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THE DIVISION OF HEALTH OF MISSOURI

ritco AUG 231984 STANDARD CERTIFICATE OF DEATH srue pie o DO DD
! BIRTH NO. rec. pist. no. L0 emiuary rec. oist. wo. 302D Kegistrar's Nowow b3 Brsns
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Wbere decoased lived. If tution; rmidesce bcfors
8. COUNTY  Franirlin, a. STATE Migsouri, b. COUNTY rankl 14 =l
b, CO]TY (I outside corpurats Uimits, writa RURAL and give c. l?ENGTH OF ¢. ch {1t outside sorporats limits, write RURAL azd give township)
o8y ¥ashingzton, townabin)| STA (gl place 76NN Washington, ) 36, J
9. FHIO'SLPE"PAN:_E OF (If ngt in bospital or instiation. give street addrems or location) d'ASJ:?rEErﬁ . {11 rural, ghve kocation) [+]
SHTOPION t. Francis Hospital, 265 High St,
3. NAME OF s {zun)_ b. (Middle) c. (Last) A DSF Moath)  (Day)  (Yes
( Type o7 Print) ugust H, . Sprick . DEATH A\lg. 18th,1954,
5. SEX () | 6. COLOR OR RACE | 7. \'#D%R\'}EB' Igls‘\fggc aéaRmED. 8. DATE OF BIRTH 5. :.‘Gumu T Vo | Yk | g woe u ma
: o Days | Houn | Mh.
Male Yhite Married Jan, 6th, 1869 Rs ” |
10a. ﬂit 31:A:Lq3 l:ﬂn:.:a:am:; 106. KIND OF BUSINESS OR IN. " slmw (Ciny and ii.“ ot Forsign Cosntry) 0 1ztglﬂrlz§§?rwum
Farming. Port Hudson, Mo, , U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFXEIXESEICEX wiFE
William Sprick, : | Katherine Depperman, |  Sophia Sprick,
I1S. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY A INFORM NT' S SIGNATURE OR NAME ADDRESS
. 0, or ynknawn) | (If yeu, sive war or dates of servies
0, None, /&/‘0 ﬁw ) Washington, Mo,
2 MEDIC.AI. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH v INTERVAL BETWEE!

.|| Enter cnly cnecanssper | 1. DISEASE OR CONDITION . . .
line for (a}, (b), sad () | DIRECTLY LEADING TO DEATH () w—/éwﬁ— | é%d

Thls docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, Ma DUE TO (b) W

a2 heari fuilure, asthenta, | rise fo the above cause (a). sating ]

dde. It means the dis | 'he underiying cause lagt.

case, infury, or complica- bUE TO Cc) M _\&:—éﬁg_ G‘ l/ /L.

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS - ; -
Conditions contributing to the death bud 20t ,&,Z:-w -S_c.ll.f—fz--o

2= ;éez"

related to the disease or condition couring death,

19a. DATE OF OP-F%?; 19b. MAJOR FINDINGS OF OPERATION . e . - | 2. AUTOPSY?'
A e A~ L2 X| v ] wid)
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.p. lnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastoty, street, offios hidy. ete) - .
HOMICIDE ) . . o
21d. TIME (Mooth) _ (Day) (Tear (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
7 ) > - . WHILEA‘I' NOT WHILE
INJURY . - - S om. AT WORK o

2. 1 hereby ceriify that I atiended the deceased from % 1952, to ‘Zit% 1902 7, that I last sow the deceased
alive on _Lz_&f_ 19.27%, and that death occurred at J24/0 @\ m., from the caubes and on the datc stated above.

{[ze siGNATURE /. , (Degres or tiIc)| Z3b. ADDRESS 3. DATE SIGNED

2a. BURIAL, A- | 24b. DATE 7 e, NAVEE QF CEMETERY OR CREMATORY TION (Oit Ly} ){glah) .

" %;Eime.o{n ' lAug 20,1954, | Port Hudson Intheran Ebey. emetery. ort son,

WRITE: PLAINLY—TUBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[ on Rc&m su.)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE éf O - run:lul. nln:c s SIGNATURE ADDRESS
3[12[9‘ LT e é ﬁé?’:‘é / Y ZI! Vashington, Mo.
(Ls Emt (]
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

............... [, rvrreeeneerey Student Embalmer No.

working under my personal supervision.

Student cuvvaves esassessesstatesavanannns

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

RRTPAY.




