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

THE STATE BOARD OF HEALTH OF MISSOURI

{If outsido city or town Limits, write "RURAL" and name of townahip)
(¢} Name of hospital or institution: d_\

St.lonia /

{If outaide city or town limits, write “RURAL")

(¢) City or town....

1

DEPARTMENT OF COMMERCE ~ ~ 9,3 4— -
=ILED VA2 é.fés STANDARD CERTIFICATE OF DEATH sue pit o LB

Registration District No. ... 9200 Primary Registration District No.—— .. 1 0 03’ Regisirar's No.......... .48_4.3 ......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e

‘(‘3 2‘::‘;;‘; e e () State._. Misgourd. ... ¢ County 4 > '

A

.Alaxian Brothers
(I' Dot in h-ﬂl-ll' or imt.ituﬁun, write streot nvmbu or ]ncnunn) (d) SMt No ——“‘ou&rtt0%1§£:$W T e e f
(d) Length of stay: In hospltal or institution Dﬂy
{Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAEL CERTIFICATION
3. {a) PRINT
Fuil NaME______John J.Sprock :
- - - 20. DATE OF DEATH: Month ... J4th. . day May :
3. (&) I veteran, 3. (¢) Social Security 1,946 A: ) ‘A
namme war SRS ERLED No 4$G/-uf - ng A ear...... A4S — hour. ... S QQ..........minute........... - M.
21. I hereby certify that [ attended the deceased from
5. Color or 6. (u) Single, widowed, married, Dtany [ 195 to )}17 ya ﬁC U 1934 @
4. Sex__"alﬁ.!g race._Mhite, dxvomdw,..!darxiad’.f that I |M;ﬁ bt __ aliveon ﬁ G
6. (5) Name of husband or wife... 6. (¢) Age of husband or wife if || 2nd that th occurred on the date and ur 8 ed above Duration
Frances Sprock T 69 years IWE:: of death...__. .
7. Birth date of deceased..... Lol LR L L
(Day) {Year)
8. ACE: Years Motths Days If less than one day Due to.
! =i -
............. hr. .. ... .min.
74 x " 0 Due to
9. Birthplace._.... . Missonpl .
(City, town, or connty) {81ste or foreign conntry) 2 5 Z Z (
. Other conditions.
10. Usual occupaunn_._.__&lﬂm - P : {Iocluds Pregnancy within 3 monthy of death)
i1. Industry or business__Sunet Burial Park ! PHYSICIAN
g Majc?{ findings:
- X operations
E'{ 12. Name,,,.poeeeee _Jonephﬁprock _}: ‘ hUl:uic:rl.im:
ﬁ 13. Bltthplame______nq - \:vhi(‘::gg:atg
{City, town, or county) {S1ate or foreign conntry} Of autopsy........ m thould be
E " 14. Maiden name.. Isicht ! De
( , tistically.
g 7, town, or comnty) X el | K22 If death was dute to external causes, fill in the following:
(s) Accident, suicide, or homiclde (specify}
SRR g T RS P A N W A W i
® Addr._ 4017 _Hartford . (&) Date of oocurrence
17. @ . () Date thereot Mayr..17..19 (e) Where did injury occur? s
{Barial, cremaltion, o removal) (Modid) (Day) (Y“') () Did injury occur in or about home, on farm, in indust.na.! p!aoe in puhhc p!ace?
= {c) Place: burial or cremation... SYN nn.t__B.n::I.al_?nr%_
LR ify t: t place;
18. (@) Signature of funerai dlrecwr ------ e N - Loz teedl . While at work?, . _,fmf’ (‘;5” 'i.g:m,’of injury_.e., S
¢ ’ Mﬂ? 1 4 H46 b Signaturr%m Z. (M., D, orol.h:r)M 4
1%, .
@ (Date received local registrar) | (Rexintrar's 5 ) i Addn::._..._._.eu Il /.f’}_mﬂ_é:f@,_w Date signed = /74¢/
(g {Licensod Embalmer’s Statement on Roverse Side) 4
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STATEMENT BY LICENSED EMBALMER ., .. .

- . ~ -

LSRR AT

. . s . L L ame
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byrrne. or by
PRPEIOIE N P

working under my personal supervision.

. Licensed Embajsger N ".:?JZZI ........................
ST AN o NS

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

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




