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. &, - ) . R
e ]l FLEDDEG 13 195} STANDARD CERTIFICATE OF DEATH Stte File Now pd O
BIRTH NO. REG. DIST. NO /é PRIMARY REG. DIST W-MRmulmr:No ....... j..g.;:...._’
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iostitution: residance before
0 4' &. COUNTY Audrain a. STATE Mi ssouri b, COUNTY Boone wdicisslon),
0 b. CCIDTY (It cuteide corpurste Umits, write RURAL snd giv:-h . Csr ALYENGT!—I PEF <. CI(;I'I;( (I outelde corporste Umite, write RURAL and wive township)
tow) ! {la this place} 3
a Town Mexico . 1day town Centralia ‘ A7 M
g d. F}‘:l’é’-%PN'léh;l.EO%F (If net in hoapital or institution, glve streot address or location) d. A%rl;‘REET‘SS {1 rural, give location) /
o INSTITUTION Audrain Hospil tal South Hickman
: 3‘1:';JEAC%F\S%FD 8. (First) b. {Middle) C. (Last) - . 4. DgEE (Month) {Duy) (Year)
B (Typeor Prine) JOSEPH HENRY SPRINGER DEATH  Dec. 7, 1951
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIEB %E\}’EEC'ES““'ED 8. DATE OF BIRTH s.h.fE-u.. rmn] ¥ coo | TIAR | F baER 6w,
Male Fhite doned = 7| 4-5-1869 G Moy ] Do [ o | 2
E 10a. USUAL OCCE&AT[ON mmm;urmk 106, KIND OF BUSINESSD%FSGT la"f 11. BIRTHPLACE (Btate or lorsixn country) 4 12 CiTIZEN OF WHAT
oA, m: a: even if retired) . COUNTRY?
& HEEY g Fatatss Farming Allegheny County, Pennsylvenija T.S.A.
o 138, FATHER'S.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  Henry Springer .., ... .| Rebecea A Cora Elizgheth Finley .
—_— e
ﬂ ',3 WAS DES(EASED E‘:rli;-.‘R "LU SARMdED F?RCES? 16. SOCIAL SECURLT(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
} \ servies) \ .
; : “ﬂig el "Ngﬁ'e' o None ¥rg, Stanley Hartley Centralie, Mo,
| 18. CAUSE OF:DEATH: b -3¢ % J° 5t MEDICAL CERTIFICATION lg'rnggﬁm
B || Enteronlyonecaussper | 1. DISEASE OR CONDITION . . - D DEATH
Z line for (a), (b), and () | DIRECTLY LEADING TO DEATH" (5) -
E *This does not mean | PNTECEDENT CAUSES
the mode of dying, wuch | Aorbid conditions, if any, pising DUE TO (B) M&M M
3 s heari fallure, asthenda, | rise to the above caute (o) stating ) R N
-8 e 1t means the dig- | the underiying eaute last,
o ease, infury, or complica- DUE TO (c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: = Conditions contribuling to the death but 2ot -
| a related to the disease or condition causing death. . :
‘ ;E 19a. DATE OF OP_IElROJN 196, MAJOR FINDINGS OF OPERATION : ) K R | 2. AUTOPSY?
7 — — _ .5' Y10 | ol B
' 2ia. ACCIDENT (Bracity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (cm' TOWN, OR TOWNSHIPJ . (COUNTY) (STATE)
o]
h SUICIDE : bome, larm. tactory, sireet, offios bldg.,#t0.}
‘ Z HOMICIDE =~ ———
: g 2td. TIME (Month) {(Duy) (Yeat) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT[] NOTWHILE
. :L INJURY = | “work AT WORK
‘ E 2. T hereby certify thot I atlended the deceased from M IB_L lo _M Isﬂ that I last sow the decmed
| - aliveon foeec. 2 ., 1857, and thal death oceurred at Q_’_’Q m., from the causes and on the date stated above.
g Za. SIGNATURE {Degree or title) | 23b. ADDRESS 2. DATESIGNED .
| m M2 | Gentunalecn , P~ |12-7-37
E 2 BURIALALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (onr, town, or comnty) (State)
{Bpedly) . . is s .
§ %yemov 1 i 18-.7-51 Centralia Cemetery | Centralia, lissouri
. DATE REC'D BY LOCAL | REGISTRAR'S sneu URE } < uE I abphces
7155 neke. Meeb ' « /b
; Y S/
= -

a Statemment ot Reverse Side)




OEC 1 0 1Y
Date Received: !
DISTRICT HEALTH OFFICE #2
District File Number /2-5/-*a97%
Date Fited: N

€ TNe bEe 1 1 oy

STATEMENT BY LICENSED EMBALMER s =

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

- 317/‘3-\ M&Prd wl

. .. Student Embalimer na.......5....4?............
working under my persona! supervision, .

[« JF))
Slgned, .
“ P. 0. Address

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

If this body is not embalmed, fact should be o stated above.




