5. No.300

Y.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

YilkD
AN 1V 1952 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH ,510823

Butler ”/2’51

T e State F:M No - o818t brgrtym sar s snem
CApT
' BIRTH NO. REE. DIST, NO, __7‘4_41_ PRIMARY REG. DIST. no._;Z.za,Z-ﬂ,,mmx, N., !lﬁ?g'? :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 id lived. If fowtt id
a. COUNTY

a. STATE MiS SOU.I’i b COUNTY Butleﬁr-dmhim)

¢. LENGTH OF

b. CITY (I outeide corpurate Limite, writs RURAL and wive,
OR STAY (In this place)

unrn-hlv)
TOWNoplar Bluff week

c. Clﬁ(ummumsumnummun ;f
D]

TOWN Poplar Bluff

d. T&SLP?'FAT.EO%F {I{ ot ia bospital or i ion, xive street addrom or Joeation) d. ASDTDRI%TS (I rursl, pive location} U
INSTiITUTIoN Poplar Bluf'f Hospltal - 208 3. B. 3%t.

3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month) (D
DECEASED a2y} (Year)
(Typeor Priney  MARY E. SPRAWL DEATH 12/37/1951

5, SEX 6. COLOR OR RACE | 7. #]AD%F:.IED P[lJIIEVER MARRIED, 8, DATE OF BIRTH 9, &E (a years ; TR 1 * DXOER M s

{Bpaelly) - arrthe H Min
Female’ White | Mapr ”°f° 6/6/1898 LI [ 2=
102. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen country} 12. CITIZEN OF WHAT
dape during most of Iﬂullh.-milrwind) DUSTRY Y?
nousewile Home 3t. Francois, Arkonsas DA
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE

John McMullin Unknown Charles Sprawl

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS

e, unkuowa) l (If yes, xhve war or dates of sarvice) NO. ’

“No None Charles Sprawl Poplar Bluff, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

“This does nat mean ANTECEDENT CAUSES

Ig‘l’EFWAI. BETWEEN

the mode of dying, such
as kegrt faflure, asthenia,
ete. It means the dis-
eqse, Injury, or Dl

Aforbid conditions, if anp, MM DUE TO (b)
rize Lo the abooe couse (o) dating
the underlying cause lost. ' -

DUE TO {c)

Ii. OTHER SIGNIFICANT CONDITIONS

Chnditions contrilnding to the death dut not
related to the dizease or condition cousing death.

tion which caured death,

Mw Wﬂw

19a. DATE OF'OP_]EIROAIG 199. MAJOR FINDINGS GF OPERATION 4 .20, AUTOPSY?
| . 7)512( ves [ wo (X
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.c..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) {STATE)
SUICIDE bome, farm, factory, sirest. office bldy.,et0.) -, . .o
HOMICIDE
214. TIME (Month) (Dax) (Yemr) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK AT WORK

2. I hereby certi yrl. gt I allended the deceased from

19& to _@_ 192[ that I last saw the deceased

i , and that death.occurred at L_A m., from the causes and on the dale slated above,

23b. ADDRESS 23c. DATE SIGNED

(I@u or title)

Poplar Bluff, Missouri

24d. LOCATION (City, town, ot county)

DATE REC'D BY LOCAL
REG.

e Fp 05/ | s, 9L

_drreer' Croy & Pitch Poplar Bluf'f,

A L1 24b DATE [ 24c. I\AHE CF CEMETERY OR CREMATORY _ (State)
TIGH. ﬁﬁﬁ?%“faw 12/29/1851 | City Cemetery Popler Bluff, Mo.
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mo.

V (Licensed Embalmet’s Statement on Reverse Side)




RECEIVED '

BU‘I£ AN g 1952
CO. HEAMLTH CENTER
HEw /5a- 73

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 Emdalmer No.
working urnder my personal supervision,

Student coevecnsennancrsas teniserasansrnnns Signe
Student Embalmer

Licensed Embalmer No 4824

P. 0. Address.P2plar Bluff, iissour

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

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




