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

DEPARTMENT OF COMMERCE

VROE™ 1B
FILED e ag

Registration District No,.uewcwore

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....eZﬂ:a.__

Ayt 244G17

State File No.

reaivrs vo s D D L

1. PLACE OF DEATH:

{0} County. GREENE
{b) City or town... j.-.n,g field

(1t outalde city or town limits, write "RURAL" nnd name of township}
(¢} Name of hospital or instigution:

Q dosp A

{If ot inn bospita! or institation, wrile street number or location)
(d) Length of stay: In hospital or institution . da

Specify wheth
3Q years. (Specily whother

In this community.
years, months or days)

¥

2. USUAL RESIDENCE GF DECEASED:

@ State.B1O ® County. GTEENE i
(¢) Cityor town SDI“lanfeld
(It autside city or town limits, write "RURAL")
718 E. Walnut

(d) Street No.

{If rura), give location)

d years.

(e} If foreign born, how long in U. 5. A.?

*RiName_Louls N. Spaulding...........

MEDICAL CERTIFICATION

20. DATE OF DEATHs Momb JULY 4y 25
3 (B M veteran, \ 3. () Soclal Security year... LG43, . houwr__ 6 minute... 15 Ph.
name war. PJ 0 No. No.
2 % certlfy that I attended ¢ ...........nr_-ﬂ_____._
5, Color ar 6. (0} Single, widowed, married L4 g to.. 4 ‘ 19
HMale White 5 arri d e
4. Sex dm‘ divorced... i e thaq Tinst saw h \h—- alive on X 19..
6. (&) Name of husband or wife.......cooeooeeceee. 6. (£) Age of husbandyor wife if || and that death occurred on the date\dgd hour um‘:ed above. D .
Dorotlky Spaulding aJIVL}az_'.yeam Immediate cause of death == rration
7. Birth date of d a__March 8 1890 Qi A A ;o
. e {Month} (Dwy) {Year) qy\ AN O s QW !c:
8, AGE: Years Montha Days If less than one day Due to. (S.
v 53 4 1$ hr. min /
s Due to. o, : U
0. Brnplace MONTOE City Mo. 4 7T ¥
{City, town, or winly,llt‘ {Stats ar foreign country) , -
5 Qth ditlon:
10. Usual occupation, t(l:;!?;!: vrtwn:ncy T ———— o
11. Industry or business PHYSICIAN
8 { 12, Name....L.018. Spaulding || M5t Speratans —
E 13. Birthplace Unknown ? n St ' ihe caume 1o
al {City, town, or county) “(State ot forelgu country) of LM‘“T M&m . wgﬁch denth
B (16, MadenpameCYRLALA. B autopey. = ehouid be
£ 15. Birthp! Unknown s = e ltistically.
= (Clty, town, or county) (3tate or foreign conntry) 22, If death was due to external causes, 5l in the following:
16. (2) Informant Mrs, Dorot hy Spa ulding (a) Accident, suicide, or homicide (specify)
® Address____ SR INEL1eld Mo, (&) Date of oceurrence.
17. (o) —....B (5) Date thereof .27 () Where did injury
(Burial, mﬁnn, ar removal) (Mogih) (Day) (Year) (d) Didinjury occuri ut home cm farm "o lndun.rfa.l pla.c: in pubhc plazx?
{c} Place: burial or tion Maple Par’(
18, (a) Signature of funeral qlrmtnr H '-H_'LOhmeyer A d
(b} Address Springffesgd. Mo, , o
19, (a) 'L,%/H'J ® _ﬂ%wﬂa
{Dnta received (Regis ighnture)

e




MAR 16 1944

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is fecorded an the reverse side of this certificate was embalmed by me, or by...

Reglstered Apprentlce No

working under my personal supervision, ’Z z Z

- . . - . : Licensed Embalmer No J/ Z 7

P. O. Addr \MM

‘Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITII (Failure to comply wi
the abova constitutes grounds for revocation of license.) .

~ If this body is not embalmed, fact should be so stated above. : ‘



