5. No.300

.

10.48

NG BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI

(Y '121:5'7

[%%2 oo 17 1 STANDARD CERTIFICATE OF DEATH s
H
'SLATH NO. R 1T REG. DIST. Wo. _ 4.5 _ PRIMARY REG. DIST. NO. 39_.1.‘9 Q{rﬂgﬂmn Na'_/é...g'&'.}.:;_._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Woure decesed lived, N Institen idence betors
a. COUNTY Butler 8. STATE Mo. " "6, COUNTY. .._Butlfé’_‘r‘.’:gl}ghlonl.
b. CITY (1 outelds eorpurate limits, write RURAL and cive ¢, LENGTH OF ¢. CITY (i outside corporate Limits, write RURAL and cive wwn.hip)
OR township! cn
TOM Pgoplar Bluff, Moe STAY tin i slce TS#N Poplar Bluff 4;/

- FULL NAME OF Gf 2ot 1z bospta or Jstitutio. sire strot addrees or location) a. STREET. (11 raral, give lovatlon) 0
INSTITUTION N e 2329 Perkins Drive
3.DNEACN&JE\S%FD a. (First) b. (Mlddle) c. (Last) a. DATE (Month)  (Day) (Year)
{ Twpe or Print) Eugene Sisco Mc¢Spadden oA March 31, 1952
5, SEX 0' 6. COLOR CR RACE | 7. MARRIED, NEVER %BRRIED. 8. DATE OF BIRTH 9. 1:\'?5 Up years n: DOER | TEAR | F bwoeR b uRE
Mael White PRFreE @ { July 31,1900 5‘*"'4"1 d =5 Bwn, Min,

10a, USUAL OCCUPATION (Give kind of work
done during moat of working Life, even i re:

Llf)b KIND OF BUSINESS OR [N-
DUSTRY
Stationary Eng n

er

11. BIRTHPLACE (8tate or,forelsn country) 12. CITIZENOF WHAT
UMTRY 7

@a&@##a vk /|6

13b. MOTHER"S MAIDEN

Thomas A. MeSpadden May Cather

[Iaa. FATHER'S NAME

15 WAS DECEASED EVER [N U.5. ARMED FORCE? 16. SOCIAL SECURITY

NAM 14 NAME OF HUSBAND OR WIFE

:Lne Sisco Mary Lee McSpadden
17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

or unknown) l (ll'r.r_- l"“""”d'“';’ q hgh 03 7&%

Mrs. E.S.McSpadden Poplar Bluff Mo

18. CAUSE OF DEATH |
. Enter only onecatmw per
line for {a), (b}, and (¢)

1. Of PR CONDITEON
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIF,

TION INTERVAL

ANTECEDENT CAUSES

Morbid eonditions, f uny, giving DUE TO (b)
rise to the cbore cause (o) stating
the undérlying cauae last. < - =

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,
ete. It meane the dis-
care, fnjury, or complica-

e

DUE TQ (),

BETWEEN
ONSET gND DEATH

/—w‘ﬁiﬁ

1. OTHER SIGNIFICANT CONDITIONS'

Conditiont econtribuling to the death but not
related to the disease or condition causing deafl)

tion which caused death.

rr 7ﬁ?'7 /63X

198, DATE OF OPERA- | 181 MAJOR FINDINGS OF OPERATION g : g Gf-LoS el et fohoros a---} Fay) | 2. AUTOPSY?
/7 v ]
]r F 621 (é—m’— £ %_#J\J - ves [ wo
21a. ACC[DENT + (Bpecity) 21b. PLACEOF INJURY (o.z..inorabodt | 2lc. (HTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE homs, farm, factory, sireet, offos bldg.,at.) oA - N . to.
HOMiC!DE v : -
21d. TIME  .-{Month) (Day) {Yesr) (Houd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- " WHILE AT NOT WHILE .
INJURY m | HORK o ORK: o Ce . . L
2. I hereby cemfy that I ailended the deceased from % 1932 10 .32/ p, Yo 19 82 _that I last saw the deceased
alive on IQE,.and that daath ocelfred a2 21 S P um., from the causes and on the date slated above.
23a. SIGNAT &/ (Degrooor tiue) Z3b, ADDRESS W 'Bc DATE SIGNED
%ac ,6 \.\/7 %% . <9 M—-f Zep
z.u BURIAL MA- z-m DATE aﬁ. OF Emairlir? OR CREMATORY - | 24d. LOCATI .r,own,o:m:y) / (Btate) .
- m ’
b-3-52 Ee_s_e_ﬁie_&em . . .BatésVille ,  Ark. .
DATE REC'D BY L(RxEﬁG,L REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GNATURE ADDRE $3
Aptr 7 /953 ;@Zéf2,41v/}
I

Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmcr ’ Suttmmt on Reverse Side)




I I

1]

bewl g Nne.

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 "=
b-—-__-—.—-.- S S — bt
Student Embaimer No. .. T ..

working under my personal supervision.

SLUOAE 4o sesrsarnennnnne cetsbesearsaninans SmeLﬂWMﬁwz/Mf%/w*

Student Embalmer
Licensed Embalmer Nn‘j‘ 5’/;4

S P. O. Addrm_ﬁém*@éfﬁ;ﬁ&ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not'embatmed, fact should be so stated*above.




