8. No. 2 DEPARTMENT GOF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—s-42 BUREAU OF THE CENSUS
v. 5-17-39 HLEU NDV 2 3 ]g STANDARD CERTIFICATE OF DEATH State File No

BT X32873

Registration District No........qn 1 Primary.Begistration Diatrict Naloos Registrar's No....._.....
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE OF DECEASED:
(a) County o, Y 'L (@) stae. L11inpi g ® County.Bh.. .G B S
(b) City or town gt QULS [ ‘ O . g St L i M

(I outaide city or town limits, writd *"RURAL" and oame of towoship) (¢) City or town - bt ouls - "
{¢) Name of hospital ot institution: AL; ] (IT outaide elty or town Imlts, write - R@Al.

DARNES HOSPIT @ sueet N-ELO. Bond,. Ave.

(If not in hoapital or institution, write street o her r iaca!ion) {If rural, giva location)
(d) Length of stay: In hospital or institufion...
3 d { (Spoclfy ‘whather {¢) Citizen of foreign country?. no. (Yes or No)
In this community...__... ays 1
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
{a) PRINT %
FULL NAME... lpmﬂfhe. DYULG 1 o y
RN — : 20. DATE OF DEATH: Month.. N o .. |
' T ne 328 e year . LA B hour AL AS minute oM.
name war. Nowwt . s
- 21. 1 hereby certify that I attended the deceased from.. . A X @M. . .
Color or 6. (g) Single, widowed, married, [ 1942, to o of- W4 1.4 194 3

4. Sex.Fem! 3rnce_ Aivorced...MarI.'.iﬁdq that I last saw h.@.... aliveon..... YOV 1.4 19.*33,"
6. (&) Name of husband or wife _.__ 6. (£} Age of husband or wife if || @0d that death occurred on the date and hour stated above, Dueration

William Spruel dlive. . 4G.......... years || [mmediate cause of death., L
7. Birth date of deceased.. De c 6 1905

S0l b At
{Month) {Day) T Fean) I eVl

L=
8. AGE: Years Months Days If lees than one day Due to. L\A,ualvﬁ-?)‘-tl)\ M’
v 3 6 2 h min - : .
Due to...... A d MJ—{.£4—

9. Birthpl Tenn . / 7————7_-—-—*=- //
(City, town, or county) (Stote or forelgn country) (_W W%
10. Usual occupation. hou 3e 'Wi fe Other conditions.

{Include pregnancy within 3 months of death)

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

11, Industry or business at home PP P - PHYSICIAN
= . ajor findin, —_—
g { 12, Name doe. MeCorkel. of operatiis ons.. LA YA et I
B e : : e
£ [ 13. Binthplace L‘(lnkn . ) Tznn .r / ) Wf dm_! 3’;3%’;{% X
Ci w un tato foxeign country h id b

E 14, Maiden name. ‘Bﬂ &ﬂgw.ﬁ Unukl’lown. - Of autopay... 2-“%&’3 ";'
= » t18t1 Y.

. unknov :
s{ 15. Birthplace : ovn . unl»mowp ? 22. If death was due to external causes, fill in the following: -

nty) {State or foreian country)
{o) Accident, gnicide, or hoticide {specify)
) Address.. lﬁlO__ EQm‘l Ave. E.St, Louig.. [ ® Deteof cccumence

17, (@) Removal_ *_ (%) Date thefeof. 1i- 16-42 || Wheredidinjury occur? e — A T

(Burial, cremation, or removal) (Month) (D“) (Y"") (&) Did injury occur in or abott home, on farm, in Industrial place, (n public place?

| . (&) Place; burial or mmuowﬁj%ls S0 O S— ") .
Specit £ pl

18, (s) Sigrature of funeral director.. { ..o 2. " L OCALLE. ... . .. .. thle at. wo;k? +(Spexily "em 'i.:'éa'ﬁ',’nr LT —

B -
@) Address. 9547 Page .. 23 slmmn L/H -Q maﬂ% S;{mer) .......... )
. Da

u" 19. (G)N'O'Vu¥u§‘ 'Irq'i.ll.rlr) L] —?L T e e Primiieiioc Sant et rexs Ijr\!.\t\: .l.-u.J IA.LJ\}VL .&Mu\

{Datar (Rexistror’s vigpature) Add signed. ...,

I . (Licensed Embolmer's Statoment on Reverse Side)
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STATEMENT BY L_I'CENSED EMBALMER .

1
I hereby certify that the body whose name is recorded on the reverse’ s:de of this certificate was embalmed by me, or by. .o e

5847 Page‘ BOlll. ) Reglstered Apprentice Now. 2438 o,

working under my personal supervision.

' ' ] - L:censed Embalimer No....2432..

‘ “ ‘: P. O.*Address 5847 Page. Boulae.. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih ]ns OWN IIANDWR]TI\G (Failure to comply with
the above constitutes grounds for revocation of license,) . * '

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




