0. 300
0.48

.
+

WRITE PI;ATNLY-;USING-UNFADING BLACK INE—MAERKE A PERMANENT RECORD

t

» BIRTH NC.

HLEDMAR 1 1954

THE AVIRON OF FEALIR UPF MLaUUVN
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.gz 2 Z PRIMARY REG. DIST. mﬁd&.z,mgmm‘:m.

Stote File No...

*
.f/:..._;_..,..h_m....m.

a. COUNTY

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved,
a. STATE

I institutfon: residsnce before
ad:ission),

. b. COQUNTY
Pettis Missourl Pettts
b, CITY (1 outaide nfrwrllo limits, wtite RURAL I.ﬂd‘:’" o gTAl?E::EE: pef') c. CITY (If cutaide eorporate limity, write RURAL azd give township) 0;0 f
TOWN  Sedalia ife TOWN Sedalia 0
d. FULL NAME OF (If not in hoapital or Institution, give strect address or losation} d. STREET (If rarsl, glve location)
HOSPITAL . . ADDRESS .
INSTITUTION Oy ey St & ing 315 N. Quincy
3.3&%}\&5 S%IE 8. (First) b. (Middle) ¢. (Last) 1. DATE (Month)  (Day} (Yean)
(Twpe or Print) CAROL LEE SPRINKLE AT eb 17, 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I tUnbER s YEAR | & 0€R U HE.
WIDOWED, DIVORACED (Bpecify) . lusbirtbdu) Montha , Daxs | Hours I Miz.
_PEMAIE | w Avpril S, 1945 |
10a, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i . 12, CITIZEN
damdurin;mmo{workin;li!..wm:lnu:d] DUSTRY . (City snd Seats or Foreign Country) COUNTRY?FWHAT
Student Public Schools Chicago, Illinois /
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.Emerson Sprinkle 1{Frances J, Di None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ‘ADDRESS
{Yes,no,or unknown) | (If yee, eive war or dates of servics) NO. . .
ey SE3t Ty Jewell Neville, Sedsalia, Migsourdl
MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH
| Enter cnly onsceuseper { 1. DISEASE OR CONDITION _ ‘
Jine for (s), (b}, and (c) DIRECTLY LEADING TO DEATH () . . )
«Ths does 1ot mean | ANTECEDENT CAUSES /V&‘ .@—a-"d:ﬁ'ﬁvﬁ [ vy
the mode of dying, such | Morbid conditions, if eny, gining DUE TO (b
as Keart fatlure, asthenia, rise to the above cause (a) sloling
te. It means the dis- the undeslying cause last.
case, injury, or complica- DUETO(cﬁL-: /M ‘1 ﬂa‘lﬂ-ﬁ 4@:_“ -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =TSO ;/
Conditions contriduting to the death but ot
velated 20 the disease or conditlen couling MWJ( QQ-CQM..‘_”_J °z
19a. DATE OF OPERA- |3155; MAJOR FINDINGS OF . OPERATION ! 20. AUTOPSY?
. TION d
' . ] hd‘- YES E] NO m

A

. Z (STATE) !

INJURY

§43

~QF + -
A NSy Y P "f?::ék‘%
2 I hercby certify that I.aw‘a’z {he deceased :

and that death occurred at SH3 L

I 21a. AccipEnT ) zn: NJURY(..; tnorsbout | 2lc. . TOWN. OR TOWNSHIP)
SUICIDE Mj el . o
HOMICID .

21d. TIME™, ¥ Mooth)' (Dapy  (Foas) . 2Ie INJURY OCCURRED) | 21t. HOW DID INJURY OCCUR?

, 19
"" F m., from the causes and on the date stated above.

——

eased

T e fl 00

Bc DATE SIGNED

24n. BURJAL, CREMA-
TION REMOVAL

Burial

24b. DATE
OF ab 19

24;. NAME OF CEMETERY OR CREMATORY

LOCATION (City, t.own. or eoumy)
Sedalla.

Mo.

(s;m) :

1t ozr Reverse Side)

25- FUNERAL DIRECT

| GHATURE

ADDRESS



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studaont Embalmer No.

working under my persona! supervision.

Student cssnevcrsnase esisues tesenananaass . -Signed...... P Ko ot et owatfinr et &ﬂ_

Fusme Soiner Licensed Embalmer No 4f d y ,
‘ P. 0. Address &M«.,/ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




