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

DEPARTMENT OF COMMERECE
) BUREAU OF THE C%ZSSS 1946
FILED NOV

Registration Distelet No...pbw oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE. OF DEATH
Primary Registration District No... .5 Ol%,

35850.
/37

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(8} County And rev

® Cityortown.. VNitegwille
+ (I outsida city or town limits, writs “RURAL" and npame of township)
{¢) Name of hospital or institution:

{If not in bospital or institution, Write strest number or location)

(d) Length of stay: In hospital or Institution

dogt.Nf.life.

(8pecify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
4o, &) County. ANNAToW,
City or town ﬁhiteév ille

{If outsido city or town limits, writo “AURAL™)

State.

{a)
()

{&) Strest No

{If roral, give focation)

No.,.

;
{e) Citizen of foreign country? {Yea or N&)

If yes, name country

il e Clarence victor Spohn... ...

3. (b) If veteman, " 3. () Social Security

name war. no - Ne......XY1D
5. Color or 6. {a) Single, wid wcd
Male ) vau *&
4. Sex | race. dw,....... -

/ )
that I last saw h...2. M\alive on

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt NQF day... 12
Eal"...l.g.ﬁ'.ﬁ......__._______hour : 19 minute...] 5 A L

21. I hereby certify that I attended the deceased from,... ’I/' (73

/ 19.%4?19 ........ /\/Dl/’

Nov 1 2

6. (4 Name of husband or wife.........o.o. 6. {¢) Age of husband or “-i:fc if and that death occtirred on the date and hour stated above. Duration
Julia Hosget t a alivc.._;‘z_5._;,§_f_.;_years Immediate gifuse of death
7. Birth date of deceased._. n 1867 CSW—W m
e cate of dee Begmunmj“' (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
7 8 1 O 22 hr. min
R ] Due to

9, Birthplace Indiznota Towa, / i
- {City, town, or county) (3tate or l‘aei;.n country) || T
10. Usual occupation Marchant. I : C:Lhe‘r ‘,:ogf:;';:::! ithin 3 months of death)
11. Industry or business_ DAME s —— PHYSICIAN

) jor findings: i .
g 12. Name. JONAthEN. B SpohN ... ... 74 Of operations : [N S
= | 13, Birthplace Unknown. LQL*H.‘”-_‘ :S;:lccggg;{;l:
. -(Civy, town, or (Suuorfuengncmmuy) OF autopsy ... = shouid be
E 14, Maiden rame.... BEALY. Tﬁ n.e Lucas autopsy i v e charged sta-
... jtistically,
£ 5. Birthplace Unknown. (/ 1 il in the following:
3 . Gty o, of conatad Siote or Torviam coudtre) 22. If death was due to external causes, fill in the following:
6. (@ Informant.Julia Rogetta Spohn -7 [[( Accident, suicide, or homicide (specify)
(%) Address Voitesvlille 0. (k) Date of occurreace
. . . W ?

17. (@) Burlial (5 Date thereof.1 1., 14 1G4 g () Where didinjury occur (City or towa)  {Caunty) Graic)

{Borial, cremation, of ramoval) .\ (Mooth) {Day) (Ym)

-+ {¢)- Place: burial or mmﬁam._ﬂhi t' gyillg_._flp_.

{¥) Address

; T
19 (=) é:é:;%e?hmlnﬁ{(bj

(Regm tum-)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sml'y typo af place) .
. (e} Means of injury...

Address._....__.

-2 (l.luged Embalmer’s Statement on Roverse Sld")




F
3
¢

DISTRICT HEALTH &
eron, Mg,

.
i

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... -

Signed //% ﬁ%ﬁ/f

working under my personal supervision.

Licensed Embalmer No 256_5

P. O. Address King ci tLY do.

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 1his body is not embalmed, fact should be so stated above.



