T e "4 1ME AYRIW W IV WAE VRS
v | QD FEB 1 9% STANDARD CERTIFICATE OF DEATH e i o T O R

v, 10.48 ,

) L R ‘-'
" ' BIRTH NO. REG. DIST. M.M_rammv REG, DIST. W&Zmﬁnmﬁj\h / 2‘ x

D 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Woers deoeased lived. If & idencs befors
: " a. COUNTY . a. STATE : b. COUNT. adabsalon).
5 g Dunklin e Migsouri fJunkhn
} . Ty y— =
) b, C"[;Y (It outnide corpurate Himits, writs RURAL Mw':::.hlp} csrALyEl‘!hGl}: p'(.):;] c P {If outaide sorporsta Limite, write RBURAL aad give townahip) 445?
TOWN . Kennstt  (Rural) Yra, TOWN Kannet &
d. FULL NAME OF (I ot in hoapital or Institution. give strest address or location) d. STREET - (If rursl,
ADDRESS .
msrrrunou !5777 e g tﬁ_! gg Qﬁ
S.BiEAME S?F ». (First) b. (Mlddle) ¢. (Lest) 4. ns}'e (Month) ay)  (Year)
{Typeor Pt} Maudie Mae - Spradling DEATH 1 20 195%
5. SEX , 6. COLOR OR RACE | 7. x&%ﬁg glsxzogc “ESRR'EE,', 8. DATE OF BIRTH ‘ 9. ':.?E o yenre| 0 vicen s x| o e s
B (Bpecily, y Hours | Min.
Female White Married ] 5.5-1898 el - o
w:‘._ USUAL ﬁg?TION l:gs:::.;am:; 10b. KIND OF BusmEssD%rstT E‘i 11 BIRTHPLACE (010 wat State or Foreiga &,,,,,,/ 12, ogmzr:l;?rwm-r
Housewife: None Jackson County ,Arkansas - W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Tatum - | Mary Casinger | JeE. Spradling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME -ADDRESS
(Yeu.n0, or anknown} | (Il yeu, Lwlr ar dates of porvice) . .
No .1.%‘ None JeEeSpradline Kennett, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEED

| Enter only oneceuseper | I DISEASE OR CONDITION
1o for (&), (b), end (c) § DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES

the mode of dying, such | Aorbid econditions, if .m,, Mﬁ DUE TO (b) w 1 !

*Thir does uol mean
08 heart fallure, asthenia, | rise f0 the cbove couse (a)

ce. It means the dis- | ™ underlying couse lat. - H
case, infury, or complice- DUE. TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . . N
Conditions contributing to the death bul not . : S5/ X
. : related to the disegse or condition cauring death. i
19a. DATE OF OP'IE'IF:JAN- -19b. MAJOR FINDINGS OF OPERATION , 4 : i 20. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 216. PLACEOF INJURY (s.g..in crabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (S/TATE)
ﬁgﬁ{glEDE bome, farm, fastory, street, office bldg..me) ] L. .

2id. TIME (Menth) (Day) (Year) (Hewr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.

. . . ILE
i o | MmesT] mot e

2. I hereby certify that 1 attended the deceased from L‘E_IzzAL, =% 10 Lo S, 10573 that 1 last sow the deceased
_alijve on 2 o den | 19 5 2-and that death occurred a2 C 2 m, from the causes and on the dale stated above.

_ / {/ (Degresortitle) | 23b. ADDRESS . Z3c. DATE SIGNED
4,4 m §= ﬁf@n“‘;% VA4V 2y oty
UR]AL, CREMA- ZAb DATE 24c. NAME O T‘r OR CREMATORY . LOCATION {(Oity, town, or county) (Btate)

. REMOVAL (Boeelty) bA

Burial Kenne emaieyy In Kenrptt, Missouri

Zﬁ RECD BY LOCAL l zms susuar:ne f % i;_?wnl DIRECTOR' § 81 GH) e :
(icensed Embalmer’s Ststemy/at on Ryferse S 7] 7

’

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




........

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the ;everse side of this certificate was embalmed by me, or by.._.mx_....

Student Embalmer Mo, )

working under my persona! supervision.

SEtUdeAY vuvvancenssassasaarns emrebtenieasas Signed.....
Student Embalmer

Licensed Embaimer No

P. 0. Address 2 ,.:Mf, /?70.

Note: The above MUST BE SfGNED 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. K




