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TUINFADING BLACK INKE—MAKE A PERMANENT RECORD

o

USING

PLAINLY

WRITE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 433 PR

FILED MAY 15 1a5g

287015089

IMARY REG. DIST. KO.SM Registrar's No. . K é

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d I lived. If ¢ Tetare
a. COUNTY a. ST b. Cf ‘adinisslon).
New Madrid Tllinois cHaﬁison _//ggfa
b CITY (I outeida corpursts limita, writa RURAL snd give ¢, LENGTH OF c. CITY . d I Residence 'm“n Hmita “ -
OR wrabi Y sin thi OR & eliy orgreorpora ;S
0 5t, John's Twp. | Hnies* ™| 1o Granite City EERE P
d. F}!‘J(l).é. r'IBAMLEOOF (If @ot in houpital or institution, give street sddress or location) AS.D]‘DRF\?E'STS (If rural, give location)
INSTITUTION A ppPTOoX. 2@ A1 t,,0f 2908 Oregon Avenue
3. I:')\IE%NE‘ESOETD 8. {Eirst) . (v O ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Typeer Print) _ Henry Wilburn Spray oA April 29,1958
5, SEX 6. COLOR OR RACE | 7. M%RO}E‘II’EB EWESCESRRIEQ 8. DATE OF BIRTH 9. AGE s yean| i toea 1 1ok | 7 Doen i wra
{8pecily) ¥ on ays | Ho Mia.
Male White Mar =¥ | Mgy 24, 1929 | By l ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 1
d§ during most of working lifs, -vnnhn:irod) DUSTRY

Maude, Oklahoma

1. BIRTHPLACE 12, CITIZEN OF WHAT
NTRY?

{City and State or Foreign Country)

udent Prea
13a. FATHER'S NAME

Henry J. Spray

13b. MOTHER" S MAIDEN

16, SOCIAL SECURITY | 1
Unknown

15, WAS DECEASED EVER [N LP.5 ARMED FORCES"

(Y u or uaknown) {[WQ&I{“ ofg‘a]ei“r‘;‘ NO. J

NAME

Bella Gallamore |
7. INFORMANT' S SIGNATHRE QR MAME - ADDRESS
eannine Spray, 5§9§L¥ngBEt§f3111.

14. NAME OF MUSBAND OR PIFE
Jeannine Spray

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION
5::':::?:;"(:?“:3‘”:?3 DIRECTLY LEADING TO DEATH*, NO Medical Attendant, by all records, death
J— ANTECEDENT CAUSES was due to drowna o« J ed from br%d e
the made of dyings suen | storsid eoncicions, §f any, giving DUE TO (» SOMEWNETE _ON R¥o rIVBF and was rolnd
as heart faflure, asthenta, | rise o the above cause {a) siating floating in the Miss. River in|the above
ele. It means the dit- the underlying couse laat. Named tOWﬂShi p
case, fnfury, or complica- DUE TO (¢} hd
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
redated Lo the disease or condition causing drath.
19a. DATE OF OP_FIF(!)APE 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
915% | ves [ wo KK
Z1a, ACCIDENT O U MGdHC 21b. PLACEOF INJURY (o.¢.. Inarabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

ﬁ% ﬁlclEDE W hoxﬁﬁnin 5uﬁiu{rnen%u bldg., ex0.)

Paducah McCracken, Ky.

21e. INJURY OCCURRED

WHILEAT NOT WHILE:
WORK AT WORK

21d. TlME (Month} (Day) (Tesr) (Hour)

INJURYAp‘ril 6, 1958

2)f. HOW DID INJURY OCCUR?

Jumped from bridge

2. I hereby certify thai I atiended the deceased from

alive gz 19 , and that death occurred al

19—, lo , 189 , that [ last saw the deceased
m., Jrom the causes and on the dale staled above,

4. St

(Degree ot title) INzab ADDRESS

23c DATE SIGNED

ew Madrid, Nissouri

a. BURIAL. CREMA- [#db. %TE (A} S

TION L 240, NAME OF CEMETERY
peeliy)
T 121 aprl 58

OR CREMATORY LOCATION (City, town; or county)

tery &adison County,

% \-(Sma)

DATE REC'D BY LOCAL

Remova Sunset :Ceme
REGISTRAR™S SIGNATURE
2 Inaey 54 7i'7 Alemgaya X

. FUNERAL DIRECTOR'S S1GNATURE nuon:ss

5
Eedlack Funeral Ser. Granite City,Ill

m..md Eeribalmet's. Statemesnt or Reverse Side)



J. &..
R % - DATE ReceweD__ MAY 51958
g s Q@- , NEW MADR!D CO. HEALTH CENTER

04 e Gl ' 2. F

working under my personal supervision..

LT T -3 U
) Signature of Student Embalmer
i

i

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

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

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




