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All diseases in Part | must be cou'sally related.

USE ONL‘.r BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?

I 1.

ILED AUG 14 1957

Registration District Na.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSQUR|

t.7

Primary Raqutmnon D:s!n:l No.. G _Q__O_._L _—

"STATE FILE NUMBER

—— Ruglsh’ut s No. No.

PLACE OF DEATH 2. USUAL RESIff£CE (Where d ceasad lived. If insﬁuh n:Residence bgfcu
a. COUNTY Batesa a. STATE a So'i.ll“ b. COUNTY sc.eE! ’"'“"’
b. CITY ({lf cutside corporote blimits, give TOWNSHIP only) Inside Limits c. I Innde Limits
& Butler Mo.. Yes [ Mo [ o= Butler M. oo | v vEd
c. Egéé_l_:ﬂ:f%gF {If NOT in hoapital, give location} | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION Butler memoriall 6 Hr Sig W Butler Mo Summit Tw.p’ & Ne ]
3 PfrAME OF DECEASED First Middle Laost 4, DATE Komh 4
{Type or print) . .o OF
Richard Felix Spratt DEATH ug 1957
5. SEX OF 6 COLOR ORRACE| 7. b4 8. DATE OF BIRTH 9. AGE (tIn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
mARRYED ] NEVER MARRIED ] {Iny d
male white WIDOV‘fDD ‘oivorcen[]| dJune 15-1924 "53""’_“) Monthe | Days ] Hours [ Min
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 1. BIRTHPLACE._(CI!Y and state or country) ., rL; 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY J ! - '-a‘.
fafnmer N g;enera l . Bate B c 0 I‘@O - of n_, USA
13a. FATHER"S NAME 13b. MCTHER'S MAIDEN NAME 14. HAME OF H‘U’SBAND' OR WIFE
Ise Spratt Edna Main

15. WaS DECEASED EVER [N U. $. ARMED FORCES?

{Yes, no, or unl:nqvm)l {}f yea, giw ugﬁu of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

493 32 399%

Betty Spratt ‘

Address

Iee Spratt-Butler Missouri

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

/

18, CAUSE OF DEATH (Enter only one cuuu per. line for (9), (b}, ond {c}.}

AV TAR -CRAn 1BL

/vJu R V

INTERVAL BETWEEN

Bonnssd bas

Conditions, 1f eny,

K HewAs

which gave riss to
above couse [a),
stating the undar-

}

DUE TO () . BB 550&'46-”/:/::4:3 /NJu‘?,\/

Butler Missourl.

g lying cause lost. DUE TO (¢}
= . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass conditien given In PART | {a) 19. WAS AUTOPSYQ,
g . PERFORMED?
i . ) YES[] NOPd
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in'PART l'or PART-H of item 18.)
[T
o b 0 = WTe fmoBie & frccibDenT
é 20c. TIME OF .Hour Month, Day, Year - T o
‘2 INJURY g 1
x 730 m & 57 1
20d. INJURY OCCURRED 2e. E‘LAC‘E OF INJURY(e.f?._, inbel:iabouih:;me, 204, CITY, TOWN, OR LOCATION 05 COUNTY SﬁTE
WHILE AT MOT WHILE arm, factory, street, office bldg., etc. : o,
work L) aTwork  §d BuAnc Ronp e - BA-TE") o
21. | attended the deceased from A 3 . o 4“-6 ¥ Iq-f? ond last 30"? alive on Aud. ¥, /5 5—7
Death occurred at : My m on the date stated chove; and to the best of my knowledge, from the causes stated.
ce s {Degree or title). Cc 225 ADDRESS

BIE/5

L3
230. BURIAL, CREMATION,

HOP T

7/57.

23c. NAME OF CEMETERY OR CREMATORY

.Oakhlll ¥Yemetery

23d. LOCATION {City, town, or county)

Butler Missouri

(State)

24. FUNERAL DIRECTOR ADDRESS

Culver Underwood&Butlsr Mo'.

i _ - |25 DATE RECD. BY LOCAL REG.

ko b /357

{Licensed Embolmer’s Stoghment on Reverse Side)

WISTRA._‘!'S SIGHAT




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ......... PR SO OO OROPIOPPUOTTO .» Student Embalmer No. ..........c.c.e..

working under-my personal supervision. . -

.Signature of Student Embalmer
‘Licensed Embaimer No
P. O. Address...... Butler Mo

----------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

M *




