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WRITE . PLAINLY—

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\

VQ\

FILED JUN 11 1851

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

ICATE OF DEATH state Fite Moo D R
PRIMARY REG. DIST. MO, _&_alargmrcr £ No.o... .....-%7.\-5:-.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If lnatitution: residemos before

8. COUNTY Greene o STATE Migsouri b. COUNTY Greene =i
b. CITY (If outside corpurate limita, writs RURAL and .i'n.-hl [ AL‘!’ENGTI: OF €. CITY (1t outaide corporate limita, write EURAL and give township) él
. )] | )]
TowN  Springfield . townanlp 5’ dﬁf}efh" Town - Springfield 37
FHSLPvA{EO%F (I Rot in hoapital o Institution. give strest addrees or location) d'AsDrgRESS . (n’+ ma.u;.mé
INSTITUTION Cilty Hospltal A X OGO A X SR M
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monthy (D
DECEASED g 2y} (Year)
(Typeor Piney ~ LAFAYETTE SPRADLIN peak  June 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nwsgcrgsfiglgz , 8. DATE OF BIRTH 9. AGE (o yeare] ¥ WOON 1 TEAR | W AR 30 mms,
Male & | white YRR OORRED W 6 Guly 1866 Mg [Moma| B | R | e
iDa USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forelgn counsry) 0 12, CITIZEN OF WHAT
. STRY
Wa Lohma ke ™ ™ | yatchmakind" Missourl -
laa.,nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
i Georse Spradlin Lizzle Taggart Nancy A. Spradlin
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S $1GNATURE OR NAME ORESS
Wn.n?loéunkm-n) (H)’-.llﬂﬁbor dates of sarvioe) Ud/ﬂ/’ u,A)O I]ancy Spr.ad 1 1n Spr inbfl & ld I‘ﬁi E‘. Bouf i

18, CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
. Eater only onecauseper | |. DISEASE OR CONDITION ' ? @ , e ONSET AND DEATH
lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @)
*Thiz does not mean | ANVECEDENT CAUSES
the mode of dping, such Morﬁdmmdb:t;m, if ung DUE TO {b)
aa heart faflure, asthends, | rite Lo the obove couse (a : - - - < -
de. It means the dig. | e underlying cause lost.
ease, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dus not
related to the disease or amdiutm causing death.
13a. DATE OF OP_FIFéAhi i2b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
7560 ves [ wo [
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY {ex..loorabest | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) + - (STATE)
SUICIDE home, farm, fastory, sirest, offios hidy., at0.)}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY = | “work AT WORK

10507 that T last sw the deceased

2. 1 hereby cerfify tht 1 atended tp decsosd fom —22‘47—%40’51‘;1
alive on , and that death occurredial 2 * ., from causes and on the date stated above.

i

&D?

a4

T:onarlzj IAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY TION (Olty, towyy/or county) (sﬁu)
Bur-ial 715 June 1951 Willlemson Cemetery |[Greéene County, Missouri
ATUR 5 FUNERAL DIRESTOR' S SIGNANURE ADDRESS
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU ) / 5 ’ BiRE %
4 -—é '!('; 7 / ! . ‘/n“-—-‘ -



!

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

. . s Student EMbalmer Noueavessunscsaasnnsenncesons
working under my persona! supervision.

Signed........./ s /(,._ Ai‘- <

icensed Embalmer No 3681
2z 3 ur
. P. O. Address SPringfield, ¥lssourl
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 body is not embalmed, fact should be so stated above.

S gNEd e snorrrorosvsnsnnesnntoensnnnsns

Student Embalmer




