DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18 28 ™ /
! i L)

BUREAU OF THE CENSUS \ STANDARD CERTIFICATE OF DEATH State File No :

Fmogfl)gﬁt 1%,4 S Primary Registration District No...ﬁrété.z.. Registrar's No. / 3 0

1. PLACE OI:‘IDE?{THI - 2. USUAL RESIDENCE OF DECEASED:

sckson &
{e) County. ! : . Missouri Jackson Zf %
® City or town__ RUr'al, o SOAT T T A State () County. Pt

(If outsida city or town limits, writs “RURAL" nod name of township) (¢) City or town...... Rural .
() Name of hospataég ix'Etxtv.:t;!:ln-x.3 B 556 (If outaide city or town limits, write “RURAL") 7z
ute f OX
(If not in hospita) or jnstitution, wrile stréet namber or location) (d) Street N°-~R0u-‘he---#3-, Bouxr ﬂ:g?cw? Imenendenc'e‘? Mo.
(d) Length of stay: In hospiui T Ii:titution
6 ears {Specify whether {¢) Citizen of foreign country? : {Yes or No)
In this community..._.. f') g
years, months or days) 1i yes, name country.

MEDICAL CERTIFICATION

Fuil NAME. JOSEPH. EDWARD._ SPENCER oo

..jtistically.

{ 14. Maiden name Mary O 1Brien

= : 20. DATEOFDEATH: MonttMay. . day. 1 Sta .
3. (3) If veteran, 3. (c) Social Security .]_9 N q
. year, AI{-.--.__......._._... OLLT. m|nnt _—
name war. SO .4L0 - LI [ERUR No. [‘8' r 5 _4 ..
Forid Far-1 at 3-7!" 21. I hereby certify that I attended the deceased fro };; = _ud-._;
/) 5. Color or 6. (o) Single, widowed, married, || - m Gl ! _________________ 19}'{ to
y b= .
4. Sex Male | race White divoreed uingle that I fast hére_ alive on "2 ¥] Bet. ! . 10,41 5
6. (b) Name of husband or Wife........cosereeoueee. 6. (6} Age of husband or wifeif || and that death occurred on the date an
alive.o....c.cceee..YEAIS
7. Birth date of deceased...NQVEMber 5- 1893
{Month) {Day) {Year)
8. AGE: VYears Months Dayas If less than one day
50 5 26 hr. min
0. Birthoiace ROCkWE11 Iowa [
(ﬁu,}&er county) {State or foreign’conntry) d M.. MQJT} Jﬂ
10. Usual cccupation . therndt::ndl_pns A-M, KM /dﬂ,ld’ A
11. Industry or business..Sheffield -Steel- Cgrg., S— Y PR o s S AL B e PHYSICIAN
E 12, Name.....Albert. Spencer : / ‘ Underline
A1 13. Birthplace Illino:ls the ‘é:eﬂ:g
{City, town, or county) . (State or foreign country) uld be
E charged sta-
=g
=]
=

15. Birthplace _I_I_LLTLLE_L__ 22. If death was due'to external causes, £l in the Iollow,’) U

© {City, town, or county) (Suu.n or foreign country)
t6.-@ Tatormant.... Mrs. MATY._Spencer..: . - (@ Aten, s, or ot (pesty-——— L
@ Address ROUte #3 Box 5%, Indpandenca ,. MO of| (& Date of ocourmence
Where did injury eccur?. W
1. (@) .Mi__l._-.__..-.._._ () Date thereof.. 5:&:!4..% @ ity o vown o
(Buzial, cremation, of removal) (Mootl) (Day) (Vemr) (d) Did injury occur in or about home.(ontfaorrmb?xnlxndusu('xaluggée in pub(?lc nI)aoe?

(c) Place: burial or cremation. Woodlawn Cem oIndep « Mo.

18. {(s) Signature of funeral dlrect.orGEQrge C.. Carson..

o Adf_ress.lnde e, Missourd
19. (a) 6 "‘}/_/ ‘/‘,{

{Data received Jocal rexistrar) .
// Wj — (Licensed Embalmer’s Statement on Revexul Side} V
/i

(l\eguuar ] lixnlture)




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 {'\ppr;:ntice No...

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ]TING (Fal[ure to comply wi
the above constitutes grounds for revecation of license.) e .

R

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



