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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 26 1956

" BIRTH NO.

REG. DIST. NO. llh

STANDARD CERTIFICATE OF DEATH

=
State File No. 37076 ....... .
PRIMARY REG. D1ST. wo. 3020  Repistrars No 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f i{natltution: residencs before
a. COUNTY  Praniklin a. STATE Miggouri b. COUNTY Franklin sdabsion,
b. CITY (If outside corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY o s Residence within Lmits of
OR woahip}| STAY (in s OR
Town_ Washington T gran |10 Mashington o R
d. FULL TT&AB:.EOGF (1 not in hoapital or institution, glve streat sddrees or IouUcn) “A%TDFEESS 413 runlsl:ho location} 0 } b" o
WNsTiToTIoNS ¢, Prancis Hospital 265 High St,
332”&'\&53%% 8. {First) b. (Middle) ¢, (Last) 4. DS?:'E (\quth) éDny) ézw)
(Tepeor Printy _ Sophie M, C. Sprick DEATH
5, SEX / 6. COLOR OR RACE | 7. mIARRIED. g;E\‘fERc'ESRH'EO‘ 9. DATE OF BIRTH 9. -‘\GEhi:hn,-n IF UNDER | YEAR | I UnoER M wEs,
{Bpecif, Y } 4 onths H Min.
Pemale White T L i Yo reh 18, 1876 "5 g | B | R
108. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . | 12, CITIZEN GF WHAT
do working life, if rotired) - RY (City and State cr Forn;n Countrv) D
Rona “Maltap o=t Own Homm New Haven, Missouri N
gt aida
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Horman B irkmann Christina Boltebock | August H, Sprick .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown} | (TF yoe, xive war or dates of service) NQ
o None None Martha Sprick, Washington , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION e w we_ze . Ig‘rg;l\!AL BETWEEN
T 1. DISEASE OR CONDITION  ° Ry o S-S =ONSET'AND DEATH
- Bater only onecsusoper | 14, [HEETLY LEADING TO DEATH® (g 4 ﬂw Ma@t/ &M

line for (a}, {b), and (c)

T8yt 1T
*This does mot mean ANTECEDENT CAUSES —— - 0/:-
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) =
a2 hegrt faflure, asthenia, rise o the above cause (a} stating .
cte. It means the dis. | the underlying cause last. 37 W namy what-ndl joT e e
case, infury, or complica- DUE TO (c) " g - i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

ﬂ--‘- - --l-

Conditions eontribuling to thé death tut ot AR e T B L SN A &
related to the dizease or condition cauting death. m
19a. DATE OF OP'FIFEJAI‘J i%h. MAJOR FINDINGS OF OPERATION LT VLivasara fLue jISc rac |20, AUTORSYZ.. |,
B A9 2% | w0 w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. stroot, office bldg..e10.) . - 1 R
HOMICIDE P TN N T RN QU £ T~/ pC
21d. TIME (Month) {(Day) (Year) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?™ ™ ™ = "7 7775=~
Q i WHILEAT|—] NOTWHILE
INJURY = | woRk AT WORK

22, [ hereby

19

certify 'th t, I atlended the deceased from M_ _,Zlul:{'_, 19¢5°4 that T last saw the deceased
alive on _,Lj_zi 1980, , and that death occurred’at wjm from the causes and on the dale stafed above.

233, SIGNATURE . .

(Degreeor title) b ADDR -

23c. DATE SIGNED

"""WUN

'-""E

T2} "'"‘-"b\""% z
> ; i 2N

%‘ILENB‘RJE}FS{KL&(REMA;
. Bpwaly
urlia

24z, ﬂv}: OF CEMEI’ERY oa CREMATORY l
Port Hndson In;thera Cen * ‘,‘h

T!ou (City, town,_or county) P, (Btate)

RS v Now \Baven' M3 .-

Y fo'm -

DATE REC'D BY LOCAL

| 11/19/56

25. FUNERAL DIRECTOR'S SIGNATI.IRE ADDRESS

Washington, Mo,-
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I hereby ce is recorded on the reverse side of this certificate was embalr

byme, or by ./ 0 T et e nenae . Student Embalmer No..Y..>w. /..

working undes my personsl supervision;.

Student..}/.

Liceased Embalmer No. 75527,
CR P. O. Address [/ i’ .%{?
Nots: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING? (Fail

nwymm.m.cmmumu: revocation of licenss).
If embalmed by a STUDENT, he also shall s mmmowuwaq

v&umumm fict skould be so statéd abowve. S ' '
. . . . . " A BB ' -
o et i . TR S L .




