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:WRITE.PLA.INLY—-—US!NG UNFADING BLACK INE—MAKE A PERMANE

me JUL 28 1953

THE DiVISION OF

HEALIH UF MibASUN
ST ANDARD CERTIFICATE OF DEATH

25333 -

Suu F:u Nn

éﬂiu; chiilm'r’sNa.' -0

alive on , 19 and tha! death occurred at 22—~

gl

{ BIRTH NO. AEG. DIST. m;/_&mumv REG. DIST. wO.

1. PLACE OF DEATH T 1 2. USUAL RESIDENCE (Woere 4 d tved. I ¢ bef
8. COUNTY Jackson - 2 STATE iissourd JEcTUEH lialosy
b.ClTY (I outald limits, write RURAL and give c. LENGTH OF |[. ¢. CITY )

oatelde corpurate Bmita. e camoabip)| STAY (in this place) OR e b

TOWN Prairie 0 vyrs TOWN = =
d. F#IGSLP?'PAI‘I‘.EOORF (If not in hoapital or lnstitution, give n.rn:: address or loeation)} As[-)rgREEEgS {1f rural, give location} . 3 r-/ é} :‘6:-‘.?._1
istitutioNJackson County Hospital 11105 Burton Ste 4

3. 6‘5%%5 S%IE 8. (First) b. (Middle} o (Lasty s, DSEE (Menth) (Day)  (Yean)
(Type or Print) Jess: Lee Gilmore peaTH_ June 28, 1953

5. SEX {|,5- COLOR OR RACE | 7. M%%mso NEVERcrgSRmED #i 8. DATE OF BIRTH g'lffeu&'l."?" Uk | YEAR | IF wioeR b s,

(Spaol!yi‘ ¥) . on Daya | Hours | Min.
male | white ghR Mar, 11, 1903 l O |

10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- { f1. BIRTHPLACE | . :
dnmdnrh(mmtofiwkln‘mn."ml:! retirad) - DUSTRY - {City and State or Fareign Coutry) lz‘cg{’TNI%ERr:'TOFWHAT/

Truck Driver City of Sugar Creex,Mo. Van Buren, Ark, :
!!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i John Gilmore Amey Spradley .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, 70, 0 unkbown) | (If ye, give war or dates of service) . go
no none 32 05 81, Mrs., Ida GJ.lmore, Sugar Creek, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . . DEATH
Yine for (8); (b), and {ey | DVRECTLY LEADING To DEATH® () ¢ Lt .
oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioi‘ng DUE TO (b)
@z heart falure, axthenia, | Tise to the abose cause (a) stat
de. It meons the dis- the underlying cauae last, . )
case, tnfury, or compli DUE TO fe) : :
tion which coused death. | [1. OTHER SIGNIFICANT GONDITIONS lvrvac aleelig
Conditions contribuling to the death but not '
related to the ditease or condition causing death. )
19a. DATE OF OP_F%AN- 195, MAJOR FINDINGS OF OPERATION _20. AUTOPSY?
’ et %Z e ves [ NOE
21a. ACCIDENT (Bpacify) . | 216, PLACEOF INJURY (0.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -1 home,farm, factory, straet, office bldg.,ev.) )
HOMICIDE - . :
21d. TIME (Menth) (Day} (Year) (Houd | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE oo
INJURY = | "work AT WORK
2 I Aereby cerw'y that I atlended the deceased from 19 . that I last eaiv the deceased

SEGNATU% : l . g . {Degres of titleb

23b. ADD

m‘ , from the causes and on the date staied above.

Z3c. DATE SIGNED

o s

Wi 29
TION (City, town, o coun tate
I%,W

u.. BUREAL, CREMA- Ub. DATE ZAc. NAME OF, CEMEI'ERY OR CREMATORY
R '4/4?2” Zirst 3 /953
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student........coociriiiiiiii i i iiaaiaanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




