v.S. No.200 8 3 laa‘% THE DIVISION OF HEALTH OF MISSOURI : L
o e I FLED FE STANDARD CERTIFICATE OF DEATH . sw.s@@¥i30 ..
"BIRTH MO._____________ REG., DIST. M. _[-5_ PRIMARY REG. msrf‘omﬁ_‘b\,%’}";&;{:f;W?N. if“/"fg
“y 1. PLACE OF DEATH , 2 USUAL RESIDENCE (Whers deossed Uived. 1 1 lastitation: reeidence befois
dﬁ a. COUNTY Jacper a. STATE Mo, b. COUN‘i'Y’ 'i ws ?’mdmhbnl
p b, CITY (It outelds corpurnta Umits, write RURAL and give c. LENGTH OF c. CITY (If outekls oorporate crare limits, writh RURAL" a5 kive y s L3
own  Jane Chinn HospTE¥ P a3y’ +MwJoplin Mo. d/ ? 3
d. FHOL%HN‘I'AA{EO%F {1 not in baspital or Institution, xiva strest address or location} d.ASJ[;iREsS - (1 rural, give location) /
stiution Webb City, Mo, 1828 Porter
3. NAME CF s. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
Py irtng John Emory Sprouce o Jan., 25 1953
5. SX [ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE dln ywn| & Doak | 1iun |'% moen & wna
Male White | WIRABWER™LS= | Mar 14 1878 P[] Baw | Be | 20
to:;” l.lﬁ% SEESP'A:ION (G tind of vork 10b. KIND OF BUSINESS OR | H‘i 1. BIRTHPLACE (0000 i suute or Foreiga Conmtry) 12, o&'ﬂ%’{«? WHAT
arpenter California, Mo, U,SaA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josesh Sprouce . )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
{You, 0o, 5t ynichown) | (11 yea, xive war or dutes of sarvice) NO.
e #-e no Immatt Soronee Jonlin Mo

18. CAUSE OF DEATH ME CERTIFI INTERVAL EETWEEN
: I, DISEASE OR CONDITION - 2 L Yo ONSET AND DEATH
- Bater ooly onecamseDer | “h{RECTLY LEADING TO DEATH? ) —t

line for {s), (b), and (¢)

«To% doe mot macan | ANTECEDENT CAUSES W M?&ﬁ'
1h¢ mode of dping, such | Morbid conditions, if eny, M, DUE TO (Ill/ -
8 beart fellure, asthenia, rise to the above catse (a :
de. It ‘means the dise the underlying couse lond, — - o D e
¢case, injury, or complica- _ DUE TO ©)
tion which cruaed death, | 1. OTHER SIGNIFICANT CONDITIONS' It .

Conditions contributing to the dealh but not
related to the disease or condition causing death.

15a. DATE OF.OPFEJAN‘- 196, MAJOR FINDINGS OF OPERATION ’ ey LT [ LI T S, m AUTOPSY?
- L H22( | w0 mlyi
21n. ACCIDENT Bpeclz) 215, PLACEOF INJURY (g, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP}' " (COUNTY)  (STATE)
SUICIDE bome, farm. fastory, sireet, offioe bidx. . #1e.) [ K . .
HOMICIDE ] , : i :
219, TIME (Momth)- u)m (Y-r) (Hour) 21a. INJURY OCCURRED | 21{. HOW DID INJURY OCCURY
" INJURY o : N Rl

2.1 hereby g i% ed the decensed fro-rr/ ! 19 < lo /A- S—/ ngthnl T last saw the deceaced

alive on & , and lhal m., ffan(lhs sa and on the da!e slaled above.

= Gl o g At |

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

Us. BURIAL cas.un- 24b.:DATE 24c. NAME OF ERY‘bR CREMATORY | .24d. LOCATION 1::. s o mxﬂ / (5tate)
~o- - — B )

gurial Jan 27  1ack L YNt 7 Mﬂ' s

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' B §) ATU’! ADDRE

REGISTRAR'S SIGNATURE ? '7 y

HS s Johnston Arnce Simpson Martuapy
s Ststenent on Reverse Side) wepb City, Mo i




'RECEIVED 2-2-53

Jasper County Health Offlce
File Number ._53/2/99 aenn

o

S'rA'n-:amNT'_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

Studont Embdalmer No.

e & (20
Licedsed Embalmer No 4{%- < _
G Do A

. P. 0. Addres 2 @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {0 comply with
the sbove constitutes grounds for tevocation of license.)

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

working under my persona! supervision.

SEUAONY ccvvavacesasarancnsscsasrasaasaasns Signed.
Student Embalmer .




