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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI

<6398

ALED JuL. 31 195, STANDARD é;%rgmcme OF DEATI-_I! j00s State File No.. G /.1\'7.

1. PLACE OF DEATH 2. USUAL IDENCTE (Where dstesasd lived. If instirutlon: residence bdurc
a. COUNTY a. STATE 0 b. COUNTY adinimion),
b. Ccl;I';Y 4] # corpursts Hmits, write RURAL and give g-.rALYENGTH OF €. CITY (W- corporate limits, write RURAL sod glve township) I
H to D! (1n thia place):
ToW LoY[S ™ o oS L oY IS A/
d. FH&SLP“'PAN{EOOF (If not in hoapital or knstitation, gva streot address or Locathon) STDR@S (If roral, dv& Y . U
INSTOUTION  Homer G Phillips Hospital ﬁ 43794 [ /]
3. gE%ME or-l': » (Fintt) b. (Middle) e. '(Lut) 4. DATE (Month) (Day)  (Year)
( Twype or Print) Marie Spriggs pEATH  July 23 1952
SEX 3 6. COLOR OR RACE 7&\@%. 8. DATE OF BIRTH s.l::.GE us reus) 7 moc | YUR | # UNDOX o .
0 ¥) t on Days | Hours | Min,
/‘”/L/}m Col. dipe 1250 b~30- /892 2 e e
10:. uim UPATION n(lGMHn;ofwofh 10b, KIND OF BUSINESS %R ;{tv 11. BIRTHPLACE (Stata or lorelgn country) 12, chTIZEN OF WHAT
one w e, svyn {f retired) / NTRY?
EUEE \HomE KEFBIR (P2 S5/ 554 PPl
Ian._um:n 5 MAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . — e -
7L o | — oA T. SPri99S
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' S SIGNATURE OR NAME 375 ADDRESS
(Yuwkw-n) | (If you, givy wa oBulu of service} % NOC. % . 7
5 VT 2, 2 A
18. CAUSE OF OEATH i , MEDI TIFICATION INTERVAL BETWEEN
-|. Enter ony; I, DISEASE OR CONDITION
e for (), (b, aud 1 | PIRECTLY LEADING TO DEATH*(y) able Carcinoma of Colon with Undet ,
e Metastases to Liver
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if eny, gising DVE TO (b) _Hndﬂ.ammed
.|| o8 beartfailure, asthenta, | rite to the above cause (o) ddating. . . . - - - B e .-
ete. Jt meons the dis- | The uaderlying cause laat,
case, infury, or complica- _ DUE TQ (e} :
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt sot N
related to the discase or condition cousing death. one , - .. .o
19a. DATE OF OPERA- | 19b. MAJOR ‘FINDINGS OF OPERATION ' ’ ' i 20, AUTOPSY?
TION
. ves L] wo E
21a. ACCIDENT (Brecily) . 216. PLACE OF INJURY (e.q. lmoratot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
-+ SUICIDE bome, farm. factory, stress, office bidy..sa.)
HOMICIDE
21d. TIME - (Moath) (Dap) (Yww) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | Mhoek L e / 5\3 X

2. I hereby certify fhat I a!tended the deceased from ._..T_lL_, 1951, o _BB__, 15.22_, that I last saw the deceazed

aliveon _ _71=23 __ 19,52

and thal death oceurred at

m., from the causes and.on the date stated above.

NATURE /,’-‘ / W (Degres or titls) | 23b. ADDRESS Zc. DATE SIGNED
W - -u.p. O 2601 N Whittier §t° 7-23-52
- PURIAL cmﬂ. ZAb. DATE ME Ofy CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, or county] /] P (Btate)
f I/
Esu il 7~ 2 b5 200 A Je |5 5008 " Sd .
DATE REC'D BY ry RSSIngRE g =, T' ERAL /’ CTOI 8 ! FGMATURE ADP '-’ , )
JULzu,:ssz f? o St .5 A K is LLT YD i
m on Reverde Side} 7



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

. .. Student Embalmar Nouessessennmssanasencassns
working under my persona! supervision,

s padorido Pl

Ln:enscd Embalmer No 4‘\-5’ 7 9

5ignedicusanas veserssanannae

Student Embalimer

the above mnsntm grounds for revocation of license.)

P. O. Address &'JJI’)
-~ "Nou. _. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
chubodyunotembalmed.faﬁshoﬂdbewmd above.




