. VILED THE DIVISION OF HEALTH OF MISSOURI ., 7934
o300 APR 101956  STANDARD CERTIFICATE OF DEATH State Fite No
. 1o. i
'SIRTH NO. REG. 0IST. No. 8 PRIMARY REG. DIST. No.m Registrar's No, . ?9
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatltution: Fesidence before
&a. COUNTY Adair a. STATE MO . b. °°”"Thdair ldmt:lion).

b, CITY {1f outside corpurate lmits, writs RURAL aod wive

AT L o ¢. LENGTH OF c. CITY - d.1s Resldence within Humits of
Town Kirksville

STAY 1.] (1 OR a o or- inco) T own
gl rown Kirksville 3 S

d. FULL NAME OF {If Bot in hoapital or instituticn, ive strect address o7 location) STREET (If rural, give location} { 33
HOSPITAL . ADDRESS '
INSTITUTION Laughlin Hosp. 1016 N, Oakland
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4 DATE (Month) (Do
DECEASED B ¥) (Year)
(Typeor priney  WELLIAM L. - SPRIGGS ooe April 6 1956
5, SEX 6. COLOR OR RACE PR SETCR MBRRIRD. 8. DATE OF BIRTH 9. :.Gsu&'&."?" ;; UNDER t YEAR | [F UMDER u Hus.
f t ¥, onthe | Days | Hours § Mio.
Tefmle |White Aug. 17 1938 3% | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE
donsdurné G Lyt i oo | High SchoolPUST® | Queen GLY S Mot o '9] R T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR !IFE
Harold Spriggs , Josephine Ryals Not Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMAN $
(Yea, no, or unknown} | (If yes, xlve war or dates of service) | - NO. GN URE‘ OR NaME Ki k Tii

No No

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly enecauseper | [. DISEASE OR CONDITION - ) G . EATH
\ine for (), (b}, and (y | DVRECTLY LEADING TO DEATH‘ F //JFZIC ‘f&' 7] 5 ot LU Ut ) l_-f &!!ﬂ -
’ ANTECEDENT CAUSES
*This does nol mean ! 1 n Ond
the mode of dying, such | AMorbic conditions, if any, giring DUE TO (b) u A?V '- A ‘L Uzﬂ' SE"
as heartfollure, asthenic, | Hse [0 d!ffzy':g?ia canae (] dleting IMCRERASED N tTA CRAMA
ele. It means the dis- g T i
ease, injury, or complica- DUE TO {c} \ BAr ol H “’h= A D ?2555UQ
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS +
: Conditi fributing o the death but 2ol
| i, e shcu tiow BT BYE
19. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATIDN DT VT U-l dd ~D — 2. AUTOPSY?
L 4-s-SP Rt g poncle o G76 x| v 0 &
2ia. ACCIDENT (Gpecits)_, 7| 210. PLACEOFINJURY (o Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farmg Yaotory. atr: thee bldg., ete.) »
HOMICIDE SUICIAL' oMM Koulld (
21d. T(I)I‘éE (Month} (Day) (Year) mom, 2le. INJURY OCCURRED 21f. HOW\DID INJURY OCCUR? , 24 -
Wiy 4~ &2 S SE | e t Temple

aliended the deceased from _“é___, IPSb, lo _"h&_, 1955_, that I last saw the deceased

2. I hereby certify that

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive’Pn , IQSL, and that death occurred at - ., Jrom the causes and on {he date stated above.
23a. SIGNATUR (Degrogr title} F 23b. A 23c DATE SIGNED
——
- . F/% y \ L\-O.. ' [,r§ C;
2 BURIAL X 240, DATE 45/ NAME OF CEMETERY OR CREMATORY [ 247, LOCATION (City, town, or county) (State)
¥,
Burial Apr and Park * Kirksville, Mo.

i
e

s

=T[5 Sed. T B arksiiiTe, wo,
' ___#

(Licensed Embalmer's Stftement on Reverse Side)




(&

——————————————-

STATEMENT BY LICENSED EMBALMER

Ta

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

BY 1N, OF DY Lottt

working under my personal supervision..

oY AP L= TS oL R T
Signature of Student Embalmer

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

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

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




