H‘H} AUG 19 1955 THE DIVISION OF HEALTH OF MISSOURI

!
STANDARD CERTIFICATE OF DEATH swte Fite oo SO E L.
'BIRTH NO. REG. DIST. NO. _/ écl PRIMARY REG. DEST. NO.M Kegistrar’s No. /53
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decossed lived, If lastitution: residence befors
a. COUNTY ' a. STATE b, COUNTY adinimion},
Jasper 3 Missouri __Jasner
b. CITY (11 suteids corpurats Umits, wtite RURAL nmlt :‘i::. bio) g_r AI:‘;EI:E:IE. pl?tF;) <. CIC.)IE( < an g‘c;lg:r}numﬁi: s Uanbta :3
TOWN Carthage yre. . ™ Caprthage b2
d. FULL NAME OF (I not in boapital or imllmtinn kive strect adidress or lIocation) STREET (I vural, give loeation) (.P"f T{
HOSPITAL OR ADDRESS
INSTITUTION  MaOune Brooks Hoantial 828 8 (Ol3intan St.
35&%@%5%% 8. (First) b. (Middle) ¢. {Last) 4. DS"!_'E (Month) {Day) {Year)
(Typeor Print)  Wglier George Springer DEATH Auyg, 7, 1955
5. SEX (.- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ uNDER 1 YEAR | 0 UnDER 0 was.
WIDOV/ED, DIVORCED (Bpeciid) Last birthday) Monun’ Days | Houra | Min,
Male Whlte Married _Feb, 22,1883+ 72 | _
10a. USUAL OCCUPATION (Give of wor 10b. F@ND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 8
znndurin:mutnltorkinxll(i(;:v::ﬁr:dr:d]; DUSTRY {City ond Stace o Foreign Countrv) 0 12(:83;4'%%1'5(70’: WHAT
Printing Printer&Binder | Kangas City, Missourd " U,.8,A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Springer | Georgina Dargatz Mary Lowe Springer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYA 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[4 4 .or unkoowa) | (TF w 've war or dstes of service) D
NG “NG 495-36-2894 Mprs. Mary Springep Carthage, Mo,

INTERVAL BETWEEN

ONWII )
/

EFos

.

MEICAL CERTIFICATION

18. CAUSE OF DEATH SEASE OR
Eater only onecauseper { 1. D! CONDITION
Hino for (a5, (b). and (o) | DIRECTLY LEABING TO DEATH® (o)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if uny, gising DUE TO (b)
as heart failure, asthentn, | Tite Lo the abooe cauaf fa) stating
de. It means the dis. | ke underlying cawse last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ

T Condifions contributing to the deafh but 2ol .
related Lo the dizease or condition eausing deafh.

t9a. DATE OF OP_II::'ROAN— 199, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. %52—0 / ves L1 w0 [X
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farin, factery, stteet, office bldg.. ate.)
HOMICIDE .
21d. TIME {Month} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT 1 NOTWHILE
INJURY WORK AT WORK

alive o 1§, and that death occurred al .,L/_.siﬁzn from the causes and on the dale staled above.

= yd
2. J hereby cerhfy that I at!snded the deceased fromLB— Iﬁ lo _u__ I.‘JJ:{ hat I last saw the deceased

oy

b. ADDR] 3¢, DATE SIGNED
0 ¥ ) and, pop P55

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

24 IAL, CREMA- | 24b. DATE 24z, NAME OF ETfETERY OR CREMATORY 244, LOCATION (Cfty, town, or county) (State)
TI )N, REMOVAL (Specify) .
urial 8-9-535 Park Ceme tery Carthage, Missoun
DATE REC'D BY LOCAL ?RAR S SIGNATURE 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS
- . EG
J-F d‘d'a M ?,_ Ulmer Puneral Home Carthage, Mo,

(Livensed Emha[merl Staternent on Reverse Side)




Polid S¥C, 1

ctinh 2 bl v LW ONTRORSN

THny

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF By Lot e et , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i
Signature of Student Enbalmer

Licensed Embalrrier No. L!'955

P. O. address.. (arthage,..
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




