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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE_PLAINLY—
A

FILED MAR 19 199¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 272 PRIMARY REG. DIST. m.m

10852
2L

State F:!c Na

BIRTH NO. REG. DIST. Registrar's No o 20 rvirrmrivers
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deccassd lved. If institgtion: resklence befors
a. COUNTY 8. STATE ., . b. COUNTY aduiaslon).
Perrv Missouri Perry
b. CITY (f ontside sorpurste limite, write RURAL and g ¢. LENGTH OF ¢ CITY Reia
oR oo “awnabip) STAY (in this placa) OR ¢ 1-';13 _bﬁ:’ptrl:‘nhdmwﬁ:r:g
TOWN Longtown, Mo, . Life TOWN Longtown ° O .

. Enter auly oo catrss per

18, CAUSE OF DEATH .

line for (a), (b), and (c)

*TRix docs not mean
the mode of dying, such
at Aeart follure, asthenia,
ce. It means the dis-
case, injury, or complice-
tion which coused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B) £

2

d. FHIC;SLPNAMEO%F (if not in huulu! or Institution, give streot addres or location) A%rg};EESI; (I rural, give location) {f 770
INSTITUTION. ,0
3. NAME OIE 8. (First) . b. (Middle) c.‘ (Last) 4. Dép; (Month) (Day) (Year)
( Type or Print} Edwin C. Spriggs DEATH March 3, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| ¥ vioEm 3 TEAR | ¥ ONDER M hna,
0 w . . WIDOWED, DlV_ORCED (Bpdolfy) last birthday) Monr.h-, Daya | Houm , Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ] .
done during moss of woeking lite, even if retired) | DUSTRY (City axd Stata or ForaigyfCosntry} T GUNTRY ST WHAT
Hetired Carpenter Mt. Vernon, -fllinois 9.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. - NAME OF HUSBAND' OR WIFE
i Lemon Spriges Unknown - i o
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME -ADDRESS
(You, 0o, o troknrwn) | {If ywm, xhve war or dates’al servics) NO. -
No Maone Mrs, HWinms Spriesecs Longtown, Mo,
MEDRICAL CERTIFICATION INTERVAL BETWEEN

4 :

ONSET AND DEATH
3 &-p_

/ﬁi%iﬁfi;af%;c4544~=‘~

rise to the above couse (a) staling

the underiying cause last.

" DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death but not
related to the dizegre or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
F ¥ X ves [ 1 wo E
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (o.x..inorabeat | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, streset. offies bldy..et0.)
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [ NGT WHILE
INJURY o | wWoRK AT WORK

22 I hereby ccrttfy that I atiended the deceased from

alive on

2

ry

g

19:.3 and that death eccurrgd at Z_.__l..._Am ., from the causes and on the date staled above.

JQ._J lo _&3_ 19_.1 that I last saiw the deceased

zAa BURTAL, cmzm..
bur‘l &

(nglﬁm)

23, DATE S!

3

[ Drv

24b, DATE

24c. NAME OF CEMETE

353 York Ch

R CREMATORY 24d. LOCATION (Oity, town, o:eounty)
apel Longtown, Mo.

" (State)

Narch 5, 19

25, FUNERAL DIRECTOI 8, 51 GNATURE ADDRESS

Vet




: ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by e, OF DY i eiibeiaetitticeiariaanaea bavennns . Student Embalmer No..............

working under my personal supervision.. '

Student . ...o.ooi i e Signet:l 4 . 3 ey, S
. Signature of Student Embalmer

Lt ) Licenfed Embalmer No’ldi?

P, O. Address.;. L i

L}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above.




