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

FEDERAL SECURITY AGENCY
ﬁational Office of Vital Statistica

LED 0CT 13 1949

Registration District No....0..... ... .....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..27_.

')
Stgle File No... 9634_.

4224 wasswrevo B

1. PLACE OF DEATH:

(@) County Tron

@) City or town L 2ONLON
(If outsida ity or town limits; write “RURAL' and name of township)
(¢} Name of hospital or institution:
St.Mary's
{1f not in hospitnl or institation, write street number or location)

(d) Length of stay: days
(Specily whether

In- hospital or institution

life

In this community.
years, miouths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri %) County. Iron

-
(@ City or town.. LT OILON E
(If cutaide city or town Imits, write “AURAL"} o
(d) Street No P!
{If rura), give location) hd
(&) Citlzen of foreign country?. 11O (Ves or No)

If yes, name country,

ofa FRINT Tohn Benjamin Spitzmiller

MEDICAL CERTIFICATION

AME
Sept 28
3. (b} 1 veteran, 3. (©) Sodial Security Mo || 2 PATEOF DS‘ZTS' Month, P {5 day. 30
no l year 1 hour. minute. A M
name war.
21, I hereby :cm.f‘)h? I attended the deceased from
0 LS. Color or 6. (a} Single, widowed, married, ?"/2 G £O, 7?-F5- "/7 19___
4, Sex mal v race whitg divorced married that I last saw h 2] alive on 9 - "/ i - 19 3
6. (¥ Name of husband or wife.... . 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated abo Duration
ur
o HREE18 SRIGEDIT1 Gl - D4y | i i w ittt
7. Birth date of decensed.... MAY, 5] 1882 = V-32-48
{Month) (Day) (Year) M . .
8. AGE: .Years Months Daya Ii less than one day * Due toma__ ' QM(M :7
6 6 4 2 5 hr. min M - * 7
' 22| Due o CAMAIUE: .7 ; ?
9. Bu‘thplau-__ Ir_Qni:_Qr_L_MQ_.__.._.___.. ~ . .
(City, town, or county) ~ - (Sute or foreign country) 7
10. Usual oocupation._.t.ax.i_.._Q_p_e.r'_a._t.Q:r..............-......'....;.....___.:,._-""H. 2:5:1:3 :iff,g:—"i hd
11. Industry or business g PHYSICIAN
812 Name. Michael Spitzmiller. L4 || e Y R Sy
g German / ' ' the atene 1o
g 13. Birthplace ity, 'J:r ©0 {Stata ar ign conntry) \/,D‘ M wﬁgﬁ:w
g { 14, Maiden name. Et‘ii ___EB__S_'C-_a_l-lmb au ‘H ________ OF autopsy ‘ '0 v should nl;e.
: et tistically.
B . X
§ 15." Birthplace.... U( TSP — e Tate oy || 22+ 1 death was due to external catises, 61l In the following:

Ioformant M8, John Spitzmiller
Address___LTOnton Mo .

o Z . () Date thereof..
{Burial, cremation, or remaval) (Meaib) {Day) (Yenr}

(¢} Place: burial or cremation I Ponton MO
18. (a)

. Signature of funeral di Lor,..,l'i'{hwi twﬂmgiﬁﬂlwﬂ@mi
) Ad&m.ﬁ% Iro;l,tqn oM.
19. (2) lo— - -

{Data reccived local rexistrar)

(a) Accident, suicide, or homicide (specily)
(b) Date of occurrence
(¢} Where did injury occur?
(City or town) (Connty)
(d) Did injury occur in or abotit home, on farm in industrial plax:r.. in pﬂhlll: p!ane?

. (Specify type of place)

While gt work?__ . M
23, Suﬁ é : (M. D. orothu)m g

‘Address._wde £ 00T o

(Licensed Eml;al.m:r" Statcment on Roverse Side)




9ot

=l A - /2

.

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.

Soned LBttt }faifa}
Llcensed Embalmer,No.._5. &7 Z. Z.
P. 0. Address. = 2473‘ :: L-

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 ehould be so stated above.

working under my personal supervision.




