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

O

-

FILED AUG 31 1955
REG. DIST. NO. l;‘l b _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25458

State File No.wnissngairserssmideiin,

200"

| Registrar's Nouw 2o

BIRTH NO, PRIMARY REG. DIST. NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY . STATE ,,. b. COUNTY v cadmimfon).
Butler ’ Missouri Butler .
b. CITY (If cutelds corperate limits, welte RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
OR - A QR H Icorpars {
¥ Poplar Bluff  “™|°week | tows Poplar Bluff HETREHT
d. F}l{élS‘Pv'l"qﬂEO%F (I oot io bospital oz insticution, gire strect address or location) .ASDT[?FEE% (If rural, give location) & /‘; ’0
INSTITUTION Poplar Bluff Hospital Route 2 /
3. gE%%E é?e':: a. (Flrst) i b. (Middle) ¢. (Last} l 4. 03;5 (Month} (Day) (Year
(Type or Print) Harvey Sylvester  Spradling oeAH 8§-12-55
5. SEX 6. COLOR OR RACE | 7. M%%%Eg. gfygg&gﬂmz‘%o 8. DATE OF BIRTH a.msmzsn 2 uz.u \ Dr:u ¥ UxoER u b,
) . . < laat oni ¥s | Hours § Min,
Male White HeVEr " marris Dec. 19, 1878 75 | |
IOa..I.Jil;Irtl; ES.EE;}?:.T,L% u(!(:r.i:'::;x:}iulwarl; 1gb; KIND OF Busmfsso?g_r IE;!‘; 1. BIRTHPLACE (10, wad State or Foraign Comntry] () 1zcgm%§ ?pwm\-r
armer Farm Poplar Biluff, Mo, USA

13b. MOTHER'S MAIDEN

Willie Huj

138, FATHER'S NAME

) Milton Spradling

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ype, Do, o7 unkoown) | (If yes, give war or dates of service}

O

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bessie, liyhre Poplar Blufi, Mo,

X

1| 18. CAUSE OF DEATH . ICAL CERTIFI ION INTERVAL BETWEEN
Enteronly onecoussper | . DISEASE OR CONDITION ) ONSET AND DEATH
\ime for (a), (b, and () | O'RECTLY LEADING TO DEATH® (5) /. APty
*This does not mean ANTECEDENT CAUSES /\ Z_‘- 2’ .
the made of dying, such | Morbid conditiona, if eny, giring DUE TO (0) £,
ot beart fallure, asthenia, | rise o the abose cause (a) gtating
ele. It means the diz- the underlying couse last.
ease, injury, or complica- DUE. TO {g}
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
b | _related b0 the disease or condition causing dealh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 a 20, AUTOPSY?
TION /.
YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o5, Inorabout | Zl¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE » . . home, iatm, fastory, sireet, office bldg .. at0)
HOMICIDE L) . -
214. Til‘l__'lE (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILEAT ROT WHILE
INJURY m. | "Work L] ATWORK

22, I hereby

certify that I atlended the deceased from & Iﬂﬂ: to __LL, 184,17 that 1 last saw the deceased
alive on e . 15_.&‘, ‘gnd that death occurred at m., from the eauses and on the date stated above.

Z3c, DATE SIGNED

23a. {Degree or title] Z3b. ADDRESS D |
. MD Poplar Bl M -17-53
C l.NBgERMlIgL. CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0Oity, town, or county) {Ginle)
{Bped!r)
By Eya- e 1 s-14-55 Kerns Chapel Poplar Bluff, Ho,
'S SIGNATURE 25. FURERAL DIRECTOR'S S1EGNATURE ADDRESS -

eer Croy & Fitch Poplar Bluff, Mo.

gj %Inss. W‘H

F29-0

(Licensed Embalmer's Ststement on Reverse Side)




RECE!VE‘&\
AUG 29 1955

b o .
STATEMENT BY LICENSED EMBALMER

hd =
2 » oL

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

DY M, OF BY ¢ttt s e e e , Student Embalmer No............

working under my personal supervision..

S SR Signed. WMO‘W ?_ ...............

Signature of Student Embalmer

Licensed Embalmer No.z. .g-—f-;

1 .\' - - }‘i . iy J
’ Yo - P. O. Addres ?A&»ﬁdy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for' revocation of license):” =~ -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




