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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JAN 3- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 :2 4f __ PaiuarY REG. DIST. uo.igﬁg Registrar's No 4 7

41570

State File No

» Richard Sprinkle Nancy Lindse

i BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! institation: residence before
a, COUNTY Pett iS a. STATEMiSS ouri b. CDUNTYPettiS adinisaion). |
—_— |
b. CITY (f outaide sarporato limite, wite RURAL wnd give | €. LENGTH OF || c. CITY l 4 Ia Residence within Nty of
OR ) ) o
i Sedalia townabin} STAVEI:ethh place) TC?\EN Smi tht on ] l -;l:iv oﬁnwrpﬁrlﬁm.o
_ b
d. F[E{Jé_!.‘;.P?AME OF (If not iz hoepital or institution, give streot nddress or location) A%r[)RRESS (I! rural, give Imd#) {b (b v !
INsTiTuTIon Bothwell Hosgpltal Rural Route 2
3. NAME OF 3. {(First) b. (Middle) c. (Last) 4, DATE Month
DECEASED ¢ omt 3 Bt
(Toosor oy JOHN F. SPRINKLE o Decemb or » 1955
5. SEX 6. COLOR OR RACE | 7. M&%}EO gFVEECNéISRREED, f | 8. DATE OF BIRTH 9. AGEirgl::n;u IF UNDER 1 YEAR | o uaDER b Hats.
(Speuif t ¥ Months | Da 51 Min,
Male | White MErried ““f Oct. 30,1902 | 5% 1 i i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE e Foreign Countens Q] 12, CITIZEN OF WHAT
oo during moet of ving lifs, if rotired) DUSTRY {City amd State cr Fnrex;u Country) l % UNTRY
YO 3 S Common Sedalia, Missouri TS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \nrs

L. Frances Sprinkle

rite to the above cause () stating

as kearl fatlure, asthenia,
eard faiture ena the underlying cause iast.

ete. I meana the dis-

ease, infury, or complica- DUE TO ()

1(2'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,
o8. 00, of zaknown} (Il you, xive war or dates of service)
Jio_ fo. 5, , Mrs. L. Frances Sprinkle,Smithton,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) e ' INTERVAL BETWEEN .

Znt - | I. DISEASE OR CONDITION AND DEJYH =
e for (o (e o | DIRECTLY LEADING TO DEATH®(p) M TOALA V. ;

» ’ --- P L ‘Fkv'-'! ‘—"'r'.- m

*This does not mean ANTECEDENT CAUSES m - U ’

the mode of dying, such | AMorbid conditions, if anyg, gising DUE TO ( h"

"m m .o'I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

e o i 1,
related to the dizease or condition causing decm Y\AM'Q / {

19a. DATE OF OP'FE)AI‘J. 19b. MAJOR FINDINGS OF OPERATION 'y , 20, AUTﬁiSY?
4 %Lo ves [ wo K
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST}\TE)
SUICIDE home. farm, factory, sireet, office bldg.. eve.)
HOMICIDE
21d. TIME tMonth} {(Day) {(Year} (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WOl .-
22. I hereby certig tzs I atiended thedeceased from 1953' , lo } Y bRe . 19‘&7 that I last gsaw the deceazed
alive on =  i9 , and that death occurred af m., fJrom the causes and on the dale staled above.
NAT! N gros or tltfo} | Z3b. ADDRESS  DATE SIGNED
= 57 [, 1§25 Sato bt (S
2t BU aﬁ\\mcgﬂn- 24b. DATE  \J 235, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. ¢ ¥)
Arial 12/26/1955 |Crown Hill Cemetery | Sedalia, Mo,
DATE REC'D BY L%(I:_:%L VISTRAR_S SIGNATURE a;,} 25, FUNERAL, DIBECTOR' S SIGHATURE ACBRESS
/2. 268 by /

rd

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... il e e e e e eeiaeeaeaeiaeaas

working under my personal supervision..

Student ... i
Signature of Student Enbalwer

P. O. Addresg&f.?/é’.@./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (11
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




