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Doctor, coroner, etc. must use only standard nomencictyre in item

diseases in Part | must be éus_ually related.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.-....i-{.....z ,,,,, Primary Registration District No. _ﬂ/ ........... Registrar's N/??a

29377

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befors

admission)

T e CONTY ¢, Louls o STATE Misgouri b OWTYgi  Touis
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY #Jjé Inside Limits
OR . .
TOWN Univers]_ty Clty Yesyg NoD TDWN Univers lty Clty o YesO Nofid
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b ; : ; :
HOSPITAL O : d. STREET (1§ oursid ive locatien) Reside on Farm
stiuTionbOl 5 Cornell aveh aooress 6945 Cornell YesO Nem
3. :::‘tl‘ :‘l’n First Middle Last 4, D;;‘E Month Day Year
(Trpeor priny . Maude R. McKean veath  B_20-56
5. sEX 6. coLOR OR RACE  [7. muppiep [ Never marriEn [][ 8- DATE OF BIRTH |9. ?fs’fb(i‘:?hg;;? :ur::en 1D\;un |r;uocn zl:ns.
iy on L] orurs LN
Female white WIDQII'U@ pivorcen (B 3/8/1872 ) 1

‘] 10a. USUAL OCCUPATION (Give kind of woik dane

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?

/

during muio‘[fpurtina life, roen if retired)

housew at home

Il}inois

USA

13, FATHER'S NAME

John Spralding

14. MOTHER'S MAIDEN

Jennie McCoy

NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fex, no, or unknown) (I yre, cive war or dotes of service)

no none

17. INFORMANT

Pearl Te

Address

rry, 5945 Cornell

18. CAUSE DF DEATH [Enfer only one cause per ling for {a}, (b), end (c).] -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

'?ti ZhivhbbLLJA

INTERVAL BETWEEN

ONZET AND DEATH

Conditione, Jfanv, DUE TO (b)
chh gave mf .
above cguge (8). :
stating the under- ; ‘/
z Iying cause laal. DUE TO (¢) 9?0 /
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . . :2;-‘; 3:;213\'
[
hl ves ) no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Ior Part H of item 18.) o
& O 1 O
] . .
(%) \‘\ - \ hY
;f 20c. TIME.OF Hour... Month, Day, Year
OF vy INURYS  adm, SIWATRY Y
a p.m.’ N
lat
E|20d., ‘mJunv OCCURRED 20¢. PLACE OF INJURY (e, g., in or ebout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHiLE AT} [ nov WHILE" Jarm, factory, streel, office bidg., elc.)
WORK AT WORK N

Zl.f,r attended the deceased !rom Wﬂwlnd iast saw h,el' alive on M
Death occurrad at m on the date stated above; and to the best of my knowled‘le. from the causes stated

F->3 Innuou M . {Degree or title) Q

¢1

22b. ADDRESS

Yox -

Waohad | Fivii

23a. BURIAL. cnc;?l 236, DATE
REMOVAL |[1\

emoval 8-21-56

?Jc NAME OF CEMETER‘I’ OR CREMKTORY

23d. LOCATYEN (City, tewn, o7 counly) (State)

Mulberry Grove, }1l.

24. FUNERAL DIRECTOR
Runnells, lMulberry Grove,

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

@)ATE RE BY LOCAL REG.
I11. qﬁf )




/'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[prmer 2. 2
4
Student....oooivnn e ise e Signed...... 2 E2EY TGl R

Signature of Student Embalmer 0 SmTmTTTIITATTToTEmmmmmmmmmTmmmmmmomTITTTOt

P. O. Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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

if this body is not embalmed, fact should be so stated above,




