E. No.300
L 040 ' : STANDARD CERTIFICATE OF DEATH State File No
i! EI ’ - r
!nml.u RO, NOV 5 195-'} REG. DIST. NO. { PRIMARY REG. DIST. m.m :m,,mnm.._}i‘g.' mmmmm
I 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where daossasd lived. X 1 idence befors
J/ & COUNTY  pdarr . e STATEy i s8CUTA 2CONNdaL T Sore
b. CITY (I ooteide corpurate Limits, write RURAL and give %.I_ALYENGTH ofF |l e cg’g & In Residence within tmi of  f
I townahip) .(in-this place) . & il t
Town  Kurksvilie “ITLite | Town Kirksviite YT
d. FULL NAME OF (If not in hospital or institation, ive street add or loeation) o STREET - (If ram!, give locstion)
HOSPITAL ) o ADDRESS
instituTion . Community Nursing Home County Farm
3. EIEJEME OF;:: a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
EASE , e L . . «_ OF »
{Twpe or Print) Louis -~ B. Spriggs peatH 10-29-193
5. SEX 6. COLOR OR RACE { 7. mnmzo NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| ¥ Usotn | TIAR | O Wioun & E3,
. o lN DOWED, DIVORCED (Specify) o e m = . tast birthday) Mem.' Days | Hours | Min,
Male Whity gVer Married 2 | 10-25-i8BU [ f
m:;musunno:::‘c':gatﬁ (G ki of work 16b, KIND OF susmmn%g_r H‘\F 11 BIRTHPLACE (000 i State o Feraign Covateyy | 122 (fmmﬂryr?rwun
™ Missoury & )
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: | Louis Spriggs | Mary SBmitu TEew
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT.S SIGNATURE DR, NAME ADDRESS
: ﬂ'munkmwn) (1 you, ive war or daten of sarvice} NO. . * .

18. CAUSE OF DEATH ME‘DICALj CE

. Enter only onecsuseper | |. DISEASE OR CONDITION

line for {s), {b}, and () DIRECTLY LEADING TO DEATH'(“) _ L v.!

ANTECEDENT CNJSES

1 AL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of ding, such | AMorbid conditions, if any, glving DUE TO (b) =

s heart fullure, asthenta, | rise to the above cause (o) dating . -
cc. It means the dig- | he underlying cause o, p h )6 ﬁl ‘ o
case, infury, or complica- DUE TO (o) )ﬂ _

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- o Conditiona contributing to the death but not
related to the diszecse or condition consing death.
19a. DATE OF 0?&#« b, MAJOR FINDINGS OF OPERATION , ’ ) ) ) m._ AUTCPSY?
#o X ves £ wo B
21s. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
SUICIDE botae, farss, (sstory, straat, ofice bldg. ste)
HOMICIDE . . . . -,
21d. TIME (Moath) Day} (Year) (Homr) Zle INJURY OCCURRELD | 2. HOW DID IHJUHY OCCUR? o )
. WHILEAT[™) NOT WHLLE
i INJURY - ) . T WORK
2. ] hereby ceriify that 1 attmded the deceased from /_&_':JQL ii to M__. 19&‘2_3 thal I last saw the decegsed
alive on AQ_&_?_ tmd thal death occurred at/l m., from the causes and on thc date stated above.
i Za. SIGN ﬂ or title) /? . . . 23c. DATE SIGNED
| @ MW./ e Mo /ﬂ-:?f-15:3
%15 B!lijERMI gJ.ALCR.EMAP Z4b. DATE 241: NAME OF CEMET ERY OR CREMATORY 244, Loc.mou (Otty, , 0T connty) - (Btate)”
{Bpeaciiy) ;
urial. j_U-Su-J.vbé Relugc bclucbcly Aaair buu ya,; MJ.SSOLH'J_

DAYE REC'D BY I.%AEGL REG. RS Sle'URE
[©0-3)1-83 [ﬁg, 0




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooiiiaiiiiiiiiiiiiii it
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.

74 this body is not embalmed, (act should be s0 stated above.




