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

<

HiEL 0CT £ 1 1942

DEPARTMENT OF COMMERCE

Reﬁat.rau'on District Nn‘818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... “QQ‘;

324867
8511

State File No

Registrer's No.

1. PLACE OF DEATH:

(a) County
(& City or town....

{c} Name of hospital or inatitution: /

954 T:,m_rel Ave.

{If got in hospi:
(d) Length of stay: In hospital or institufion.

lori writo streot ber or locatiun)

{Bpecily whether

In this community
years, months or days)

USUAL RESIDENCE OF DECEASED:

oago

(a) smu,.MiaB.o.ur.i................ () County L2 _—
() Cityor town._....st L4 Loui 3 ¢
(I{ outsfde eity or town limits, writs “RURAL")
(@) ‘Street No......... 304 _Laurel ~Ave,
(1f rural, give location)
() Citizen of foreign country? (Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME...

Margaret Ellen Spradling.. ..

3. (¢} Bocial Security
No

3. {b) If veteran,

name Wwar.

MEDICAL CERTIFICATION

20. DAFTE OF DEATII: Month...... a J:s-. q i
/ q‘f 2. hour. J _Q__ minute, p M,

21. I hereby certify that T attended the deceased from

Year

Color or 6. (a) Single, wldowed married, X wi? to 0 ‘J" 7
+ s Fomale /’““" White L’“’"“‘w dowed . fusevhen. aiveon Scfads /& 42,
6. (b} Name of husband or Wifee.....ooeeoooereeeers 6. {c) Age of husband or wife if || and that death occurred on the date ahd hour atated above. * | Duratio
“inm ._Sp;'aldling alive...... .o years || [mmediate cause of death.QM.\M—r ...... . m\“ﬁh

7. Birth date of deceased.... April . ..15th 1 882

(hfom.h) {Day) {Year)
8. AGE: Years | Montha | Days If less than one day Due tomwwmw

L Lt 3
60 5 2 4 [T | R min. > '

d

(State or fureign country)

0, Binhplace....E...Q.QIl@ ..... Terre, . MO-

(City. town, or county

Diie to.. . é\/ M < mu’

4=

] B Other mndili:‘\nl
10. Usual occupation. Hms eWi f,e e . (Incltio pregoancey within 3 months of death} ( L"
i1, Industry or business IM . ﬁ i ) PHYSICIAN
ajor findings: : —
E 12, Name......E€5t18 Ringe Of operations.......... 4.4 .’.\ .
Ee P O FISEE T . ”‘ J ; hUnder!n:e
=1 13. Birthptace_ U nknoWn, MO . i ! ibe causc to
{City. w nl.y) {State or forcign country) of . should be
B [ 14. Maiden name......_...'.._.ﬂllﬁu nOW : autopsy L] charged sta-
E MO tistically.
g 15. Birthplace. T —— 2 TR = 22. 1f death was due to exterital causes, fill In the following:”
16. €a) Informant. J:dﬁ Tﬂaﬁlem (a) Accident, sulcide, or homicide (specily)
"oy Addresn_ 904 Laurel Ave. (b) Date of occurrence
.-. : 2
1. @...Burial (5). Date thereof. 10=11=42 [} {9 Where did injury occur ity o tows) " (Comers) i)

(Barial, crlmltnu.urml {Monik) (Day) (Yesr)

() Place: burial or cremation.... B Qnne.. T er re MQa
Signature of funera] director. Alb e l’t Hn H OPD €. Inc L
1vd.

18. (a)

Address. 2700 Washi.
19. (:QCJ 144 cw S

},—Rz‘istn 7 ':lig;:a ture} ’

(Do receivad bocil ¢ u

(d) Did injury oceur in or about home, on farm, in industrial place {n public p!ace?

(Spocil‘y type of place)
() M

cans of ENJUIY.ce oo LT

Whilc at wRIk? i

23 Sznalure ; (M. D.orother).........

adtren 6 3. M. 2

\.,

{Licensed Embalmer's Statement on Reverse Side)

1/ "’N $.7

i Date signed OB~ X




3 24

L mes

STATEMENT BY LICENSED EMBALMER

I hei'eby certify that the body whose name is recorded on the reverse side of this certificate was emb'aimed‘bj/ me, or by,

., Registered Api)rentice No ........ -

working under my personal supervision.
1 N - °

+
4

. ¢ P.O. Address.. it

Note: The above T\IUST BE SIGNED BY THE LlCENSED EI\IBALDIFR in his’ OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

.

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




