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WRITE-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. F4D JUN 3 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18953

Siate File No...

REG. D)ST. NO. _m PRIMARY REG. DIST. m_ﬂa Registrar's No ﬂ. Lz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If § reaid, before
a. COUNTY a. STATE b, COUNTY adwmimion}
Pike Mich . Ve W4

b. CCI)EY (1t outslde corpurste Umita, write RURAL and cive

c. LENGTH OF || c. CITY (If outalds corporate Lisaita, write RURAL and give wowaabiph” — ¢

township)] STAY (in this place)
TOWN 1d oW Benton Harbor, Michigan
FH&PP‘FA{EO%F (If not in bospital or Institation, give streot address or losstlon} d.A%rg% (If raral. give loation}
INSTITUTION Mew 255 Klvern Br.
‘ordeasep v ™Y b- (Middic) o (Last - | 4 DATE (Mautt)  (Day)_ (Yem)
(Typeor Print)  Dolmar Hugh Sproull ceATH May 3
5. SEX D 6. COLOR OR RACE | 7, #ARF‘I'!'EB. N!I;\\%R ESRR[EE!.) 8. DATE OF BIRTH 9, AGE (Io years ; MOEN | YRR | F OMDEN M aas,
. ED ( Y ' opthe Houre Mln
__Male | Wnite | 'Married . 7" |Dec 26, 1900 | BEM“ |*g¥| BB|™|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPL.A.CE
do uring maoet of working Life, u::nl.lmlr:rd) " griate or forelga countrz) / !Z%ETZ'E’{?F WHAT
easurer . 0il Co. Independence, lowa
|i13a._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
. William Sproull Catherine Gra | Edna Sproull
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.pq, or unknown} | (If e, sive dutes of service)
% |t e war o daca 366 09 50%0| kdna Sproull, Benton Harbor, Mich,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INNTEIRTVAALNBM
| Enter only onecsussper | . DISEASE OR CONDITION D DEATH
1tne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (8) "
*This does not mean ANTECEDENT CAUSES
‘the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
as heart faflure, asthenta, | rise to the above cause (o) sating -
de. It means the dig- | She underlying cause loat.
case, infury, or compi _ DUE_TO (o)
tion which caused dmﬂl L. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not -
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? ™
TION £ 26X 0 m
— s NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) : (STATE) -
SUICIDE bome, farm - astory, strest, . offtos bidy.,ete.)
HOMICIDE —
214, TIME (Mooth) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iRy ’ . mm.zn NOT WHILK ——
—_— . AT WORK

22. I hereby certify that I attended the deceased from

L
-and that death ﬁﬂed al

“alive on

, 1953 |

, 18583 1o Mz.}_L 16373, that 1 last sow the deceased
1l _A m., from tle causes and on the dale stated above.

=

m. ADDRESS | 23c. DATE SIGNED

24a. BURTAL, CREMX-

)

DATE REC'D BY LOCAL

24b. DATE

May 24 53 |Riverview cemetery

5-a7-§3

24d. LOCATI
‘St. Joseph

24c. NAME OF CEMEI'ERY OR CREMATOR

(Oity, town, or county)

M

ADDRESS

ch,

REGISTRAR'S SIGNATUR . _z_sg __d 25, FUNERAL DIRECTOR'S SIGMATURE - t
Bowling Green, Mo,
(Li d Emb il on Reverse Side) o




§s6l 6 NP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w:;s embalmed by me, or by

N e e e

working under my personal supervision, Student Embalmer Noweeewsoveananes brraessraas

Signed..... W @ W
m__________/
5Tgned....... Ceresareirerinean frsasiinanan . _5“2./
gne ! studcnt Embalmer Licensed Embalmer No y/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. /{Failure to comply witl
the above constitutes grounds for revocation of license,)

I{ this body is not embalmed, fact should be 50 stated above.




