Rl

FiLE

BII%I(?J%%F WTH STANDARD CERTIFICATE OF DEATH

Registration District No. _-__:-é_

—-60—-024266

STATE FILE NUMBER
................. Registrar’s Na. ..-2, ¥- g_-_

DED e em—ee=Primary Registration District No b
1. PLACE OF DEATH 2. WUSUAL RESIDENCE (Whara deceased lived. If institution: Residence before
s. COUNTY St Francois s STATE Misgourdb counrr Ste County admision
b. CITY {If outside cognqrate Jhmits, give TOWNSHIR onl Length of stay in 1b c. CITY Inside Limits
OR 506 FPafie SIS . ® g pd
TOWN s ] 3 wks 1owN Stes Genevieve Yesd§ No [
c. Ll.g.slpf\!’AMEooF {1f NOQT in hospital, give location) Inside Limits d-ﬁSuITJF[t)EREETSS {lf cutside, give location) Reside on Farm
ITAL OR i :
INSTITUTION Dall h*l i ipl Heme Yes [ Ne [:xu 210 Merchant St Yes O No O
3. #AME OF DEJCEASED First Middle Last 4. DéﬂFYE Month Day Year
ype or print -
Mary Fnma Spraul peatn  June 20, 1960
5. SEX 6. COLOR OR RACE 7. Marriedx] Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [] Diverced [] Months | Days ’ Hours l Min.
Faynale White 11/28/1681) 78 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housework i home Perry County, Mo. US4

DOCUMENT

8Y AFFIDAVIT OF

130, FATHER'S NAME

{Yes, no, or unknown) | (if

15. WAS DECEASED EVEH iN U.5. ARMED FORCES?

Qi
13b. MOTHER'S MAIDEN NAME

ary Golden

14. NAME OF HUSBAND OR WIFE

Joseph Spraul $Dec'd)

yes, give war or dates of tervice)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Frank X, Spraul, Ste Genevieve, Mo

] uan. Rause oF beaTH

PART .

Conditions, if any,
which gave rise to

{Enter only one cause per line for

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

no
{b), and {c}.

DUE TO (b) 2@%7

INTERVAL BETWEEN

. ONSET AND DEATH

M’ ¢ *endali. B«J#.M 2.’
- WY

sbove cause (2}, Z 4 ! ?‘ .
lying cause last. DUE TO (o)

stating the under.

/’ecmﬁaﬁ é U-’L

Seven .

PART il

¥
OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminel PART HI, If decessed was female wes

diseaze condmo; given in PART [ (a)

.

AS

there & pregnancy in last S0 days.
ID Yes I E=No ] O Unknown

19. WAS AUTOPSY
PERFORMED?

YES (3 NO*

20a. ACCIDE 5U|CIDE HOMICIDE

20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

P 7 tfomE

20c. TIME OF Hou
INJURY . a.m.
-

MEDICAL CERTIFICATION

5 e

20d. INJURY OCCURRED
WHILE AT WORK 3
’ NOT WHILE AT WORK

20e, PLACE OF INJURY {e.g., in ar about home,
farm, fectory, sireet, office bldg., eic.}

0f, CITY TOWN,

OR LOCATION COUNTY STATE

Durh occurred  at,

-21, b nﬂended tha deceased from 3 AME’

Genﬁaee’e SHms 7%,
,o_é_-'z—g:lw_ o b2O0~G0

on the date stated above, and to the best of my kaowledge, from the causes stated.

and last saw whvﬁ -]

224, SlGNATUHM or tjtle)
S

22b. AD

23a. BURIAL, CREMATION,
REMOVAL (Specify)

burial

%4. FUNERAL DIRECTOR

23b. DATE 23c. NAME OF CEMETERY OR CREMATORT

emetery] Ste Genevieve, Mo.

6/23/60 ADDRESS Vallg_s,nz':i.ngi

25, DATE RECD. BY LOCAL REG. | 2. gISTRAR'S SIGNATU

Basler Funeral Home, Ste Genevieve, Mo CM Xt (4be

| 22c. DATE SIGNED

23d. LOCAHTION (City, ta'wn, or county) {Srate)

{Licensed Embalmeo: Statement on Rderse Side)

’ ) /




] _ STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Slgnatura of Student Embalmer
Ly, L .

» ' _ e Licensed Embalmer No. _LLL
P. O. Jﬁ\ddress¢e't b

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

Ld 14

.'I.‘ : ! t




