Name

—m
-
=

. Maiden name.

. Birthplace,

MOTHER FATHER

e,
-
L7 I N

—-
>

—
2]

-

{¢) Place: burial or cremratien.

18. (g) Signature of funeral director.
(8) Address......

{Inclade pregoancy within 3 months of death)

. (a;/él:é?.mmg;;];m?: (b)f &ff ]

trar)

b PHYSICIAN
Major ﬁndinz‘;: ’) —_—
operations
- o N Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
{# Date of occurrence.
(¢) Where did injury occur?
(City or town) {Caunty) (State)

{d) Did injury occur in or abotit hame, on farm, in industrial place, in public place?

(Sped-fy typ- of place)

Means of injury. p— _.6
(M. D.orother)...

While ar. work? ...

23, Signature M_ _&_1
mas__M_?[

Add




RECEIVED ,

District Health Officer No. 6, | | ‘l
District File Number_ /ﬁé’.--flf-{-- - - . -

Date Filed __. JAN __Q 1942

-

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 e O
Licensed Embalmer NOE"Zé ............

P.O. Address% VW ;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITINC (lenre to comply wi
the abové constitutes grounds for revocation of license.) .

working under my personal supervision.

Signed

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




