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DEPARTMENT OF COMMERCE

mﬁ'ﬂ“ﬁ‘ﬁ?"f?ﬁ

MISSOURI STATE BOARD OF HEALTH 15 7 8 3

STANDARD CERTIFICATE OF DEATH State File No
Primary Regiatration District No.__(a/__‘_% Ragistrar's No. # é

1. PLACE OF DEATH:
(e) County. S +aAad avn-]

ity
(&) City or town

Bud.l

taid e Y]
(e D(JHAL" f towosht
{<) Name of hosplta]ogr mﬁﬁﬁr é‘}'}a" writa and geme of tawnship)

.l}ldl'b B cff/(ujﬂ

{If not in hnspn.nl or inatitution, write atrest number or location)
{¢) Length of stay: In hospital or institution

(Specily whather

il In this community.
yeara, monthy or duys)

2. USUAL RESIDENCE OF DECEASED. /

@ swe_Missouri 0} coumy_s.toddamw;:..,..,

(¢} Cityortown_ RUdlev., I B, D )
(IT olinadds city or town lmits, write “RURAL™) Ve

(d) Street No 4
(11 rural, give location) v

{¢) Citizen of foreign country? (Yes or No}

If yes, name country

(a) PRINT

suil Namek.George Richard. Spitznass.....

MEDICAL CERTIFICATION

{Data rocsived local runllr-r)

17. _%L; —_ —eee (#) Date th f
@ urﬁl mmnl.mn or removal) (%) Date thereo {Mouth} {Day) (Yenr)

(¢) Place: burial or cremation._.D..e.X.!'.g.e.I'.'..,.....Lﬁ C-e
18. (a) Signature of funeral mmm‘ila.Lki.ns_..Eune;:a.l_.ge.pv
ddgess....nnnn-DEX LE T e gt
19, (a) (O, 1742 _\

Registrar's sixnature)

TR T (o Socal Seeurt 20. DATE OF DEATH: Month._ B €D . _day 25
. veteran, . e
N Y year. 1942 hour. lO minute 50 AeM
name war, [+]
21. I hereby certify that I attended the deceased from
N 5. Color or 62 (o) Single, widowed, married, 2 Reo 10l Z 1o Z. 25" 1080 F__
- -

. Sex_._.M.a,l_e;y..___ race. fih i Lel l divorced.. Married|l . 11t saw bd=tCBlive on 2 s R af et 195K

6. (b) Name of husband or wife__.o............... 6. (c) Age of hitsband or wife if j| and that death occurred on the date and hour stated above.

..Bosetta Spitznass, . ative Bl years

7. Birth date of deceased . F€hDa 21, 1888

(Meonth) {Day) {Year)
8. AGE: - Years Months Days If leas than one day
64 4 % br. i WT—
i ue to
9. Birnthptace_.__Be 1leville, ... Ill.
(City, town, or count: r (Stais or foreign country)
Oth ditions.

10, Usnal occupation Fa T 1 n-pr (lnce{u?!‘:nwagmmr within 3 months of death)

11, Industry or husiness. 5 - — PHYSICIAN
<] . . » H — ——
2§ 12. Name Richard Spiiznass 241 a&'o;mnﬁ'
< ) ; e 7' : S ' Bt
<
2 | 13. Birthplzce which death

I.y unrn or sounty, tate or foreign mnhg) %JA‘ I hould b
a { 14. Maiden name... .1( ney. . dﬁne Ei ‘1 ........_____..7.. Of sutopsy.... ¥ . EH?;S} ot
s v,

§ 15. Birthplace }éﬁj J": i 1"%“:} (Btate n}‘lel;w“u,) 22. If death waa due to external causes, fill In E}zle following:

16. (o) Informant R osetta. ——SP i LGa—s&‘ (a) Accident, suicide, or homlicide {specify)

. S hal B ——
(&) Address Dudley, ¥Oae Re . 2. (6} Date of occurr o

(¢} Where did injury occur? e
nty,

{Cs wn} (Co (State)
(d) Did injury occur inor nbot.t‘t’hom. on farm in industrial pla.ce. in public place?
™

—

{8pecity Lype of placa)
While at work? V:_............ (¢) Means of injury IO,

23. Signat -"é___.. W (M.D, orothuﬁﬂ&
Addnu__:z@ﬂ-’ Date_signede 23LLE

o ———

/ '/j J._--(Lieensed Embalmer's Statement on Roverse Side)
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REUEWED“" R ;
Dlstnct Health Office No. 2,

' 3’ KA "INt “g -l..‘lk

1953

@EC lg

STATEMENT BY LICENSED EMBALMER

Y-t

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

...... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING (Failure to comply wii.1
the above constitutes grounds for revocation of license.)

If this body is not embhalmed, fact should be so stated above.
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BurBAU OF THE CENSUS

Registration Diatrict No&yo.

Primary Regtstration District No.

State File No/ 5 7?:}_

Registrar's No.

Ll D2

1, PLACE OF DEATH:

(a) County... S
) Cityortown...oeee A
N {If outaida city or town lim
(¢) Name of hospital or Institution:

ta, write “RURAL “and name of towaship)

2. USUAL RESIDENCE OF DECEASED;

() State (5) County.

(¢) City ortown

(It sutsida city or town limits, write "HURAL")

{d) Street No.

(If not in hoapital or institution, write ytrest number ot location) (If rasal, give location)
(d) Length of stay: In hospital or institution
‘ (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community.
yeurs, months or duyn) If ¥e4, name country. 4
3. {a) PRINT MEDICAL CERTIFICATION™NJ] -
FULL NAMEsZ: ./?Q:L“gpe [\ AAARAAR NS 3
3. (¥} If veteran, v 3&1(,) Soefal Security 20. DATE %EATH' Manth.. £ el .\ o~
name war No year £ . _...'7_.2.‘._. SUNUOR ¥ 11 S T OO, . . 111 LI, M
21. 1 hereby certify that
3. Col . i , wi . fed,
}y\ olor orl 6. (a) Single, widowed, married T
4. Sex race divoreed..... Lo M. 1¢
6. (b) Name of husband or wife.......ccocooo........ 6. (¢} Age of husband or wife if
Duration

alive. ...

Wi

7. Birth date of deceased........

i

B. AGE: Years Months

L4

9, Birthplace..........

10. Usual occyf :.4'\. :i

A\ i

i

(8iate or foreign country)

11, Industry o

§ 12,
Sl
A T

. Maiden name

Name....

Birthplace

(City, town, or coutaty) (State or foreign country)

. Birthplace
= {City, town, or county) (Stato or foreign country)
16. {a) Informant........
(3) Address
17. (a8) (3) Date thereof

{Burial, cremation, of removel) (Month) {(Day} (Year)

{¢) Place: burial or cremation
18, (8) Siz'nature of funeral director
(b) Address

19. (a) &
{Dats receirved local registrar)

{Registrar's signature)

Due to

Other conditions

(Include pr within 3 the of death)
PHYSICIAN
Major findings: J—
Of operationa.
Underline
the cause to
'which death
Qf autopsy. should be
charged sta-
tistieally.
22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify} =
(5 Date of occurrence
(c) Where did injury occur?. e
(City or town) * {County) {State)

Did injury occur in or about heme, on farm, in industrial place, in public place?

)

{Specify type of place)

While at work?..o .o ~ (&) Means of injury. .o eeeereicen

23. Signature (M.D.orother) ...

Addresa. Date signed







