THE DIVISION OF HEALTH OF MISSOURI

98-025989

Health,
, Welfare ’l = ,ff “ T STA"DARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
Public 7 518 /Sé ?‘2 iod 5 é é’
Service ”_EB AU G 1 2 19 _*gisrm_r_i_on Districy No. _Pi"_"ﬂ'):_R"ﬂi’"aﬁo" District No. ____ &2/ 72 =0 ¢ "/ — R‘gis’r‘"" No. o i
' ¥. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Re:ldan:. b)o!ore
io
00 a, COUNTY Ja gper a. STATE iaﬁouri b. COUNTY Ja n
1-57 b. Clc;I'RY {If cusside corperate limits, give TOWNSHIP only}) Inside Limits c. C:]TRY K Inside Limits
TOWN Joplin Yes K] No[J TOWN Joplin (¢ Y99 O vulmx %O
6'/ €. Egls.krllﬂAt'l%gF (If NOT in hospital, give location) | Length of stay in 1b d. SERDEEEEES (I¥ outside, give location) Reside on Farm
A Al
0 INsTITUTION ___ Freeman 6 Hours 2108 We 3rd Yes [ N
o 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
[Type or print) op
Davyid Len SPROUSE DEATH 7«13 - 58
5. SEX 6. COLOR OR RACE 7- warrIEO] ] NEVER MARRIECE] | & DATE OF BIRTH 9. A'GE‘ E.'-".l?;; ::.T;TR:;::AR 1::::05!! 2:4::15.
. a8 by L3 "
i Mele White mooves(] () oworceol)| 7 = 13 = 58 : |
E 100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
- during mest of working life, sven if retired) INDUSTRY
: t | U.S.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
"E N Roy S e Betty Eing
3 N 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Yesgpo, or unknawn)| (If yas, give war or dates of service) N - 7
2|_"¥ao | Néme Mr, Roy Sprouse 2108 W, 3prd J
a 18. CAUSE QF DEATH (Enter only one cause per line for (), (b), and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: I ONSET AND DEATH
w IMEDIATE CAUSE (o) telectasis 6hrsls5min
S
w Conditians, if any, . DUE TO (b} Prematurity bmo, gesta-
o= whieh rl ==
£ e °:::..';;,7} ' tion
=z stating the wvnder-
8 5 lylng cavae lost. _DUE TO (c]
= =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the termingl disesss condltion given in PART I (o) 19. WAS AUTOPSY
L 5 PERFORMED? (,l
z xp? Tl R YES[] NO[]
- x & | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= ZRu
RV (5 a O O
-1
v TRV 2 TIME OF ,Houwr Month, Day, Year
3 @ ‘2 INJUR a.m.
‘;‘. : 3 p.m.
E 5 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, Sfice bldg., etc.)
5 "qj WORK AT WORK -~
F-4 2 ¥ 1‘1 M
'E' E 21. 1 artended the deceased from 7-13 58@6 1 SAI"IID Lk@‘_lz_:_ last baiw him “alive on 7 13 5 8
H Death ogcurred at mmm_p_.ﬂ.on the date stated cbove; ond 1o the best of my knowledge, from the couses stated.
=§ E 22a. SIGHATURE Y (Degree gy title) 22k, ADDRESS JHG- PATE SIGRED
E \3 Adéa: E Wi v o 1923 Sergeant.  Jonlin  Ng Z.30.54
Rz BumiaL, cREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or courty} ~ {Star)
§ REMOYAL {Specily} ﬁ
- Burial ¥ = 15 « 58 Ozark Memoriel doplin, Missofrs
Vi o 24. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU +
Rl Thornhill-Dillon Jooplin, Missouri f oTTe
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on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ottt iiiieerrri it ris s rree rarrs e s e e e s s , Student Embalmer No. ...........c.oeeeie

working under my personal supervision.

SEUAEME  cevtrimemrrrecreceassietantararariaatostrnsnsnsarass Signed ..... . 0 T AT LLLNR
Signature of Student Embalmer

P. 0. Address/, 23"
- { /

Note: The above EVIUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply-with'the above constitutes grounds for-revocation of license). .- _ - - .

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

If this body is not embalmed, fact should be so stated above. | -- I T,




