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ALED DEC 9- 1087

BIRTH NO.

INE MYLINWIN W TR 0T W IVHRSTWIWT

STANDARD CERTIFICATE OF DEATH

SI8O1

State File No.
/S

irar's No

_‘lil.i. DIST. MO, Z/é A PRIMARY REG. DIST. WO, 5929 Reg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarw decassed lived, If lostliotion: residence befors
. COUNTY . STATE b. sdmimion
s Franklin . Missouri COUNTY pranklifi™="
b. €ITY . LENGTH OF || e. CITY :
(It outside corpurate limits, write RURAL sad give o ngYialhbnhn) c. R S d.l:‘;;umnmmtnf
TOWN Yo ghington _Town St.Cladr ~YTEEC
o
d. FULL NAME Of OF (1f 5ot 1o hospltal or tnatlsatic, give sireat addres o lovstion) .ASJII)REET f ranl, give location) 05?\9
INSTITUTION. St . Francis Hospital
3.5‘E%ME ‘JEFD a. {First) b. (Middle) ¢. {Last) £ DATE (Manth) (Day) (Yesr)
(Type or Print) Harry . E Spradling v Dec. 1,1957
5, SEX | 6. COLOR OR RACE | 7, MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE Ga ymn| v oee .Dn.: T D0ER = s,
H Min
Mele White Warried Apr.10,1909 B M il
10a. USUAL OCCUPATION (qive iad ot =k | 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (1) s seusa or Fornign Comirr) ()12 c‘grﬁ%wpwuu
Foreman U.S.Defense Coy St.James,Mo. 5
|i13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND‘OR ¥IFE
Emory Spradling . Lottie Lewis | Pearl Spradlin ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yq‘Nuo.arunknown) {If you, klve war or dates of servies} NO.
- 06-14-8212 Pearl Spradling 5t.Clair,Mo.
18. CAUSE OF DEATH * T . .+ MEDICAL CERTIFICATION . lg;sﬁggﬂﬁgm
| Enter only onacausaper ( 1. DISEASE OR CONDITION »
linefor (8), (8, and (@ | DIRECTLY LEADING TO DEATH"(5) AOUT‘Y‘L M{oc.ak pial Mlﬁnac coef f
o ANTECEDENT CAUSES R
. *This does not meen
the mote of dyiag, ruch | Murhid conditions, i ey, gong DUE TO (b) ML%L; K) IIA.M oenndin 3 “Hra-
asbaralurashnte, | e o A EAR LN o) S O v
case, infury, or complica- DUE TO (c} l-l W/w .. A At

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,’

19a. DATE OF OP_FI%A?; 19b, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? .2_\

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

<
-
c

/_ (Licensed Embalmet's Statement on Reverse Side}

HA0 | ves (] wo 3
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ss..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, {agtory. strest, ofies bldg.. eve) .
HOMICIDE
214. T]ME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT[ ) NOT WHILE
INJURY =™ | WORK AT WORK
2. I hereby certify that I atiended the deceased from Jo 42— ) 19£L that I last saip the deceased
aliveon _p =~ 195) , and that death occurred af J_QJS.A. m., from the causes and on the dale slaled above.
‘2a.’S JTU i {Degren or titln)CSﬁb ADDRESS ~ k. DATE SIGNED ™
@ ,,3.@.“.;1 Mman. | DX L, o . )2~
24a. BURI . CREMA- | 24b, DATE o - ﬁc NAME OF CEMETERY OR CREMATORY 24d. Lm_ﬁTION (Olty, town, or county) - . (Btate)
(Epectty} .
BTt e 12-4-57 Q=2k Grove Cemetery Lonedell,Mo. .
DATE LocAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE2S
2 /4L ) 2. Casey-Lenox S5t.Clair, Mo,
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S IR * ' " STATEMENT BY LICENSED EMBALMER

I hereby certify thint the body whose name is'recorded'on the.reverse side of this certificate was embalme
DY INE, OF DY it cii it iii e e e aeoean PO PO , Student Embalmer NO. o cccaaaaniaas

working under my perscnal supervision.. '

Student ... iiiiiiiiiiiiieriraarasiaaaaeae
. Sipgnature of Student Embalmer

' ; o A P. O. Address

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failu
to,comply with the above constitutes grounds.for revocation of license). e
- If embalmed by a STUDENT, he also shall sign in hiss OWN’ handwntmg -
7 this body. is not embalmed fact should be so stated above. -



