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1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: ‘j )9) ()
(:) gounty Sh. - - g () State Mo [ ] (5) Coumty. o
) City or town. —ﬁ?;uuidn ail.yur town Ilm!u. write “RURAL" and aame of lownlhip) () Cityort;wn St Py Louiﬂ 7 / /
{c) Nnmeéfthoapfl or_lnamétio%y Hospital #1 0 (ﬁoumd. alty or town limits, wrife “RURAL") P

o Louis Hospita ural x:idgn /
{If not e bospital or inatitution, write strest number or locotion) {(d) Street NO.._49.._8_§& a‘t (f roral, dvo rocatiod vl
{d) Length of stay: In hespital or institution X
had (Spocily whether (c_)‘ .Cidzen of forelgn country? : {Yes {?; No)

In this community.
years, tionths or days)

It yes, name country

#ulll Name . Maude Spencer

3. (& If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month JEDUALY . .....day ey

year_._l.gh.z....................hour.... ....ll.t.DO ------ —minute ... __A_:M

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

name war. B £ T —
1. I hareby certify that [ artended the deceased from.._JEALALY. ...
. 1 5. Calor or (a) Single, widowed, married, 1, 12 . to January. 8, 1542
4. g‘g!n ale L“t"'o bt = cﬂlﬁgﬂi—* that I lant saw h...@..;.'... alive onqmm______.lmm._ﬁ_‘_,. 19...42
6. (5 Name of husband or wife...—oooeceececeee. 6 (c) Age of husband or wife if || 20d that death occurred on the date “n,d hour stated above. Duration
Waltsr Spencer alive._ _years ;mWﬂh AL =
7. Birth date of deceased A‘D!‘. 2 1877 *
i (Month) (Day) (Year) 3.
8. AGE; Years Months Days If lesa than one day Due to. ﬁi‘!
64 9 | &g br sin i
= Dae to.
9. Birthplace. ‘denn, ! i
(Cilh wn, or connty) (Stata or foreign country) -
"w Oth ditioha.
10. Usual occupation . s sons Ous fo (ln:{uﬁg::)r:smmy within 8 monthe of death)
11. Industry or business ) PHYSIGIAN
=] . : Major findings: -t J—
8 { 12. Name Unknawn ;f‘ |6 e naenine
%\ 13. Birthplace Unknown. s Al R
(Gity, wowa, nuou y) (Stats or foreign country) Of autopsy Ww darl D 2 ..|should be
& ( 14¢. Malden name: nEnawn i ﬁ charged ota-
=] Un Al tistically.
§ 15. Birthplace T ——— “]‘E).l.lﬂ.ﬂn.. (Svete o imvien omieyy 1| 22 1f death was due to external causes, fll in the following:
16. () Informant Lu.ke 8 mar i {0) Accident, sulcide, or homicide (specify)
- 19, O — JN A

@) Addsess 828 Wall 8t.

17, (a) -

(b} Ad
19. (ﬂ) dﬁ! 0

{Barial, mml.hn.mrmotal) {Month) (Duy) lY-r) ”
{c) Place: burial or cremation. % .moziﬂ.l.} Ja.l‘k..,CBm._
18. (a} Signature of fr.m:ml director._.. I'thann-gm al...._ e

(b) Date thertof...l:'.lz-

Data received loca! regind

{#) Date of cccurrence

Where did { occur?
(6) Where dld tnjury (City o vommy " (Camaty) IR
(&) Did Injury occur in or about home, on farm, in industrial place. in public place?

/ (Sudf:(tiy- af place)..

While at work?... f injury. I\

23. Signatureq 7M i( rothery ...

1905 Uni mﬁlg. .
v/ _?_(b) ;ﬂt‘? (Registrar's signators) o
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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 .o

, Registered Apprentice No ,

working under my personal supervision,

__— ‘P, 0. Address

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, fact shoulc_l be 8o stated above.




