l oL AR THE DIVISION OF HEALTH OF MISSOURI
i et &0 JAN 15 1987 STANDARD CERTIFICATE OF DEATH 44227

10848 i State File No...
BIRTH NO. : REG. DIST. NO. _jL?_ PRIMARY REG. DIST. m.ﬂL Registrar's No. 309 Y
9 1, PLACE OF RDEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residenca before
s.counTy  St, Louis & STATE M{ ggsouri I B COUNTYSE | Loy fg="
b. CITY (f outoids corpurate limita, write RURAL and give c. LENGTH OF || e. CITY Y/ a1 Residonce within fimits of
OR - ce Y k¢
. TOWN Clayton tommahiz) 5{3“"&" e oun  Jennings Lf/[ /. O i
6 d. Fhl(l).ls.Pll'{AAME OF (1 oot in hospital or institytion, give strect sddres or leuuon) ADDRESS (I rursl, give location) T
0 Nermonion County Hospital 2]4.31 Akins drive
ﬁ 3. NAME oF 8 (Firsh b. (Middle) c. (Last) ; 4 DATE (Month)  (Day)  (YVean)
H {Type or Print) ArrRISoON SPrRADLIAN pEATH /R K3 /925C
ﬁ 5. SEX | & COLOR OR RACE | 7. MARRIED. NFVEECE[A)RRIED'Z | 8. DATE OF BIRTH 9. AGE‘,&;:.’." T ooca .Dfm W ONbER © s,
S male White WWOBV@&J ED {8pa 1-1-1879 I 77 % o , ays | Hours , Min.
2 || 10a. USUAL OCCUPATION (Giv woek | 10b. KIND OF BUSINESS OR |N- | 1t. BIRTHPLACE . s
1] :onlduﬂ.umml 'nrliuﬂ(!(n‘:::l:nlg:ﬂ:dg : DUSTRY 8 {City asd State or Foreiga Comniry) CP lzé:bn%h"f?F WHAT
2 carpenter building Scott County, Mo.
< 13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- | David Spradlin | Sarah Sanders Allle Spradlin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
K {Yes, no, or unkhowa) (If you, give war or dates of sarvice) 5s
3 - 1,93-07-398% | Chas, Spradlin, 231 Akins dr.
r:l: 1B CAUSE OF DEATH . INTERVAL BETWEEN
| Enter only onecaussper | I. DIS NDITION . .
E line for (a), (bY, snd (&) DIRECTLY LEADING TO DEATH (@)
g *Thiz does no! mean ANTECEDENT CAUSES
- the mode of dying, such Mortid conditions, if any, giving DUE TO {b)
= o8 beart fallure, usthenia, | rise to the abovs cause {a) stating
=) etc. It means the dig- | underlying cause last. .
o case, infury, or complita- DUE TO (c}
=z tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not / w:
a releted to the dizease or condition causing death.
2 19a. DATE OF OP_F%N 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 49/ X yes (] o O
o 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {a.g..lnoraboat | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ h SUICIDE boma, farm, lactory, street, offioe bldg..et0)
Z HOMICIDE )
g 21d. TIME {Menth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT{—} KOT WHILE
l INJURY WORK AT WORK
= 2. ] hereby cerlify that I aitended the deceased from _&:L{_#I é lo _H_.'.’j_'L 19£_4 that I last saw the deceased
E alive on - s 19&, and thal death eccurred at m., from the causes and on the dale stated above.
E (Degroe or ;meb 23b. iDDREss 2%, DATESIGNED ™
g f&“@//@ 6ot S. BrewTw00d BIvd. | |2-23-16
é . CREMA- . DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) *~ (Biale)
(Bpaalty}
; d 12 2l =56 f ° _ Illmo, Mo.
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE ( . #5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/R-~28-5t md , ﬂ v A“ Bisplinghoff, Illmo, Mo.

(Licented Embal temnent on Reverae Side)

PR e




/STATEMENT BY LICENSED EMBALMER

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

BY M, OF by .ottt iiiaitaeiereino it tsa e tneara s seas PR » Student Embalmer No...

working under my personal supervision..

Student......cicvieerrerorosiiincenmaan v rnrmaras
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




