THE DIVISION OF HEALTH OF MISSOURI

. No.300 : :
%30 | M) FEB 24 1956  STANDARD CERTIFICATE OF DEATH st pite o 2 OO
- -~ -
'BIRTH NO. REG. DIST. lﬂ.ao o PRIMARY REG. DIST. m.l‘&'_b__ Registrer's No b Q
'\ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decoassd lived. If lnstlicticn: rexidencs befors
. T . STATE s . sty
a. COUNTY Macon e Missouri 0. COUNTY g gy Ad=tmion
b. CITY ¢. LENGTH OF . CITY ' ' .
oR (It outside corpurale limits, write RURAL and give o STAY i b place) c i d. 1.,:';““ within l.hlho!
TOWN  1am Platna 4 Yrs TOWN Ta Plata D i
d. FH!..SLP#I\.E'EOOF (If ot in boepital or instisution. glva strwet sddsws or location) || o Agggm (If rars), giva kecation} o(’lUO
INSTITUTION
*D¥iERsEp e b. (Middie) o (Last) 4DATE  (Memth) (Day) (vem)
. (Tvpeor Print)  WARTL, F SPRIGGS ey Jan 31, 1956
5. SEX ()] © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTHY 9. AGE (o years| ¥ UhotR 1 VAR | 7 oot v 3,
W WIDOWED, DIVORCED (Sparit - lmb,gi-mm» Mgptes , Dags | Hours | 3t
M - | Married 25 Sept 1876 —==F-
10a. USUAL OCCUPATION (aw 10b. KIND OF B R.IN- | 11. BIRTHPLACE - |
5, USUAL OCCLPATION (ohstegu | 100 KIND OF SUSINESS ORI | 1. BIRTHPLACE (G5 et e ories Gy O] 2 HIZENOFWHAT
Retired B R, Warkelk . .~-s ladair County, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Tewis Spriggs J Mary Smith | Martha Spriggs
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? {71&' SOCIAL szcu:}rrv 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
‘00, Do, or unknown) | (Il yes, xlve war or dates of sorvice) e . .
nno ' 03-01-21 8 Martha Spriggs, La Plata, Mo.
18.. CAUSE OF DEATH MEDICAL CER'I‘Il-'lt.‘:ATION‘ha . _ tg;r;RVAL BETWEEN °

- . - D DEATH
| Enter only onecansaper | I- DISEASE OR CONDITIGN
line for (), (b, and () | DVRECTLY LEADING TO DEATH'(a) C a lgg NA B\\y gce l g}% Y- Ly 3& wlefecy
“Thir does not mean ANTECEDENT CAUSES Q t o~ g} « - o
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b} -«L—dﬁ:(,

a# heart fallure, asthenls, | rie to the above cause (a) stating

de. It meens the dis- the underiying cause last. ]
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- -| Conditions contributing to the death but not
relaied to the disease o7 condition causing death.

£

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OP'!EI%“IG 19b. MAJOR FINDINGS OF OPERATION ., ) 20. AUTOPSY?T
: A o0 [ | wOw®
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..in orsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, {arm, fastory, strest, offing bldg., «14.)
HOMICIDE | . i N
21d, TIME (Meoath) (Day} (Year) (Hourd 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
i 3 INJURY @ | “work AT WORK

WRITE PLAINLY

=z hereby certify lhat 1 aueﬂded the deceased from _M_,_.___.\_ 19:5_ lo W Is_é that I last saw the deceased
"~ dlive o . 193_)_ ond thai death eccurred at _L\_.é.i m., from/the causes gnd on the date sicted above.

P /xﬁa%é e 6.2/ 2780 IR

2a. BURIA\'L. CREMA- | 24bJ DATE AME OF CEMEI'ERY OR CREMATQRY 244. LOCATION (City, town, or connty) °  {Siate)
TIYFRHPE o 10 Feb 1956 | Refuge Cemetery Adair County, Mo.

ATE "D BY LOCAL I3TRAR'S SIGNATURE % AL DIRECTOR' 8 §IGNATURE €
D / REG. Q 2 13’3 k%" é:: z é/fﬁr %2

( icensed Embfimet’s Ststement on Reverse Side)
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_ . .  RECEIVED ~

MACON COUNTY WEALTH DEPARTMENY
Ccmnt.y Lie Mo 4.5"/7. )
‘Vate Fied .. .?-ﬂ/za’é

RS AV

STATEMENT BY LICENSED EMBALMER

-

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

By MeE, OF DY .ot aiarare e reee sttt se i rm bt e PO, , Student Embalmer No.
.working under my personal supervision.

Student......oocoociinritnnacmarasenramacssaenssnannns

Signedz ..... - ! . A
Signature of Student Embalmer

Licensed Embalmer No._..4.?.ol.- .

P. O. Address _1a.Plata, M

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),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. '




