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1. PLACE OF DEATH

« COUNTY 3%, Francois

2. USUAL RESIDERCE ({Where daceased lived.

a. STATE Mo. St-

If institution; Residence baleis

F i% 1Ys admission)

b. CITY (If outside corporate limits, give TOWNSHIP oniy)
OR
town Bonne Terre, Mo.

Inside Limits

YesX NoO

CITY
OR
my) Town Bonne Terre, Mo.

€. Inside Limits

YesK NoD

c. FULL NAME OF (If NOT in hospital, give location)] L ength of stay in 1b (] 1 4 ive | S Resid E
HOSPITAL OR d. STREET (1f ousside, give location} eside on Form
insTITuTIon Bonne Terre HospitaldDays ADDRESs 312 Jackson Yest NerX

3. MAME OF Firat Middle Last & DATE Month Day Year
DECEASED oF
(Typeor priny  W1lliam Pettus Spradling st June 8 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [][ @ DATE OF BIRTH |9. :asjéi?hﬂﬂ;')’ ;’:l::ta lD\:'z:‘n 1%:::? u;.:s,'
Male ~ [(White wicoweoX) ) oworeen [ Qet 21, 1890 67 ] 8 r

§04. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 1Z. CITIZEN OF WHAT COUNTRY?

(¥ea, no. or unknawn}

No 490"14-1917

I (L7 wea. give war or dales of servica)

durin, moﬂgworking life, even if retired)
Retired Miner Mining Bonne Terre, Mo, 9 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William H. Spradling Margaret E. Ringer
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.j17. INFORMANT Addresy

Ruth Richardscon. French Village, Mo,
i —

18. CAUSE OF DEATH [Enier only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) _

Conditions, if any. DUE To (b)

INTERYAL BETWEEN
ONs| ND DEATH

which gaee rise o
abote cause ()
stating the under-

DUE 10 (¢) W WC&A_M_A

332X

Death occurred at

m on the date at

Hying canse lasl.
o
[=] PART 1). OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART () (L2 :\'E»:SF ;g;;%:&;ﬂ
= 1
3 - W ves [ vo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Tor Part 1 of item 18.)
A a 0 0
Q . "
i‘ 20c. TIME OF  Hour  Month, Day, Year R 4 ¢ -
] INJURY a.m v i . .
E p.om. ) . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, |20/ CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., efc.)
WORK AT WORK / ‘L:-{
‘2t. 1 attended the deceased from .&: /? g last saw ahve on

him
‘ed above; and to the beat of my knowledge, frontthe causes atated.

22a. SIGNATUH! : i 5 {Degree or llllc)

234 aumﬁ.cntumou. 23. DATE 1

Bonne Terre

23¢. NAME oF CEMETERY OR CREMATORY

dL4-44LLAﬂﬁ¢%““h}ﬂ¢b
(Sta!e)

23d. LoCATION (Cirp, tolnor countp
Mo.

Bonne Terre,

Gy .

24, FUKERAL DIRECTOR

Burdetl ™ | 6-11-58
ADDRESS

parks Funeral Home.Bonne Terre,Mo

{Licensed Embglmer's Sthfement on

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Side)

avar




. . STATEMENT BY LICENSED EMBALMER

] . -, * 4 - K »

'

. . . .

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

A N
.

by me, or by ..................... ettt cbaae—aaaaan S T I , Student Embalmer No.........

- .

L . . \. x N
working under my personal supervision..

Student.....ovo L
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
N té comply with the above constitutes grounds for revocation of license). - " .. o

. 'If embalmed by a STUDENT he also.shall sign in his OWN handwntmg )
if this body is not embalmed fact should be so stated above.

— - .



