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

DEPARTMENT OF COMMERCE
» BUREAU OF THE CE.’NSUS

HLED-JuL 141

Rezistrat.iou District No........

MISSOURI STATE BOARD OF HEALTH

2 ,~  STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __LO ...__.{

AoilF &)
State File No— b /"7 :
Regisirar's No...___.é:_‘é...‘ R

1. PLACE OF DEATH:

Buchanan
ot. Josenh

(If outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

St. Joseph Hosn O

(If not in hospital or institution, write street Embﬁ?ur lockl.mn)
(d) Length of stay: In hospital or institution

Life

{s) County.
(8} City or town

{3pecily whather

In this community.
yeara, months or dayn)

2. USUAL KESIDENCE OF DECEASED:
Missourl
Joseph

St.
([f outaide city or town limits, write "RURAL")
2209 Francls St.

(1f rural, give locution)

no

/i

(&) County. Bucmnan ]

{e¢) State.

{¢) City or town

(d} Street No.

(e} Citizen of foreign country?, (Yes or No)

If yes, name country

3. {a) PRINT

L TNt Clarence M, Sprencgel

MEDICAL CERTIFICATION

X

. e 20. DATE OF m‘.ﬁm. Montn___ JUNE day
3. () f veteran, no @ i year. Imur 7 minute, 3 A M
fame war o 21 rtify that I attended the d
. ¥ certily
5. Coloy fr 6. {a) Single, widowed, married, || 17 . lgqyto !i{ - ;95‘_2‘5
. Male O VWh O divercedS1NELE 21 s
4. Sex VOICRE. oo Tlitiene 1 | that Tlast saw b alive on " e 190
6. () Name of husband of Wife.—... ... 6. (¢} Ageof husband ar wifeif || and that geath accurred on the date and housbbtated above. Duration
nene allvé......rmervenerennnyears || Imme: ¢ of death_# 4
. Been date of decommen JULY & 1902 ety Poxliims 776/ ¥
(Month} {Day) {Year)
8. AGE: Years Months Days If leas than one day Due to.
39 10 | 29 . ain
Due to.
9. Pirthplace—_... D5 J08EDA " Missouri —CL-
N (Cuéwwn or county) 7L (State or fordign country) B — PR
i Oth nditi .
10, Usual occupation Sa' e SmarBl' (1.] y ‘:: nr:t:m wiihin 8 mooths of den: W
1. Indusiry or businem. SDAW_& Burton Adv, - ?42L=44 é”,./-
212 e 0NN J: Sprengel T ooaiatons .
T . - - ndetline
E 13. Birthplace Loui avlille K}f . ! ) ’_ \?helccﬁ:g:g
(City2to ugLy) {State or foreign country,
g{ (4. Malden name WL Lynn - O Of autopsy. .‘l,‘,‘;:,‘;,‘é’,gf
isouri otically
E 15. Birthplace T T —— (State o fovaiom couates) 22, If death was due to external causes, il in the following:
15 @ wormane__MPS_Minnie Springe) . (@) Accident, guicide. or homicide (specify)
() Address 2eQ9 Francis (b) Date of occurrence
17. {a) Burial (3) Date L l {e) Where did Injury ! (City or town) {Cownty) (State)
{Burial, crematica, or remov! (Manth) (Dlr) (Year) {d} Did injury oceur in or about home, on farm. in industrial place. in publlc plage?
(¢) Place: burial or cremation....... LI 0. B,V o o A— -
18. (a) Signature of {uneral director. leeman & bon Inc & i ...................(S...-..- ’.”'ﬁ' 'hs“ gf ln;ury._.__w_.m:'.“_ .....
() Address St.. Joseoh Migsouri N8 L s
il 23, o
b2 -2 J °T?
19 () (bJ address._ 2270 A e Cen Date 8 ]

{Date roceived local registrar) { Registras's signuture)

/ ,J» - 3 {Licensed Embalmer’s Statement on Reverse Side)
!
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STATEMENT BY LICENSED EMBALMER

1
+

-

working under my personal supervision.

e ' - : F 0. Addresﬂ W /ha
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘R in lns OWN HANDWIG/N (leure to comply -

the above constitutes grounds for revocahon of hcense.)‘
If this body is not emmbalmed, fact should be so statéd above.




/. 5. No. 2

OM~-—8-21-41

=Po1 x20288
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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE P

MISSOQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuReAS oF Tuz Caxsus STANDARD CERTIFICATE OF DEATH Sioe it N.,-'Z 67Y¥S

Remstranon District No._ } 7 ) anary Remstraﬁon District No../ & o / 7 Rtgtsmzr s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a} County......... (a) State. (b} County.
(b) Cityor lown,( ........ e Y )
Tf outaida cnly oF town Ilm;u, writ * afid name of township) (¢} City ot town.
(&) Name of hospital or institution: (If cutside city or town limits, write "RURAL")
(If not in hospital or institution, write street number or location) (@) Street No {1 rural, give location}
(d) Length of stay: In hospital er institution )
(Specify whether {#) Citizen of foreign country? {Yes or No}
In this community
years, months or days) If yes, name country.
3. (r:) PRINT
FULL NAME MO Ll T o
3. (®) If veteran, 3. (c)‘éomal Secury 20. DATE Q DEATH' Month,
—;
name wat. No.
} 5. Color orW 6. (o) Single, ded. married, 19 ;
4. Sex [ Z R < U, o divorced.......e7. 19
6. (b) Name of husband or wife...oooececovner. 6. (¢) Age of husband or wife if .
Durglion
alive.....
7. Birth date of deceased JlsTAs c?
(oayy
8. AGE Years Months Days
’L i 54 Rerrmm b
9, Birthplace.
I-Y. unty} V (State or foreign country)
10 Other conditions. -
. Usual ece {Include prognancy within 3 menths of death)
11. Industry o . . PHYSICIAN
= 2 N Maicg:t; findings:
. ame. operations.
E{ = pe Underline
i the cause to
; 13. Birthplace (City, town, or county) (State or foreign country) which death
o . ¥ ' & ¥) Of autopsy. should be
&2 { ¥4. Maiden name charged sta-
== tistically.
£} 15. Birthplace 3
= {City, town, or county) (State or foreign country) 22, If death was due to external catises, ill in the following:
16. {a) Informant (8) Accident, suicide, or homicide {apecify)
(b} Address (b} Date of occurrence
‘Where did injury occur?.
17. (@) (%) Date thereof @ e
; M ¥ ar town) (County) {State)
{Burial, cremation, or removal) {Month} (Day} (Year) {d) Did injury occur in or about home, on farm, in industsial place, in public place?
(¢} Place: burial or cremation.
" . Specily t f pl
18. (a) Signature of funeral director. While at Work? e rrrsseesons .( poc_u' (,Se 3&;:::;)0{ injury.....
(5) Agddress
23. Signature (M. D. orether)............
19. (a) = .
Date received local regisirar) 3 s ui Address Date signed.................,







