5. No.300

v. 10.48

©

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

FLEDOCT 16 1950  STANDARD CERTIFICATE OF DEATH 54680 File Nowcvrmoms e,
) -
BiRTH wO. REG. DIsY. Wo. R 7o emiwmny wrc. 015t wo. s30 S 3 Registeor's No. ._,,/,_jZ.-..
1. PLACE OF DEATH - 2 USUAL, RESIDENCE (Wher < d tved. 1f fostitatl idenos bafors
a. COUNTY 8 STATE b. COUNTY widinimlon) .
Phelps Missouri : Piplay
b, CITY (11 outeide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouwide sorporste limits, write RURAL ssd give tewnebin}
OR rownsbipt| STAY (s this plaes} OR 0? / /
TOWN Rolle 2 months TOWN Daninphan
d. FULL NAME OF (If not in bospital or institution, give strest address or ioeation} d. STREET . A rarad, give ocation)
HOSPITAL OR ' ADDRESS
~ NsTitution - 415 Bast Eleventh Street. /
3. 3‘5‘2;'“": %IE a. (First) b. (Mliddle) c. (Last) 4 DATE (Monthy (Day) (Year)
{ Type or Print) Ethel SPRADLING DEATH September 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o yeare| ¥ GNOER 1 YEAR | ¥ UNoER 3w,
. \_‘Jl_DOWED, DIVORCED (8pacify) I Hﬂln‘ht) Monthe [ Days | Hours | Mia.
i FPemale Vhite Widowed January 12, 1880 8 , 6 |
10a. USUAL OCCUPATION (Glvekindof xork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Sute or
dotw during most of -orklnuillu.wu:ﬂnt::d) ° DUSTRY e 'Dl"il'ﬂ coustar) lZ‘CgBr?:%r"f?F WHAT
Hougewif'e Home Herculaneum, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Prough | Elizabeth Beaver | John Robert Spradlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes.n0, o7 unknown) | (If yea, sive war or dates of servies} { RO.
No — ! 3 Mrs, Lois Adams, 415 E. 11th St., Rolls,
18. CAUSE OF DEATH - ! MEDICAL CERTIFICATION INTERVAL BETWEEN

; : < ONSET AND DEATH
Enter only oneceuseper | 1. DISEASE OR CONDITION ;
lime for (), (b, and (¢ | DVREGTLY LEADING TO DEATH" (g) f/ﬂW\( g 24 . 3 J.fg‘

*This does mot mean | ANTEGEDENT CAUSES

the mode of dying, such | . Aforbid conditions, if any, giving DUE TO (b)
s heart foilure, asthenia, rize to the abore cause (a) ltatma' . , . o ) R ~
efes It mmeand the dis- |- = the underlying cause last. - s B - et - B CEERE G L

caze, injury, or complica- DUE TO (c),.‘ P _ﬂ—‘ .
tion which eaueed death. | . OTHER SIGNIFICANT CONDITIONS - w LG AT N
Conditions contributing to the death but nol . % /
redated to the diseate or condition cousing death. / -
19a. DATE OF OPERA- ' .15b. MAJOR FINDINGS OF OPERATION ' -- AR e : | 20. AUTOPSY?
TION - )
- . . ves L] wo (4
21a. ACCIDENT (Bpacity) ’ 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, street, office blds..ete.) ) ; -, et
HONICIDE L e e T
214d. T(!#E (Moatb) (Dwy} (Yesr) (Hoor) 2le. INJURY CCCURRED | 21f. HOW DlD INJURY OCCUR?
. .| WHILEAT[—] NOT-WHILE
TINJURY - - | WORK AT WORK ;ﬂ"’ ) g

, 19:5.2), that 7 last sow the deceaced

2. 1 hereby ify that ] atlended the deceased fr%ﬁ,‘lo
alive on 1&5:@ and that deafloccurred at W2t ., flamn the causes und on the date slated above.

Tha. SIGNATURE /Z /t 77 Deunortllte) I 2. mamms‘5 s/ B 2;% |2;2M;5;%

24a. BURIAL CREMA. | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY {u Locmou {(City, town.oteon.nty) (Gtate) |
TION, REMOVAL (Bowelfy) - _ NN : : -
Removal 9/20/50 , N noni'pha.n Missouri -

DATE REC'D BY LOCAL . ADDRESS
- REG.




RECEIVED
Phelps County Health Off:cer

County File Numb
Date Filed __ %55- 1 0 195[)

STATEMENT BY LICENSED EMBALMER

>

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f bymmuuniccesiiacn

Student Embalimer No. 282

O et o)

Licensed Embalmer 3 &6 L3
P. O. Address QZE, »4,

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

If this bo_c[y is not embalmed, vfa_ct n‘hould be so stated above, - -

Jerry D._Doane

working under my personal superv:snon.

Studen .L‘D?? l@ %— _ Signed.,
5

udent Embalmer

4, L-:;__ .




