;'_ Heahth, THE DIYISION OF HEALTH OF MiSSOURI 58_013'?2 5

. & Welfore F“_ED MAY l 2 - STANDARD CERTlH(AT! OF DEATH STATE FILE NUMBER
5. Public 1958 /0/ ; istration Distri 54//-/ i A
lth Service R_egislmlior! Di‘sgicf No. Primary Reg_lsimtlon DistrictNo. LSS S thurrmis Ne.. .. ,#_-,_,___-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rasci'g‘gnc'g before
. S. o. COUNTY a. STAT b, COUNTY admissio
5. 30 Douglas "Missouri Jasnper 7442
Y- 157 b, CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
R R
W Tom  Spencer Yos [ Mo [ ow  Webb City YeaJ Mo
03 . c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (1f outside, give location) Reside on Form
2 HOSPITAL OR ADDRESS Yes [ Ne[]J
INSTITUTION 3 )
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Yoar
(Type or print) OF
Mary Spracklen DEATH ay b, 119'58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 b F UNDER 3 Y EAR| IF UNDER 24 HRS.
\ maRRIED[ INEVER MARRIED[ ] basg bivtbdony [Fomtha T Boys Lu. ] Wi,
< Female | White wooweol] ) pworceo(]| 7.1k4-1893 AN
3-; 10a. USUAL OGCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state ar country) §2. CITIZEN OF WHAT COUNTRY?
= ng most of working life, aven if retired) INDUSTRY
2 ocusewlle Rl uf'f' Misgsouri USA
= 13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
¢ | _Unknown Sportsman |Uinknown B. B. Spracklen
§ 7 J] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes. no, o nown}f (If yes, give war or dotes of servica)
* g e Mrs. Kenneth Parker,Carthage., Ma
z o 18. CAUSE OF DEATH (Enter only one couse. per llne for (u} {b). und {c}.) E .o s . - INTERVAL BETWEEN
& n PART4. DEATH WAS CAUSED BY: . - ONSET AND DEATH
= w IMMEDIATE CAUSE (q) Tn'ha'r-nq'l Injuries, both legs ond-arms
£ |
= £ broke .
= o Conditions, 1f any, . DUE TO {b)
5 > whith gave rlse to
g [l above couss (o},
- r4 stating the under-
H g g ] lying couse last. DUE TO (c)
€. aoEz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted 1o the terminal dlssass condition givan in PART i {a) 19. WAS AUTOPSY ,)__
H 3 i x PERFORMED?
33 S]s YES[} NO[¥
H - % = 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 Zhw
NEE O - In car wreck
§ 3 NS c TIMEOF _Hou Month, Day, Your
w5 OFD INJURY Tla.m, i
R E o 5-/-58 _
gE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION |+ STATE
§ - 3 WHILE ATD NOT WHILE & form, foctory, strest, office bldg., etc.) . - . WQS 03
§5 | |work AT WORK Highuay On Highway "0" 14 miles west of Ava,Mo
g < 21. | ottended the deceased from , 18 and last saw I alive on
g H Death eccurred at 7:15 A, M. : m on the date stoted cbave; and 15 the best of my knowledge, from the causes stated.
i E 2o, cp‘rune {Dggree or title) 3 22b. % 22<. DATE SIGNED
G o Y=y
&3 [M:,«,y&-—-g/ WL ' W 5~/ ‘7
Ta. auaw.,cnsunlon. 235 ATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
REMOVAL {Specity) 8 . . .
Burial 5-7-5 Mount Hope Webb City, Missonri

~Y

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECPD. BY LOCAL REG. 26. REGHTRAR, SIGNA'TU
Clinkingbeard Funeral Home &-9-58 Vlwégéﬂ

[Licansed Emboimet’s Statement on Ravarss Sde)




gast 12 AVW

-

Body was transforted to Web City, Mo. b{ hearse in an unembalmg¢
S}}‘oﬁte: Johnston-Arnce-Simpson Mortuary of Webb City,Missouri came to Ava,

1ssouri for the body.
STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY i e s e rrar e ea e st e e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer NOI—/PBO

N ’ " p.o. :Address....%../.. L

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.

-



