Mo. 300 THE DIVISION OF HEALTH OF Missoum 31516
e || FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State File S
BIRTH NO. 70?0?‘5'4 \5-": REG. DIST. NO. __3_1___ PRIMARY REG. DIST. m.w Kegistrar's No 7841
% 1. PI_CSSET‘?F DEATH 2. USUAL RESIDENCE (Whers decoassd Hved. If iostitution: residence befors
a 8. STATE pAnlansas b, COUNTY -»f/' -, mmmrv
b. CITY (1 outalde corpurate limits, write RURAL and give ¢. LENGTH OF f| ¢ CITY '
OR N STAY Pl OR . . Is Residence within Mmita of
5 town St. Louis sownabip) fin thie town Pine Bluff - E"“"n"“«""b"%‘“
d. FULL NAME OF (If not in hoapital or instizution, sive street address or location) «. STREET (If rural. gve location) ' g 7), .
o HOSPITAL OR . ADDRESS 9 %
o INsTITUTION.  Lutheran Hospital 2002 E. 8th
- NAM ) i
ﬁ 3 [')“E% EES%FD 8. {Flrst) b. (Mid(-l]e) ¢, ‘(Llst) 4. DA}E (Month) (Day) (Year)
K {Type or Print) Glenda Marie Spr:l.ggs DEATH
'E‘;' 5. SEX ’ 6. COLOR CR RACE | 7. MARRVI%B %ﬁggchésatgmﬁ 8. DATE OF BIRTH 5, l:\.tsmrun If UNDER | YEAR | F CROER M HE,
2 F W Weborn - =" 9 5 55 o el e A
Q 10a. USUAL OCCUPATION (Qive kiud of 10p, BED - . ‘
5 4. USUAL OCCUPATION (ahis ind tmrl): 0b. KIND OF BUSINESSD%E_I_ E‘Y n BSIRt'IHPLf;E @y ] _Ed State or Foreiga Covatry) lztnglzzy'?quAT
z . uis, Mo. et
(] T— _ 3
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME © | 14. NAME OF HUSBAND’OR WIFE
» Harvey Barl Spriggs { Frances Adelia Kliener | :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. iT i
ﬁ (Yes. 00 or unknown) | (If yes, xive war or dates of service) SOCIAL SECURN(I 17 INFORMANT'S STGNATURE OR NAME . ADPRESS
5 Mrs. Frances Sprlggs Pine Bluff, Ar
| 18. CAUSE OF DEATH . . - . . . MEDICAL CERTIFICATION . .. . .. "3”5"“’“ BETWEEN
: 1 per |'1. DISEASE OR CONDITION o NSET AND DEATH
E st o e e | DIRECTLY LEABING TO DEATH® ) / ‘
g +This doet not meen | ANTECEDENT CAUSES
. the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 ar heart follure, asthende, rise to the above cause {a) stating
& |l ete. 1t means the diz- the underlying cause loa. .- .
» ease, fnfury, or complica- DUE TO (&)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - | Conditiona contributing to the death but not , : . -
E} rclun:! tot?l‘he disease I::ﬂcondith:l mmiﬂ;A death. W T2 M
{= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A . .| 20. AuTOPSY?
=z TION 5 - o N
A 762 ves O vo [
» || 28 ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o5, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, offics bldg. ewe.) . -
] HOMICIDE : . . :
g 214, TIME tMozth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCGUR? ™~ I o
| INJURY o, WHILE AT NOT WHILE
P ’ m- WORK AT WORK : __ N
E zl hereby cerlify that I auended the deceased from _%C_, IB__.-Q:, lo —w_, 1955 that I last saw the deceased
alive on __zég 19570 and that death occurred at _EE37% m., from the causes and on the date stated above.
E !l 232, SIGNATURE ) ) mm. or uuab 23b. ADDRESS / L Z3c. DATE SIGNED
' ‘. .|\ o7 A et _ P-b-s5—
E TIONB:!]ER Mlg\.‘r'AL(fE i; z4b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY ™ | 24d. LOCATION (Oity, town, orcounty) T (State)
§ Bnrisl 1 g9/ e i .8t wa St T,cmis. Mo,_ . .
DATE REC'D BY LDCAL REGISTRAR'S SIGRATU - 25. FUNERAL mn:cton S $1GNATURE ADDRESS -
_SEP? Iggq )4/ E.J. schnur 3125 Lafayette Ave,.

(Licented Embalmet’s Statement on Reverse Side) - T =
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by c.ocvvvniiiiiii s s ecaueee et eeseemarennaiieasiriaaanea. , Student Embalmer No,.......... .

working under my personal supervision.. /""

Student...cocvvernriincaniotcaraactictsicnssansnsnnnann Signed ../
Signature of Student Emhalmer

P.O. Address ... . ..o . _....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




