THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 2 1949

o-2%0 .~STANDARD CERTIFICATE OF DEATH ste 5ite vo. A DLDD.....

’ BIRTH KO. REE. DIST. NO. .\f\z PRIMARY REG. DI1SY. NO. 35“ f Rmmmr: No e y.‘.. rmrrasnsasera
W 2 USUAL RESIDENCE (Whers duccased lived. I institution;, reidence befors

’E’ a. COUNTY é-ﬁ g } . b. COUNTY,

a. STATE -ﬂ/th ¢ .

5 . ldmIlonl

b. cmf w ¢. LENGTH OF

T

WRITE PLAINLY—USING UNFADING BLIACK INE—MAKE A PERMANENT RECORD

750

TOWN

STAY (in this place)

rate Limits, write RURAL and d}zh
ip}

c. ng (If outside corporats limite, witte RURAL md cive mn-hip)

.

TOWN

fmn

d. FHCL)!'S—PFT i oC‘l:(F (If not in hosplual or Ingptipsion. gie sizpot, addrees or location) ADDRESS eloy
INSTITUTION 2049 % & 3 7?l~£" MM 771.0
3. NAME OF a. (First) b, (Middle) e, {Last)
DECEASED ' 4 Dg};E (Month)  (Day}  (Yesr)
(ryreor i) WALTER  JoHN SPRINFE IR s May 25, ¢ f't,Lf
5, SEX 6. COLOR/PRRACE | 7. MARRIED, NEVER MARRIED, | /{ 8. DATE OF BIRTH 9. AGE o years| IF o:&ﬁ * onoew 3 Wk,
M ) WIDOWED, DIVQRCED ¢ cil.vj i My , Days | Hours I Mia,
©U | =han ) ores'y te [ é 191 Y
10a. USUAL OCCUPATION (Give kiad of wock | 10b. KIND OF BUSINESS ORTIN- | 11. BIRTHPLACE (Btasa or forelgn_oountey) 12, CITIZEN OF WHAT
done during most of working lifs. even i retired) DUSTRY, COUNFRY
(arer) 7y 7L .
NAME 14 NJWE OF HUSBAND OR WIFE .

13b. MOTHER'S MAIDEN

15. WAS DECEAS

IN U/S. ARMED EZRCES?

16. SOCIAL SECURITY

}fRMANT E SEGNATURE OR

-, Enter only onecause per -

{Yes, Bo, or znkn: - wlve war or dates & servi fY (
e~ ard o 4{{ o
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI@N ’ U INTERVAL BETWEEN
I, DISEASE OR CONDITION DEATH

line for (8}, (b), and (c)

*Thiz doey not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

11,

ease, injpury, or plica-

DIRECTLY LEADING TO DEATH® ()

Cooretng,

. ONSET A

-

¥

ANTECEDENT CAUSES

¢

Morbid conditions, if any, gicing DUE TO ()
rise to the ehove cause (a} sating-
the underlying ceuse last.

- DUE TO (¢}

H ol

tion which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing o the death but not

related to the disease or condition couzing deqfh.

/,2'4 /7».—- -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ v V 20. AUTOPSY?
TION
: -ves [} wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, atrest, offics bldg., ota.)
HOMICIDE
2td. TIME (Month) {(Day) (Year? (Hoar) [ 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF : " | WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK )
2. ] hereby certify ihat I atlended the deceased from , 1982 1o h&gg&.& 1982, that 1 last saw the deceased
alive on , 19¥2, and that death eceurred at .-Z.gsﬁ.ﬂm from thed£auses and on the date staled above.

232, SIGNATURH '

(Dregree or title)

Ma—u,a,ﬁcp hf!.').,

23b, ADDRESS

23c. DATE SIGNED

. | S R27-y4

Ao

2., B a-c é - )
_zr% BU ER MISJ‘,(LCREMA' 24b. DATE 24c. N OF CEMETERY OR sMMAToaY u@}lou (Oity, town, or county) (State}
o M by - Ceon ) . FHo-

DATE REC'D BY
e~y &fL'-%q

25. PUNERAL D

REGls;Bﬂs 2:\? :

S SIGNATURE

(Licensed Emhaimerl “Statement on Reverse Side)

Vﬁ..- "zbonus \ /%




- LCEIVED

Al | :
ot Health Ofﬁipgr Np._._y

L
----am

G Plle Number_______}f 7= 73

kate Fi led_. . f
e = _EC.?‘..-----

R

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eroceneon]

....................... , Student Embalaer No.

working under my personal supervision.

Student ....seessenescccnnnaraes sessasranes Signed /y f ém#

Student Enbalmr j
Licensed Embalmer No... 7 2 7

P. O. Address %f/féﬂ//, % .

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

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




