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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrit No. & 9,9.9.”.%
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(Licensed Emballaer’s Statoment om Roverss Side}

1. PLACE OF DEATH, =i 2. USUAL RESIDENCE OF DECCASED:
(a) Coumy Adaj I‘ ) (0) State Mi é S Ou I‘i (b) County Adai r /
® Cityortown.. . Kipltaviile .-Ma -
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«C.08. Hospital, <
{1f mat In hoapital or institntion, writs strest numlg oranﬂ.km) {# Strect No... """515 E %&“,fkﬁiﬂnm St’ hat
() Length of stay: In houphal or Institution ays
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community....
years, monthe or dayn) If yen, name couctry.
MEDICAL CERTIFICATION -
3. (a) PRINT .
ru e___.larry Richard Spray,..... ..
20. DATE OF DEATH: Month_MBY. . sy 3] ,_...... ——
3. (¥} If veteran, 3. (&) Soclal Security -
year_l%?..._....._. houy. o) m:nlllr__q ﬂQ._M
DaTe VAr.......... Nao.
21, I hereby certify :ha: I attended the deceased from...
5. Color or 6. {a) Single, widowed, married} 19 ﬁfa—u 1
oy Male d’ . 7 < 7;7%7 kY74 H7
-4 Sex L R || that I last 82w hemen.. alive on e | o 1981 W
6. (%) Name of husband of Wife .o 6. (&) Age of husband or wife if || and that death occurted on the date and honr '{fttd above. Duration
all ve.. B Im:meediate cause'of death.. RPN N ——
7.7 Birth date of deceased Ma.y : 1, 192"
-, R {Month) o+ (Day} (Ym)
8. AGE: Years Mouths Days II less than one day S
BRI 2
» \ | hr min
0. Binhp]uc....... WK\?.,rksvlll Qg fd .
City, tawn, or count: ” (Srate or foreign cowatry) - | : T
Othet mndmun:. s
10. Usnai occupation < = Fror T lude pregoancy wllb“& months of rh-th)
11. Industry or business : ) . Lol PHYSICIAN
" A Major findin - Lr‘i -
#{ 12. Name__. Dlberi. Spra Y.y operation )
=1 13. Dirthplace.. Sullivan Go. _@ML%AQM:L)-. , 2 the cause to
wn, tats or foreign country] Of autopay...... - h
;_cg 14. Meiden name Ei“mg‘ me{h&rt Autopsy 5 ct;rg:gsge-
E tistically.
g 15. Birthplace. ... Lewi S--—go-p‘nty Mi gsouri. (7 22. If death was due to external causes, fill in the following: ~ = - -
1. (a) (s) Accident, suicide, or homlcic_le (specify)
(Ab) (b} Date of occurr_r:nre
(c) Where did injury occtir?.
17. {a), .. (Clty or town} (County) 1:1
" (Rurialk. cremation, o7 v (d) D:d Iniury occur in or about home, on farm, in industrial place, in pubhc place?
. {¢) Pace: burial or crematione -~
1 hs
18, (o) Signature of f“-“"ﬂl director, hile at work?_ ... ...,.( M{, ‘(,?. hph:s) of [n]ury__. e e e e reane
(b) Address Al ? J
B — q — |_!1 23. Szxnaturc-.._,a& “-"J - BTN Y (M D ozothet}..D o
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(Drate rocelved local rerlatsar) - (Registres's algnaturs} p ir Address S bt XdW . ...} Date signed. é l{




o e N 19,.
L LR -“” ’
o

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

working under my personal supervision.

Signed

Licensed Embalmer No e eemeetstembanenemnamemnt s sennan

P. O. Address

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