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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D JUL 3~ 19&

"Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos%a"i'-g

State File No

2RAR71

Regisirar's Na.......

1. PLACE OF

DEATIN damay '
Maryville

(lfuuuida (',il.y or town limits, writa *"RURAL' ond nome of towoship)

(c) Name of }fﬂsm%!ﬁrénitgunhospit al ()

(lf Bot in hoapital or institution, writs street nrhwéw
{d} Length of stay: In hospital or institution

{a) County
{b} City or town..

{Specify whether

In this community........
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

=

wiggour i Nodaway e
(a} State P i1 () County. -
(c} City or town.. arne “

{If vutside city ar town limits, write “RURAL"}
(d) Street No
{11 ruzal, give lucation)
No

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

If yes, name country.

3. {a) PRINT
FULL NAME

John H. Spire

3. () If veteran, 3. {c) Social Sccurity

no

name war. No
Color 6. {o) Single, widowed,
4. Sex ﬁmale a'lrﬁ lﬁit‘ /ﬂ ivorced. . m I:.E:T.Te.n.m.

6, (¢} Age of husband or wife if

- ORI e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

vear. hour,

21. I hereby certify that I attended the deceased from

b=t AN

that T last saw heA==. alive on o~ 23

~¥.3

and that death occurred on the date and ho'ur stated ahove.

P Cenl R . [ T S, years
octover— 7 18%0
7. Birth date of deceased
{Month} (Day) {Year)
8. AGEa Vears Months Days If less than one day

'Z g 8 1 6 hr. min.

Maryville Migsouri 7
- (Cllyfaawi‘ (ﬁlcéuf'ty) (Stats or foreign country)

9. Birthplace

10. Usual occupation,

-
[

Industry or business

Other econditions

{[oclude pregnancy within 3 mooths of death)

PHYSIGAN

Major findings:
Of operatigna.

Underline
the cause to

Of autopsy....

which death
should be

charged sta-
tistically.

E 12. Name Andrew Spire
;{ 13. Birthplace unmom Uhio /
& 14. Maiden name. (mw?oﬂowbrr (Sﬁmmfﬂfﬂlﬁum“m—rﬂ
g{ 5. Birthonce. S BETIOWN Ohio / )
- City, town, unty) tateor fureizn coantry,
16. (a) Informant ﬁ& Eflzabet'h g
) Adds Parnell mlBBOl_._I_!_‘l o
Bir1ad 82643
17. (a) ! ()" Date thereof.
ST S cemetery Cis B T
(¢) Place: b m cremation...
18, {s) Signati
{d) Address_._
19. (8) ... (o

{Reghatra

:gnaluru)

22. If death was due to external causes, fitl in the following:
Accident, sulcdde, or homicide (specify)

() Date of occurrence

(¢) Where did injury occur?

ity or town)

(Cs (County)
Did injury occur in or about home, on farm, {n industrial place, in public place?

{gtase)

LR
1

TSP

- (M, Dropmsien).........
Date dgned. b ;k'-}“"a




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, or by

, Registered Apprentice No... eeteraennee s e iemneneanreneeannd

working under my personal supervision.

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 ix not embalmed, fact should be so stated above.




