Y.

Mo, 300
1048

WRITE FPLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

FLED OCT 28 1949 STANDARD CERTIFICATE OF DEATH

‘3|'R1;|1 NO. /;’\ i . REG. DIST. uo\Bl é PRIMARY REG. DIST. KO. é d 2& Kegistrar's No..3243 .............

1. PLACE OF DEATH

) E.COUNTY{EE Y L )
b. CITY (It outside corpurats limits, writs RURAL and give’ ¢. LENGTH OF

vown  Rural, Liberty “™5°| " 2D"yeg

2. USUAL. RESIDENCE (Wbere decoased lived. 1f institution: residence befors

a. STATE Nlissour‘i Satppumnancois adnission).
¢. CITY (U outside wrmr-w limits, write ARURAL sad give township) M@

rsﬁﬁu Rwal, Liberty 7 o

d. FULL NAME OF (If not in boapital or Lustisution, give’itreot addreas or loestion) (I rursl, give location)

. STREET =LA
ROSPIALOR Farmington, Mo’ RFD#3 “aboness Farmington, RFD#3, Mo. O
3 NAME OF @ (First) b. (l\r-ndd]e) c. (Last) 4 DATE (Montt)  (Day) (Yw)\/
(Typeor Pint)  SUSaN Caroline Spradling DEATH OCect. 20, 1949
5. SEX 6. COLOR QR RACE | 7. MARR:ED BIE\\;'SE hgig?TR_lED.) 8. DATE OF BIRTH 9, AGE {n ya;m h:: un“n”m :thn W UNOER H HRS.
. Hpecif: . day, on ays | Hours | Min.
Female J white | “Widowed i | De¢. 22, 1860 | 88 ol 9178 |

10a. USUAL OGCUPATION (Giekind of work | 10D, KIND BUSINESS OR INC | 11. BIRTHPLACE (Sate of forelgn aovateyd . 12, CITIZEN OF WHAT
dona most of working [fe. even [} retired) COUNTRY
<ﬁA944/ulJ Flat River, Missourl {y.g B
U L]

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Caroline Shelle

13a. FATHER'S NAME

lJohn Cole Shannon Ambrose Tavlor spmadlin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeu, o, or unknown) | (I[ yes, give war or dates of service)

16. SOCIAL SECURIN'IB( 1. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Npr o Caroline Spradling, Rfd 3, Farmi t
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION |g;§gﬁ|;‘g Ao,
" Enter only onecauseper | 1. DISEASE OR CONDITION H erst
e for (o, b aut rey | DIRECTLY LEABING TO DEATH* (5 JP atic Pneumonia 2 days
; ANTECEDENT CAUSES
*This does mol mean COld
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) and senility .
as heart follure, asthenic, rise to the abore cause (a) stating . .‘ -
N éter =1t means-the: dis- = the underlying causelast. = _-- TSl I R S LT Tt = T T
¢case, infury, or complica- DUE TO (c?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « .7, .. T
Conditions contributing o the death but not 5 2 R){
related to the disease or condition causing death.
192. DATE OF OPERA. 1196, MAJOR FINDINGS OF OFERATION | .+ i .+ “woon o 1 3 te=te . % sid.. 7| 28 AUTOPSY?
TION
ves (1 wo [X

21a. ACCIDENT ~ " (Bowcity) ' 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet, office blde.. et0.) : A - . . “ ,

HOMICIDE - A C ’ ' '
214. TIME {Month) -(Day) {Year) (Houn | 2le.’INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

OF * ..., . WHILEAT ] NOT WHILE|

INJURY WORK AT WORK

2.1 hereby certzfy that I attended the deceased from Oct. 15

1949 o Cct. 20, 113_'_9#“:: ]'last saw the deceaced

alive on M_ 19i9, and that death occurred at 1200 ¢ 00 8., from the causes and on the dale stated above.
2a. 5 ATURE PR (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Z. (77 324" /\ _D..O.|. Farmington, Mo. . .. . |10/2149

24a. BURIAL. CREMA-

TI%R;NP;AI (Bpecily)

24b. DA ’ ‘

10/22749

ZAEJI\AME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or conniy) i (State)

St. Louis Cp. Missouri

REGISTRAR'S SIGNATU|

DATE REC'D BY LOCAL
EG.

25. FUNERAL DIRECTOR'S S.IGNATURE

Val%gli Cemetery

~ ADDRESS
C. He Cozean, Farmington, Mo.

er’s Statemment on Reverse Side)




FECEIVED /0-2ay.- v 9

“1-v it Health 0fficer No..Y ___
"r.icy Iile Mumber. /Oy 7:1%.2

LI e e e e e e

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, se=by oo

B o At oo e LR Lk o e 440 e o S e 1t 41 2t ae e . Student—Enbaimarto.
working undesmy-pessonal-sapervisiom
Student ..cvuvssnsrsnansaans Wesesssmiesaas Signed 14 i

“Student Embalmer - )
. N , T ) Licenzed Embalmer No L} ) Yéz

P. Q. Addressﬁ_af.__..... o ol 7 Sk B

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

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

comply with




