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PLA[NLY———U.SING UNFADING BLACH INE—MAKE A PERMANENT RECORD

WRITE

p—

FILED MAR 14957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.j_L_anmv REG. DIST. NO.

State File Na%’?s .......... .

L?\‘eal'.ffrar'.an l 3'

L o3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residezce befors
a. COUNTY - a. STATE b. COUNTY adiniraiont.
Bates Kansasnton Linn
b. CITY (1t oywnid Lmits, writa RURAL and giv c. LENGTH OF c. CITY o
OR ieice corputate ol it g m-;.hip) STAY (ln this plgce) OR 00}0 ¢ Ia’:}:;‘:gl.‘n‘;o:ghr?kshw;n;
toww Rich Hill wee TowNPlegsanton o e I
d. FULL NAME OF { ot in bosgitel or inatitution, , streot address or location) «. STREET (It rural, gve loestion)
HOSPITAL ADDRESS
INSTTOTION d/} .
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month}  (Day) (Year)
(Tvpeor Printy  Ad@m McMey Sprin DERTH Febh 21 1957
5. SEX 6. COLOR QR RACE | 7. m&)%RIED' NIE‘YgECMARRIED. 8. DATE OF BIiRTH 9. hA‘GEirgnd:-u:u ;; ur::.n ID IF UNDER 1 .
., (Bpecify) . ¥ o ays | Bours | Min.
Male White WH{owed =™ | .Feb. 15, 1870| 87 l |
10a. USUAL OCCUPATION (Ghekindofwerk | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CITIZEN
om%uin.mutotwgpu ur...:.nn:.umi) B DU%j llicothe (City and Stats or Foreign Country) EOUNTR ?OF WMAT
red Farmer r Ohio /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "'"deceased
Henry Springer 1"TapeRA | feqlq_iz'.ar( Nan r
15. WAS DECEASED EVER |N U.S, ARMED FORCES? § 16. SOCIAL SECURITY | 17. 1 OR NT' B/ B1GNATURE OR NAME ADDRESS
(Yea.no.orunknown) (11 yeu, give war or dates of service) NO. A L4
nog none

. Enter only onecause per

18. CAUSE OF DEATH
tine for {a), (b}, and {c)

*This does nol mean
the tmode of duing, such
as Leart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN _

ONSET AND DEATH
8‘ ¢4zﬂd Fe

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abore caude {a) stating
the underlying cause last.

DUE TO (¢}

D0 e Zormee s okl 1
/ V4

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Condgitions contributing o the death bt not
related Lo the dizease or condilion causing death.

19a, DATE OF OP'FE)AINI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' - [e2x | v w0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ¢e.g.,inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE) O
SUICIDE DR homa, farm, fagtory, street, office bldg., e10.}
HOMICIDE :
21d. TH;_IE {Month) {Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE .
INJURY m. | WORK A'r!fomg_D . .
2. I hereby deceased from Mﬂ_ 19‘-" / , lo _M I?J_Z that I last saw the deceased

cert!':y ihut I altcnded
alive on

, and tha! death occurred at

“m., from the couses and on the date staled above.

%ﬁ/%

BeT s i

Izsc DAﬁ::ju

24s, BURIAL, CREMA-
Tng REM V (Epeciiy)

24c, NAME OF CEMETERY OR CREMATORY

f‘leby 23 195¢ pieasanton

24d. LOCATION (City, town, ot county) {Bate)
Pleasanton Linn Kansaa

DATE REC D BY LOCAL
EG.

GESTRAR'?NATURE 'f.':

FUMERAL DiRECTOR’

§1GNATURE

NERAL HOM}"— PLEA%%NTON




e rhe oo

% N g
s R J oy X Gu{si.
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STATEMENT BY LICENSED EMBALMER
r .

I hereby ci;'fti-fy that the body whose name is recorded on the reverse side of this certificate was embal;

by me, G - it e
working under my personal supervision..

'

10T 1% o1 s e
Signeture of Student Embelmer

Licensed Embalmer N03587

P. O. Address . _Pleasanian..

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.
Z7:this body is not embalmed, fact should be so stated above.

HI0 MY

oot . . .
. ] . i " K 5 . : L i L e




