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STANDARD CERTIFICATE OF DEATH
]8 = PRIMARY REG. DIST. NO. 1003 Registrar's No. ... 6502

A LD

Stotr File Ne.

done during most

DNW" even if retired) None

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decosssd lived, If ina ence befors
a. COUNTY a. STATE Mi S SOLlI‘i- b, COUNTY adinjsion).
b. CITY (if cutsida corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwside corporate limits, write RURAL and cive township)
OR townabip)| STAY (ln this place)f OR
TOWN S t' LOul s TOWN —I:;Q{Ea;‘*’:e
d. FULL NAME OF (If not ia hmpinl or fnstitutica, give strect address or location) d, STREET, (If ronl, gvdloeation) 0
HOSPITAL OR ADDRESS i }/_‘(?’ /'
INSTITUTION ) 0spital 219 Weiss )
3. NAME OF B. (First b. (Mliddle c. {Last)
NAME OF (First) ‘ ) ) 4. DATE (Month) {Day) (Year)
( Type or Print) Christina He Spradling DEATH 6 29 1953 .
5. SEX 6. COLDR QR RACE | 7. MARRIED, BEVER IESRR]ED / 8. DATE OF BIRTH 9.I.A‘GE (l:;:;;n l:!' m‘:.n 1 YEAR ;um u HH.
{Bpacify)] L oD ot Min.
F [/ Lhge 10/13/1885 i
10a. USUAL OCCUPATION (G kind o work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) sad Seate ar Foraign Constey) | 12,EITIZENOF WHAT

DeSota Missouri

13a. FATHER'S NAME 13b., MOTHER"S MAIDEN

Wesley Knorpp

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only cnecause per

Margaret Wagner ____ Il -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, anknown) I (1f yos, wive war or dates of service) Nﬁo- . .
NO Lee A Spradling 219 Weiss Lemay .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
1, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (2} DIRECTLY LEADING TO DEATH* (o)

<750 docs oot mean | ANTECEDENT CAUSES

the mode of dying, such

rise Lo the above cotee {a}ttcﬂnﬂ

of heurt faliure, asthenia, . the undentying conse fatd

ete. It meoma the dla-

caze, injury, or complice- DUE T0 (c)

Morbid conditiona, if any, giving PUE TO (b)(%“‘ﬂzzu‘ L“""c M

11. OTHER SIGNIFICANT CONDITIONS - - ..7.

Conditions contributing to the death but 2ot
related to the disease or condition causing death,

tion which caused death.

/
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Ub. DATE

'Z 3

AL, CREMA-

19a. DATE OF om 18b. MAJOR FINDINGS OF OPERATION +; oot
21a. ACCIDENT r— 21b. PLACE OF INJURY (s.g.. s oraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnstory, street, office bldx.. et} - .
HOMICIDE ' . .
219. TIME Moath) (Dar) (Year) (Hedr) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INURY - - o | MEEAT) Mo ” Y2rol,
2 ] hereby certify thot I atiended the deceased from . 19 , fo , 18____, that I last saw the deceased
_glips on , and thal death optired m., from the causes and on the date siated above.
ria, 5 GNATURZ" 23b. ADDRESS 2. PATE SIGNED
A../ LA C .3" -

2¢c. NAME OF CEMETERY OR CREMATORY .

z« I.OCATION (Olty. town.oreoumy
T,Pm.qv 29 Miasoum

{State)

./

JUN 3 0 1953
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- FURERAL DIRECTOR's sPouaTual ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of thns”uruﬁme was embalmed by me, or by
" -

e ? A . Student Embalmer ¥o.
. - P
working under my persona! fuperviion, % /
M ‘%——
Student coiviiasrsiannanes secssssransranens Siﬂn"‘%/ v 223

Student Embalmer / /
’ Licensed @mbalmer No s 7[-?4-,

) . 0. Address__B. 722Kk /o0

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

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




