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

.

j THE DIVISION OF HEALTH OUF MISSUAJRI 5 92

ﬂ[f ’ STANDARD CERTIFICATE OF DEATH $1618 File Novwwvsrmmsmsmsmses s
—
: BLRTH NO. M REG. DIST. 802‘1_ PRIMARY REG. DIST. mcﬂu Kegistrar's No /ﬂlfj‘
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If iastitution: residence before
a. COUNTY : a. STAT| . k. COUNT sdinisslon).
Pettis Missouri Pettis .
b. CITY (I outoside corpurata Umits, write RURAL and give ¢. LENGTH OF [l ¢. CITY (1f cutslds corporste limits, write RURAL azd clve townahip) g’ ) f
) . tawaahip) | STAY (i this place) Q {:'
TOWN Sadglia Lifa TOWN Sedalia
d. FULL NAME OF (If not la hospital or lnstitution, give strect address or locstlon) d. STREET - (U rursl, givs location)
HOSPITAL OR . ADDRESS
INSTITUTION Quiney St.& Mo.Pac Cros g@g 3 uiney
35‘5%725 S%FD a. (First} b. (Middle) c. (Last) Tl 4, Dé'l];E (Month}  (Day) (Year)
(Typeor Print) L YLA JEWELL - SPRINKLE DEATH Feb, 17, 195h
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UNDER U Wxs.
/ WIDOWED, DIVORCED (8pecity} last birthday) Mnnm‘ Days | Hours | Ain.
Fe. W, Single 2 |sept I, 193¢ |- 1) l
102 gl{;SE% OCCUPATION (Give ktad of work mb.. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i\) 1ad State or Forsigs Conntry) 12, CITIZEN OF WHAT
™™ | High School Moblle, Alabama /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR m_rE"'
Wm, Emerson Sprinkle | Franceg J., Dillard ~None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, ot unknows) | (If yes, give war or dates of service) NO. .
None None Jewell Neville, Sedalia, Mo _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscemseper | |, DISEASE OR CONDITION ‘ ONSET AND DEATH

Hae for (a}, (b), and (0 DIRECTLY LEADING TO DEATH® (5

*This dges not mean ANTECEDENT CAUSES J..Q,‘ 1 -{‘ )

the mode of dying, such Morudmmﬁtvw i 7::;); giving DUE TO (b)
82 heart faflure, asthenia, | rite fo the above cause (o sta.t

ctc. It meons the dis. | ihe underlying catae ladt. = ~vea., ,...d
eque, infurty, of i DUE TO (c)

tion which cayred deats, | 1. OTHER SIGNIFICANT CONDITIONS Mrw&f}l % —
Conditions contributing to the death but not @2 , e Q
related to the disease or condition causing death.

1%a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION ) ‘ L. L X / = % 1| 20. AUTOPSY?

21b. PLACEOF INJURY (e.£..inorabot | 216.-(CITY, TOWN, OR TOWNSHIP) (couirr?) (STATE)
e Al | "N 0 ), Pezge, h«o

L 22| w0 wid
21a. ACCIDENT )
SU'C'DEW
HOMICIDI

21d. Tcl)n'gﬂ (uma) \L 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE|
INJURY -~ 1‘1 g P% " WORK AT WORK T E %;

21 hereby certify that I w the deceased from ___&D_ 19_
5= and that death occurred aS 43P m., from the causes and on the date stated above,
or titl 23b, DRESS 23¢. DATE SIGN
B vonas o V208 G | G005
%?J'NBEEMI 3 \E'HLCREMA' 24b. DATE Jﬁsc NAME OF CEMETERY OR CREMATORY I"“ LOCATION (City, town, or county) (Btate)
Burial ROFeb,195h “tCrown Hill . Sedalia, Missouri

DATE REC'D BY LOCAL ISYRAR'S SIGNATURE 57) 2 FUNERAL DLRECIPR’S S) GNATURE ~ ADDRESS
%@4&2 ﬂ' Hannialle 17020 MWW‘ Sedalia, MO



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 ccccomemcmm

Student Embalmer MNo.

Studant ..issarensss vesaras Cerriennes Signed W (p' %ﬂdﬁ

Student- Embalmer
' Licensed Embalmer No. ‘%/& ¢

v-orking urnder my personal supervision.

P. 0. Address_:SLé/aZ‘;;_‘ _ﬁa_ o

Note: The above 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.




