THE DIVISION OF HEALTH OF MISSOURI T 1034

No. 300

- LD FEB 9 1943 STANDARD CERTIFICATE OF DEATH State Fite V..
'BIRTH NO. REG. DIsT. No. 128 PRIMARY REG. DIST. ®O. 53650._ Registrar's No. .._8‘3_........... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: reidesce befars
. COUNTY . . STATE . ) alinimion!,
39 " Greene > Hissouri b COUNTY Greene e
5. CITY (1 outride corpurate Hmits, write RURAL and give ¢. LENGTH OF c. ClTY (If outxide corporate limits, write RURAL snd glvs townahip) B
OR township)] STAY (in bis place) O
Oa TOWN Rural N Campbell Twsp Years ToWN Rural North Camnpbell Township
g d. FH&SLPP'I"\AT_EO%F {If oot in bospital or institution, give sireat addross or locatlon) d. A%TDR}'QE% (Ef raral, give location) o
j o INSTITUTION 260} West Lincoln / 2601 West Lincoln o
E 3'6‘5’}:”55,, 5%'; a. (First) 'b. (Middle) ] _ e (-'-'“‘) 4. DA';‘E {Month)  (Day) (Year)
- {T¥pe or Print) Alma - Spradling Rivers DEATH January 29 1949
‘ ﬁ 5, SEX | 6. COLOR OR RACE | 7. Mﬁj%amllgg EIE‘\;EECNEISRRIED. 8. DATE OF BIRTH 9.:'(35 {In y!’u'. ;;‘ ur I YEAR | IF UNDER M WS,
. . {Epecity) t birthday) onl Days | Hours | Min,
“ Female Fhite Marrie / | #larchs26, 1903 45 l l
10a. USUAL OCCUPATION (Girekiedof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
dong during most of workiog Life, even if retired) DUSTRY COUNTRY?
| House wife Home Missouri d U.5.4.
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O Spradling . Jannie Hilton Peter J Riverg .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, ng, or unknown) | (If yeu, #ive war or detes of sorvice) . NO. R . . . .
0 None Peter J Rivers, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: - . ONSET AHD DEATH
. Enter only onacauseper { f. DISEASE OR CONDITION _
line for (), (b, and (o | DIRECTLY LEADING TO DEATH® () Yic g,é 2 M b

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
2 |1 a» heart fallure, asthenia, rise to the gbote couse (o) slating -

cte. Jt means the dig. | Uhe underlying cause last.
caxe, infury, ar compli DUE TO. {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the dizeare or condition cousing death.

19a. DATE OF OP_FEJA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

’_)ﬂ,rryuk—-nw . TESE’NOD

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (sx..Inorabout | 2Tc, (CITY TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE bame, farm, . . ofice bldg.,eta.) ’ :
e e oo o

219. TIME  (Montt) (Dar) (FYeas) (Houn 2le. INJURY OCCURRED 21%%9 /uunv OCCUR?

¢

WHILE AT NOT WHILE

INJURY Wvu'—-. = | woRrK AT WORK
2. I hereby certif] i I'atiended the deceased from &4’/: 18 ¢7 toz_,%cg_,,/ 19_%.?_ that I last saw the deceased
ajive on Ai# .Z_z, and that death occurred at _2_._Q_3_P from the causes and on the dale slated above.

- IGNATURI;‘/ - De nrmle) 23b. ADDR 2%. DATE SIGNED
e 2 Kadr Sy ox— 49»% Spres s

24a. BURI CREMA- | 24b, DATEV 24c, NAME OF CEMETERY OR CREMETORA - 10N (Gﬁy. town, or county) y ‘{State) *-
TION, REMOVAL (Bpecity) -
Feb. 3, 1949 | Maple Park Cemétery - . _‘Springfield __ Missouri ,s

2

Burial

WRITE.PLAINTL,Y—USING UNFADING BIEACK INE—MAEKE A PER)

T (lice Embaimer . Statemnent on Reverse Side)

DATE REC'D BY %L REGISTRAR'S SIGHATURE / 25. FURERAL DIRECTOR SIGMATURE ADDRESS
-3 49 % M @ OBlma Lohmeyer Funersl Home,Springfield, Ho.




* 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

[ . Student Embalimer No.

working under my personal supervision.

Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




