THE DIVISION OF HEALTH OF MISSOURI . :
' 109

o0 ' ALEDFER 6 1959 STANDARD CERTIFICATE OF DEATH SHate File Novorommmmmonre e
gbg - !".'T“ NO, . :Es. DIST. NO. _L_ PRIMARY REG. DIST, WM Registrer's Na..._..z. ________
} .' 1. PLACE OF DEATH ' 2"USUAL RESIDENCE (Whers decstsed lived. 1f Institutlon: resideses before
8. COUNTY o) oPON . u STATE MTSSOURI »° > COUNTY BARTON  J'fipul
b. CITY (I cutside corpurate limits, write RURAL and aive [

¢c. LENGTH OF c. Clc;rY {If outside ao!qnh Umits. write RURAL and give township)

ST co
8" PRS™™ TOAN  RURAT - ‘RTCHLAND TWSP.

townahip)

TOWN RURAL- RICHLAND TWSE:

a d. FULL NAME OF (If not in hoapital or inatitution. give street address or location) . STREET ~  ({f ran, ‘chve [peation).
HOSPITAL OR DDRESS

8 INSTITUTION. { K LAMAR, MO, R2

= I NAME OF . (FirD) b, (Miadle) e, (Last) T JLOEE (M) (e (vmn

E {Type or Print) CHARLES EDWARD SPRENKLE DEATH JAN 20 1950

= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (in ysars| ¥ UNOER t Yean | ¥ oo &t mI,

E . 0 WIDOWED, DIVORCED (ip.d.ly) - last bisthday) | Months , Days | Hours | Baia

M \ W MARRIED ; OCT 21 1882 67 I
10a. USUAL OCCUPATION (G work: | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE orelgn soun . .

é ron 2ariar el et Hinvvaa s ey | 100 KIND OF BUSINESS O v IRTHPLACE (3iate r = eSUNTRYS THAT

a FARMER . CHETQPA, KANSAS USA

< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

i KANAN EMANURI SPRENKLE | MARY ANN ROEERTS ] HAZEL THOMAS SPRENKLE .

t¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown} (Ifmd"wordnt-durrlu) NO.
ii NO K : MRS. HAZEL SPRENKLE. LAMAR, MO. R2
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

B || Entercnt 1. DISEASE OR CONDITION ONSET AND DEATH

z 136 for (o), (b, s (9 | PIRECTLY LEADING TO DEATH® (o) ‘B Sl ts A L Cel1 J‘T?‘Zﬂ’gq.!

i v Ttis docs mot mean | ANTECEDENT CAUSES ' ;

g the mode of dring, such rﬂgorzumwngﬂm if any, ﬂm DUE TO (b) ﬁﬁ" - — ,7 df%
- -,m-,, :::zalr:fuuwe.c:uhte:::: - m‘ elﬁwzac:}:'fa@ ng. - .. L. e . . Lo e : A .

U CM‘;W“W."WP““' i i DUE TO {c) i -

7 || tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS * 2w .

s Condit ributing (o the death .

3 ated to the gt e o cond Mnﬁm . 3 3 ] X

‘|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION TeEe T AT e ‘ - YT 7 | 20, AUTOPSYT

= TION
- = , ! . - N YESD HO'B

v || 218 ACCIDENT (Bpecily) -1 21b. PLACEOF INJURY (o.¢., Inorabout ((:1 'rowu TOWNSHIP) . . _{COUNTY) (STATE)

SUICIDE bome, farm, tagtory, street, office bidg., e10.) A

& HOMICIDE §
3 g 214. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED zn HOW DID INJURY

e N . JOREN " WHILE AT NOT WHILE|

1 INJURY = | woRK AT WORK

fll Py ——— e Jou 77

E 2. ] hereby certify that I attended the deceased fromd 2% 19& lo 19__9?_ that I last saiv the deceased

. .alive on 19_&, and that death occurved ot 1308 8 m., from the causes and on the date stated above.

E zaa. SIGNATURE or title) | 23b. ADD, Z | 23c. DATE SIGNED
ENTTTD R Grilotusr A DL ML S Prtr 4| T L2, 5p,
_E,_ %HBHERM gJ..ALCR ZAb. DATE . . | 2&..NAME OF CEMETERY OR CREMATORY-«- -2Ad= Lochlon‘lsﬁy.m,o{mty)—'—*(Buu) :

g ’ JAN 23. 1950 ST. MARYS CEMETERY. . - . LAMAR, MISSOURI :

DATE RECD BY REGJSTRAR AT : /;5— 25. FUNERAL nll:&:roa's SIGNATURE - nnblsu
JAN 2 1 199 é‘/ % o | KONANTZ FUNERAL HOME, LAMAR, MO,

'l%aﬂnﬂwlmﬁ&)‘




L‘cbrw—l - l...D JH' 3’ TO:O | . |
District Health Office No. 6, .

District File Number / 150-159
Date Fied _{ -~ 3 )5 ¢

4 -

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 Embalmer No.

working under my persona! supervision. M
e 2 A m

4581

Student cveveccisnnssascosnstnnannssanannes
Studcnt &balmr

Licensed Embalmer No

Lamar, Missouri

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

‘the above constitutes grounds for revocation of license,)
If this body is not’ embalmed, fact should be so stated above.



