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THE DIVISION OF HEALTH OF MISSOURI 3 58 39

TFLEDNOV 168195%  STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. ;!EG pist. No. ‘ PRIMARY REG. DIST. no.m Registrar's No 3 3 \{'
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero decossed lived. If loatitution: residence befors
a. COUNTY Adailr a. STATE Mo o COUNTY Adair adamlwiont.
b. %TY (1i outaide corporate limits, writs RURAL and mive o c. LENSTI; pl?Fi €. Clc;l"éf . d s Residence withla Uouits ;_
townabip) ( ce a city or_{ncorporated town?t
Town Kirksviile, > ST& Bays TowNKirksville L EETRD
d. F}l'ijé-[S-P?TAhE.EOORF {If not in bowpltal or instltution. glve strect addres or location} r A%rDRREEE;S (I rural, give location) M /j
mestirution. Taughlin Hosp. 1013 N, Don St,
3, I:?EC%%SOEFD a. (First) b. (dedlt’) c. (Last) 4. DSE_'E {Month) {Day) (Year)
{ Type or Prine) Joseph Edwin Spriggs pEATH  Nov, 8 1955
5. SEX C, 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs|  UNDER 1 YEAR | o UNDER U WS
: WEOWED DIVORCED (Specily1— Laat birthday) Monﬂnl Days | Hour | Min.
Male |White Feb. 15 1868 | 87 . |
. ¥ nd of wor! OR [IN- | 11. BIRTHPLACE ,
t0a. n;;;:%_ SE(‘IE!P:TL(%N (Oe kind of ok 10b. KIND OF BUSINESS O IN- (City ead Scate cr Foreign Covates) I 12, CITIZEN OF WHAT
fred“Barpenter, R.R.Bridge Adair Co. Mo, U.S.

13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSEAND OR WIFE

Lewlis Spriggs | Mary Ann Smlith

15, WAS DECEASED EVER [N U.5 ARMED FORCES? [ 16. SOCIAL SECUR#;TJ |7. INFORMA ;
{Yes, bo, o: koown) | (I yeu, kive ar dates of worvice) N
o No No., V feverey [Plocsin

18. CAUSE OF DEATH ) . MEDICAL CEﬁTIFlCATION )
. Enter only oneceuseper | I. DISEASE OR CONDITION
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (o3 ‘ ’21‘ éﬂ‘ﬁ z‘“ a 1 y dete 4: ¢ "

IN ERVAL BETWEEN

ONSET 2!‘(0 DEATH

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, :hﬁ“ to the obove cause (a) stating
de. It means the dis- ¢ underlying cause last.

ease, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cundifions contributing to the deoth but not - -
related to the direate or condilion eausing death. 2 g / /K
19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _— [:l
et YES NO ﬂ
21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (e.g..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg.,eta.)
HOMICIDE ~ —em—or——— —
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - B WHILE AT NOT WHILE
INJURY = | work AT WORK

2, I hereby cert/ /t I attended e deceased from m 19_.£ o ///f/ 9'{3‘,.that I last saw the deceased

alive on 2/ 17 , and that death occurred at u_ﬁ.m from the causes and fed above.
23, SIGN - £ itle DDR Y 23. DATE SIGNED
BV 25 é‘%ﬂ " S AT
2ia BURIAL CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CHEZMATORY TION (City, town, or county) (5tate)
! . ,
Burtad | Nov. ‘9, 195 Highlghd Park Adalr _.Co, Mo, -

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

DATE REC'D BY LOCAL REGISTRAR'
’c

ADDRESS E
2 -

{Licensed Embalmer’s Stafement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L0 R 2 < T+ s ’ Studexit Embalmer No............

working under my personal supervision..

o

Student.....coiiiaiii e s crs i
Signeture of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
" P If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
T* this body is not embalmed, fact should be so stated above.




