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

DEPARTMENT OF COMMERCE
Bureav oF TEE CENSUS

APR 14

}fcglmation District No%% ..............

STATE BOARD OF HEALTH OF MISSGURI 9 8 0 8

STANDARD CERTIFICATE OF DEATH
Primary Reglstzation Distriet NoJAQ..O_.g_.. Regi

State File No

trar's No

ra

1. PLACE OF DEATH:

() County. Callaway

®) Clty or town...... Ll ton
{If cotside oliy ar town Mimits, writs "RURAL" and name of township)
{c) Name of hoapital or institution:

Callaway

(I not In hospital oe institution, write strest number ar locetion}

2. USUAL RESIDENCE OF DECEASED:

@ sate_ Misgsouri o cooy. Cellaway.. . s

Rural =
(11 cutaida city or town limits, write “RURAL") <

(@) Street hThreemile? N ewBloomfield

YG ]-;C: n

(¢} City or town...,

L7

Birthplace

22. If death was due to external causes, fill in the followlng:

(d) Length of stay: In hoapital or inadtuﬁon.mhnﬂﬁ....dﬂé(. R A Mo .
pocify whether || (¢) Citizen of foreign country?. N0 (Yes ar No}
In this community.... L 1 fe
yaury, months or daye) If yes, name country.
MEDICAL CERTIFICATION
Full NaMe.John_Henry Spencer . ... = 1
3 I 3 Sovial Securt 20, DATE OF DEATH: Mouth day.
N t B N t
@ [ veterna (0 Socel Security year— 1943 boureoo ittt B0 A
DAME War. N Q No II o]
21. 1 hereby certify that | attended the d d from
5, Calor or 6. () Single, widowed, married, R=235 = 1053w B 10%3
1 ) T
4. Su..I.‘*J.@l...e................ 0 /divumed.z:i&..r.'.r...i.ﬁg.. that I last saw h....i. ¥»ralive on 3 o I 10.%¢ -
6. (4) Nawme of husband or wife..ooomeermerrerrrecen. 6. (¢} Age of husband or wife if || aad that death occurred on the date and hour stated above. Duration
Margaret Ellen Spencer  ave.85%.....vean || tmmediate canse of deatl, 5
7. Birth date of deceased 10 15 1849 Mr& At
{Month}) (Day) {Year) é I (. .
- ) y >
B. AGE: Years Montha Daya 1f tess than one day Due to.....en.. S Rl ety
9 3 4 1 6 hr. min
Due to
9. Birthplace V irg,lni.ﬁ- / £ ’ p
{City, town, or connty) {Stata or foreign wunr.ry} ’ 4 [ e
: Other conditions.
10. Usual occupation F armer (Includs pregeoncy wilthin 3 months of death) / / M
11. Industry or business PHYSICIAN
et Major findings: —_—
2 [ 12 Nome Not. known Of operations : ,
17 . the canae £
E 13. Birthplace. ; . 49-74“ i - 5 which death
City, town nty, State ur foreign country, of h Id b
= Mzaiden name, TTSO%I i{no Wn autopey ::hﬁol:cd B(BE-
? f;? tlstleally,
g
F:)

(Clty, town, or coynty) (State or foreizn country)
16, (8) Informant X A Sl o R APRRR -
@ Address______ ¥ NewBl o J.n&ldk,.i{lo.n...;._._._..
17 @ . Burial ®) Date thereot__ 3/ 2/1 343
(Puorial, cromation, or removal) {Month) (Du) (an)
"(&)  Place: burial or cremation.._E. “.tar.x. .......

18, (a) Slgnatu.re of funeral director.. LlLCME by et O
®) Addres.. .NewB1oomf is J,d ,Lo.

19. (a) . - O

(Date recelved ‘looal re;hu:lr) ( Hu'hlnr‘- algrature)

(s) Accident, suicide, or homicide {specify)
(8} Date of occurrence
{c) Where did injury oocur?.
(Clty or town) {Couniy) (3rate)
{d) Did injury cccur in or about home, on fa.rm in industrial place, In pnblic place?

(Spu:il’y :(ypa of pluce)

While at work?.., <. Means of inj

23. Signature.........,
Address, .o

W

I , q I {Licensed Embalmer’s Statement on Reverso Slde)




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, oxby

S treeerneaneinanenees . . .. Registered Apprentice No e

' o . Licensed Embalmer No.2605

. P. 0. Address. NeWBloomfield, Missouri.
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 should be so stated above.



