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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
e i ILED APR 8 1954 vec. orsr. . YD

ﬂ‘ IR IR

‘State File No. 7883
PRIMARY REG. DIST. NO %ﬂoﬂ_ Registrar's Na.__;l_ .:.......:...

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbere decsased Lived. If lostitution: rmsldence budois
a. STATE adinbmion).

&. COUNTY Butler Missouri > CONTY Butler
b. Cl‘l';Y (I outnide corporats limit, write RURAL and u‘:“ﬂ:l " §T LENuETH:E»E‘ e CITF}' {1f cutstde oorporsts limits, wrive BURAL sud give township)
Tows  Poplar Bluff S v TOuN Poplar Bluff 2 ¥
d. FuésLP#AME OF (I1 not in hospital or inetitntion, give street address or location} d. Asggggs (If eural, give loestion) Fa)
\NSTITOTION Poplar EBluff ? Hoepiltal 725 Sanders
3. NAME OF s, (First) b. (Mlddle) ¢. (Last) 4. DATE Moath
(Tyor Py Nellle Sprouse | oo Maroh 8521652
8. SEx / 6. COLOR OR RACE | 7. ‘I:JAARRIED. NEVEEC'EBRNEDQ &..DATE OF BIRTH . AGE (In reuss o meay « Du“n: ; o o b
Female White VTR Feb., 24, 1880 | 75*?“ | |
10a. USUAL OCCUPATION (Ciwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wte ar Forsitn Coustr 12, CITIZEN OF WHAT
%auez%i.?.ém&mum; DUSTRY ‘m,.ﬁur‘?{én sras" Conntry} / RY?
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown

George Sprouse

Unknown
I5. WAS DECEASED EVER IN U.S, ARMED FORCS? 16. SOCIAL SECURITY
(Yes,no, oz uoknown) | (If yes, eive war or dates of service) NO.

No -

7. INFORMANT' 5 STGNATURE OR NAME
Mrs. Wm. Stsley Cawker Kansas

-ADDRESS

, Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doet nol mean ANTECEDENT CAUSES

the mode of dying, such

ease, injury, or complica-

Mwb'ld conditions, if any, giring DUE TO (b) Jer e Relpe” L7 ™

heart faflure, asthenia, to the above canee () sating ]
::t. Ilfmun‘s the dl:- e "“M"" caure fast. ‘ é : 7/ a
Ti DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS - - -

Condilions contributing to the death but not
velated to the disease or condition eausing death.

tiom which caused death.

- -

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i 2. AUTOPSYT
. TION s ee X
_ _ . s ] w X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g, isorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boms, larm, fagtory. street, offics bldg._ et0) Al A .
HOMICIDE ) - ‘ :
213. TIME  “(Mesth) (Day) (Teaa) (Hew | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' - N wens i : " e
— . .
2. ] hereby cegify thpt I atiended the deceazed from ! . 19‘.‘, lo , 19ﬂ, that I last saw the deceased
alive on . 19 Y and that occurrdlat _J_I2. m., from the causes and on the date staied above.
RE ‘ . (Degroe or title){} 23b. ADDRESS ' Z3c. DATE SIGNED
- " L4
D 44/ oplar Eluff, lo.
ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, or county) (B

2s. BURIAL, CREIIA-
TION, REMOV.
...;IHOV
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by

.......................................... , Student Embalmer No.
working under my personal supervision, .

Student ..vcrceccicsussrar teeranansnarannes
Student Emdalmer

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

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




