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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42031

¢ File No.
S | erRTH NO. REG. DIST. NO. /ﬂf E PRIMARY REG. DIST. NO. 426{ egistrar’'s No. e/é

1. PLACE OF DEATH 2. USUAL. RESIDENCE’ (Whare Jdecoased lived. 1f iowtitution: residence before
a. COUNTY a. STATE ) b. COUNTY adunkmlon),

Jasper- Missouri Jasper

b. CITY (I ogteide porpurate limits, write RURAL and give %A!?ENST“‘I:’EF, ¢ CIT; {1 outxide oorporats timits, mnummmwg,‘ﬁ
township) { e’ .
Town Carl Junction 24yrg ToWwN Carl Junctio n Jo

WRITE PL.A"INLY'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NAME OF (If not in hoapitsl or lastitution. sive strest address or [oestion) d. STREET (H raead, alve loostion)
HOSPITAL OR ADDRES . 3
Nstiution . 501 Locust St.. 601 ILocust: St. &
3DNEACMEES%FD a. (!:‘iﬂt) b. (Middle) 7 -8 (Lut} 4, DATE {Moanth) (Day) (Year)
rmxorn-mu JACKTE LEROY SPRADLING sexmDecember 17,1951
/é) 6. COLOR OR RACE | 7. vallﬁRRIEEB BIE\‘{SE IESRRIED 8. DATE COF BIRTH 9. hAnGE (Inﬂ)n- ; OECR 1 TEM | F e M oems.
an-d-l: B Min
I.‘fale White arrie ovember: 21,1927 24 g™ 88| ™|
10a. USUAL OCCUPATION (Givelkind of woek | 10b, KIND OF BUSlNESS OR IN- | 11. BIRTHPLACE (State or forsign oomntey) 12, CITIZEN OF WHAT
dona during most of worklng life, even If retired) DUSTRY COUNTRY?

Truck Driver Coca Cnla Co,. Missouri UeSeAe
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. N‘ME OF HUSBAND OR WIFE
Clyde Spradling ] ﬁ"éi'EWo-rI Marvy Snpadling

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Hnl.dnnrord.nt-o!mdu

{¥es, 50, or unkoowa)

Yeg:

W1l

16. SOCIAL

Sﬁ%ﬁj#%NFO——EMANT”D SIGNATURE OR NAME

ADDRESS

/J/J'-«‘??? Mrs, Mary Spradling CarlJunctinn,Mo.

. Entet only onscause per

18, CAUSE OF DEATH
lnefor (a}, (b), and (c}
*Thir does not mean

1h¢ mode of dying, such
as heart faflure, asthenia,

'57
DI

ANTECEDENT CAUSES

Morbid mdum"u eny, ﬂiﬂuo DUE 7O (b)

1. DISEASE OR CONPNTION
DIRECTLY L.EADIHG TO DEATH® ()

MEDICAL CERTIFICATION
CARDPoA

INTERVAL GETWEEN
ONSET AND DEATH

MOMNOY tDE. 30:.5'041/;\)[;

IMomJ BY 340aD S0r1ou

?)

rise Lo the abovz’couse (a) dating -

the underlying couse last.

- e s S ——

de. It micny the dir-
ease, infury, or complico- i D_UE o (c)’ £ I 902' O
tion which coused death. | 11. OTHER SIGNIFICANT connmons : Tt i
Conditions amtritding 0 the death bt / :)
related to the disease or condition cnud-u dcd.b .
193. DATE OF CPERA- | 1Sb. MAJOR FINDINGS OF OPERATION Lo P e B ‘I 20, AUTOPSY?
TION . m
- ~ . el \//1 yes.L ] o
21a. ACCIDENT 21b. PLACE OF INJURY (e.4., incrabout 21 cmr TOWN, OR TOWNSHI = . . (STATE), .
* SUICIDE (Spucity) Bocse, farmm, furtory etrmet, oo bidgpmn) | - « P ‘ (E?::’.‘i GTATE) ..,
HOMICIDE  Accident Carl Junction, Mo,
214d. T(l)?éE (Month) (Day) (Yean)", (H 2te.-INJURY OCCURRED | 2I1. HOW DID INJURY OCCURT UN <A LD ¢T3 FUT A A cE
N . -, o * | WHIRLEAT[] NOTWHILE -
WURY 3. 7~ SY o | WHREA Furps -0F coeBan - oNs 1 DE-

22, I herebycertify that I attended the deceased from

AT WO 4
“Dis Wy QIR

™

19 , that I last saw the deceascd

RECD sv-u')cm_
REG.
G2 8

aliveon - 19____, and that death occurred al A.npmx ., Jrom the causes and qn th; date stated above.
23a. SIGNATURE ~ ) ( ortitle) | Z3b,-ADDRESS Jo /a/‘ NG 11O Z3. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24z, MAME OF CEMETERY &¥ CREMATORY .| 244: LOCATION (Oity, town, or bounty) -+ (State)
TION, REMOVALM:) 18-2%-51 . . ..,
Burial ! 25-5)  |Carl Junction Cemeterly-Carl Tunetian - ¥,
25. FUXERAL DIREETOR"S SI1GMATURE AUDRESS

O T e 258

Hedge lewis Webb City, Mo..

d Embal e

Staten on Reverse Side)




RECEIVED 12/224/51
Jasger Gounty Health Of

%
County Fil2 Numbor ._.5.];{12 /l—%lf

Deto Filed_ 12/25/51

e vrvnms agi e,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Student Cubaimer No.

working under my persona! supervision,
. 3

Student c.causscanccesstsrancncansrinsnesnn
Student [mbaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMB

the sbowe constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be o stated above. T s



