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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQURI

973

HLE;‘TEI’\;’;" C‘;‘“”s - *  STANDARD CERTIFICATE OF DEATH State File No
Registration Distrlct No... 9}& g Primary Registration District No..oZ ................ Registrar's No... 3 3,_,,,8
1, PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED: 3 ?
reene
(@} © M r
) e e T Ty | e M1990UEL @) ooy Groene 38
urnmmdwumhuy.wrm ‘RURAL™ and name of ) ) City or town Rural L?
(¢} Name of hospital or {nstitution: (Irouu.dec.uwmwnlxm; write RUHAL) [
Sprinzfield R,F,D. # 11 Sprinzfieid R.F.D.

H

(&) Street No,

{If not in hewpital or institution, write strest number or location) {if rural, give location)
T(d)” Length of stay7 In Hospitel or institution. momm m s smnm e || = — = Ho— .o {Vesor No) ~
7 v (8pecily whether || (e} Cltizen of forelgn country? o (Yes or No)
In this community 3 ears
years, wonths or days) If yes, name country.
MEDICAL CERTIFICATION

#88) PRINT Georme Francis Spear ‘
FULL NAME

— e 20. DATE OF DEATH: Momh._ S@nUary. —— 13th
3. teran, . i it

(¥) If veteran none {c) Becia 5 urity year 10 49 our L2 4 e 50 A, M.

name war. No
= —t 21. ereby certify {hat I attended the deceased from
. O 5. CO]tor or 6. (a) Single, widowed, married, B Bt o lg_% to....... SAEAA, .. / 3 19__!3@’

L s lale aiinite divorced_MBTY 1E

that 1 lagt saw h, ive on ...

S

6. (b) Name of husband ot wife......_._........ 6. (¢} Age of husband ot wife nf and that death occcurred on the da Duration
Estella Spear v 0 I fiate causc of
alive. el
7. Birth date of deceased Januarv 28, ]879 <~ S
{Month) (Day) (Yﬂr)
8. AGE: Years Months Daya If less than one day oSSR
59 11 15 hr min
Due to
‘0. Blrthplace.__ L& _Granze Countv . _Indians/ o
- City, town, or connty) (State or forcign country)
) upplyman . L Other conditions .
10. Usual occupation {Include pregnancy within 3 months of death) \
11, Tndustry or business... L 128C0O Rallroad N I PHYSICIAN
Anderson Spear C M e e
12. Name £ ¢ 7 7 Underline
2\ 13. Birthplace unknown Indizna /; th:_i&mése t‘g
- iwl
{City, yowp, or ty) (State or forcign country) g
5 ( 14, Maiden sane WahaTa” Jennie ,.’ Of autopsy ch_";_m“.!;?s?;‘.
tistically.
g 15, Birtkplace (Cnyulfl-n.kll Own éuzrl?iagiu,) 22, If death was due to external causes, fill in the following:
16. (a) Informant Irs, Estella Spear {2) Accident, sulcide, or homicide (specify)
) Adremel.D. # 11,5prinzfield,iMo. (t) Date of occurrence

Burial ®) Date thereo.— 1/16/1949
(Barial, cremation, or removal) 4 - (Month) (Day) (Year)
(¢} Place: burial or cremation /& W'
Signature of funerat difector. .Fred C. Thieme
Springfiel

{c) Where did injury occur?
(d)

{CiLy or towo) (Connty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocily typa of pl.lcn)
(e} of
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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......

working under my personal supervision,

Signed..

Licensed Embalmer No.. 2081

P. O. Address Snrd r_‘;ﬂ;field, 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




