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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED J}jg, -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6860
pe

State File No

Registrar's No.

Registration stt ct No...
1. PLACE OF DEA’
Teckeon
(a) County.
rural U Aaa, M

(If outaide city or town limits, write *“RURAL" and name of tow
{c) Name of hospital or institution:

(#) City or town.

{If not in hospital or inatitution, writd strest nzmber or location)

{d) Length of stay:

In hospital or institution

(Specily whether
Ti f’

In this community.

2. USUAL RESIDENCE OF DECEASED:
Ho.

/‘*’f
o
,ackeon
(b) County.
naral 0(0
L s

(If outgide city or town [)6.!!... write * RﬁRAL”J

(a) State

(¢} Cityortown

(d) Street No

{If rural, give locotion)

years, moaths or dnya) il (e) If forvign born, how long In U. S, A.? years.
x - - . . MEDICAL CERTIFICATION
3, PRINT NANCT i
@fRE,  NANCEY ANN SPAINHOUR Peb 19
20. DATE OF DEATH: Month day L
3. (b) If veteran, 3. ;} Social Security year 1942 hour 9 Cinute. g P M
name war. °
- - 21, I hereby certify that I attended the deceased from
5. Color or 6:~{c) Single, widowed, matried, o st > lﬂ‘.. o ’2 - /"y 19_2_1“/
4 Sex-eptamnl  TEE— WHITI £ divorced WIDOWED. [ that 11ast saw h £} alive on z2-—/ Y e 19.52
6. (B) Na{ﬂe of husband orwife. . 6 (c) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
¥
rancise Spainhour 7m, 3 vears|| Immediate cause of death
A I 8 o 7
7. Birth date of deceased I'Ia I'Ch 1 & ‘Iﬁ/
{Mooth) (Day) (Year) __?( Bt dr % 3 /T
8. AGE: Vears Months Days If less than one day TDue to.
7 4 1 1 1 hr. ~min
10 Due to
9. Birthplace I =one Ja c k U R
(Cn{:Il.own, or county, Jf (Stats or foreign country)
oucgeviiie Other conditfons
10. Usual occupation (Include pregnancy within 3 months of death) 4
11. Industry or business 5 o PHYSICEAN
E 12. Name Qird Snﬂw - ' aj(?lr oger::mnq c
2 : ? e l C/ Underline
=1 | 13, Birthplace the cause to
: (City, town, or munly) (State or forelgn country) Of autopsy ,,2' e qw]il‘i’clil]%eag.:
f f 14 Maldenname ;L.ewsgpl o R - charged sta-
57 15. Birthplace NeCe / tistically.
= v (City, town, ar connty) _{Stata or foreign covntry) 22, If death was due to external causes, fill in the following:
16. (@) Informant.... 1 SS80 S 3-&1—1-149—& B et (0) Accldent, sulcide, o homicide (specily)
(%) Address Lone Jack 17g {3 Date of occurrence
7 b 0 T
17. {o) Bu r,l a -, (b) Date thereof 2 /81 /4 d (¢} Where did injury occur? (City or town) County) (State)
- {Barial, eremation, or removal) J M“T"f) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation_._.... .e........ ac A0 .

18. (a) Slgnature of funeral director,
. (B A
19, (a)

o2t ZZé‘_&’- cb)Zm C)

ar's -.igr;;i;u;) )

ube rmved local registrar}
/ / L@O

{Liconsed Embealmer’s Statemont on Reverae Side)




.

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

By ma on ¥eb 19 1942 3

. Reglstered Apprentlce No. N

. working under my personal supervision.

Llcensed Embalmer No....

LT 117101
L . . P.O. Address Pleaqant Hi i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN HANDWRITING . (leure to cnmply with]
_the above constxtutes grounds for revocnnun of hcense ) -

If this body is not embalmed, fact should he 80 stnted above



