No. 300
10.48

L'"_ED JAN 21 1952 THE DIVISION OF HEALTH OF MISSOURI . "'J.J.J.:ig48.

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NC. _0 ‘4’9 lﬂa € a REG. DIST. NO. _%PRI““Y REG. DIST. NO. mkegulrarj No..u.. ‘5« eenssenenen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lived, i jon: redd before
a. COUNTY (Greene a. STATE MiSSOI.lI‘i b. COUNTY Greene sdmbsioal.
b. Cé'lé‘( (f outcide corpurata limits, writa RURAL and give ot gT ALENGTH OF . Cg‘R( (U suteide corporate Hmits, write BURAL and give mmmg:
M » this ) -
TORN Springfield | rowmetio)| STRRgussaell QN Springfield J =27 ¢—;
d. FULL NAME OF (1f not in hospital or Institution, give street address or loeation) d. STREET (I rursl, aivs location) 7]
HOSPITAL OR ADDRESS
INSTITUTION  Burge Hospital 2810 N. Fremont
3. Dh‘ECrEESOEFD a. {(First) b. (Middle) ¢, (Last) 4, DS'EE (Month) .’(D!Y) (Year)
{ Type or Print) JESSIE ISHMEL SPRADLING, Jr. | ceat  Jan. 11, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB EIE‘\;ERCE[A)R(S;E‘.E’ 8. DATE OF BIRTH 9.:?5 tIn .n;n n: :ER 'Dg & DNDER M K.
R ¥ . 0 Hours | Miy.
Male White nrant - g3 Jen. 11, 1952 by g hoal boad o/
10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 0 12. CITIZEN OF WHAT
done during Ttof_-wﬂ%(ﬁh.mnﬂrmlud) DUSTRY . . . ﬁu RH |
nran - - - Springfield, Missouri S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie I. Spradling,Srk Shirley Campbell . — e - -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, no, ar ynkoown) | (If yea, clve war or dates of service) NO,

- - - -_ - == =

- - - | Jessie I. Spradling, Sr.,
rd

18, CAUSE OF DEATH MEDICAL CERTIFICATION ! A LCTEEN
ter only onacoumper | 1. DISEASE OR CONDITION é’ DEATH
- fotet only onecn DIRECTLY LEADING TO DEATH® ) a{ ﬁd& M

line for (a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES Z !

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) Aes ZCAEL‘ u

as heart fallure, asthenic, | rise Lo the abore catiee (o) Hating : 7

de. It the dir- |- the underlying couse last, %M _m"( -

eaye, infury, or leg- DUE TO (c} W 41.— @l«n 4_‘..,‘

tion which caused dmﬂt I1. OTHER SIGRIFICANT CONDITIONS ~ #71...

Conditions contributing to the death but not
related Lo the disease or condition couting death.

19a. DATE OF OP_,!:ZE)J’“ 1965, MAJOR FINDINGS OF OPERATION - | N AT SR . C s Ty -} -2, AUTGPSY?

~

F— = | 7é/§ - ml:]uo&

21b. PLACEOF INJURY (os..lnarsbout | 21c. (CITY. TOWN, OR TOWNSHIP © =~ (COUNTY) (STATE) ~

21a. ACCIDENT " (Bowcityy
SUICID| bome, farm, factory, street. office bldg.. e30.)

E
HOMICIDE

21d. T(l)l;_lE (Mozth) (Day) {(Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY ‘ o | Monk T WORK . ] . e

2. I hereby certify that I atiended the deceased from%_ to_ /2 9“. z-'lhal I laat saw the deceased

ativeon _L~ /) . 19:5 % and that death occurred al 0D m. , from the causes tmd on the date stated above.

zaa snGNAm% % 238, A;RBS / ) ? r?isxs?z—

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD < -=.

BUR] ng. CREMA{f 24). DATE 74>, NAME OF CEMETERY OR ehEMAToa(/ LOC.ATION’ {City, tawn, or county) ~ (State)

24a.
TIoN.R al7y |1/12/52 Greenlawn Springfield, lo,.

DATE REC'D BY LOCAL GISTRAR'S SIGNW e - 0 2. FUNERAL DIRECTOR'S SIGNATURE ACDRESS
/- /é’_ _5-2"‘_5_‘;' gezﬂ-u/ Herman H. Iohmeyer, Springfield, Mo.

[74 (Lictr mer’s Statemment on Reverse Side)




AL

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 Embsimer No,

working under my personal supervision. THIS BABY WAS NOT EVBALLED

Student sisersnacaes tesetatsaanaancnens vaue Signed
Student Embalmer

2

Licensed Embalmer No

P. O. Address

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 s0 stated above.




