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THE DIVISION OF HEALTH OF MISSOUR!
FILED APR 23 1956 STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DI5T. noc‘agg‘_d'jz Registrar's No /f O

e REG. DIST. no‘m

Statr File No...

'BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f loatitgtion: residence befors
a, COUNTY Pett j_ s a, STATE Missouri b, COUNTY sdibmion),
Pettis
b. CITY (I cutcide corpurate limits, write RURAL and give | €. LENGTH OF || c. CITY 4 Is Recidence within thidts of
oM Sedalia P 24 hrEy) 1S Lamonte _EHTERT
d. FULL NAME OF (If not in hoapital or institation, give street address or location) «- STREET (1f rural, give Jocation)
HOSRITALOR  Bothwell Hospltal ADDRESS none () 'EGD/
3. NAME OF a. (First) b. (Middle} €. (Last) 4. D {Mouth) Da;
DECEASED ear)
DECEASED ' jAWES NICHOLAS SPRINKLE | 2 ApSYY” 1670 8%
5 SEX C‘, 6. COLOR OR RACE | 7. MARRIED, NEVOEECESRERIED 8. DATE OF BIRTH 9.I:GE (In ro;n ;’r ur |Drm IF UNDER M HES.
- t
Male | White MIRIFR BUOCED 6miy) “pety, 28, 1908| SR [Mem] P | e | e

10a. U‘S!SUAL OCCUPATION (Ose kind of work
H-Hng of working lite. even H rmired)
L iom most

10b. KIND OF BUSINESS OETIN
Telephone C&%

11. BIRTHPLACE (City and Stete or Foreiga ('Mlnlry) 0

Pettls Younty, Mo.

12, CITIZEN OF WHAT
RY1
L B L

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Sprinkle

Margaret Comfort

14. NAME OF HUSBAND/OR WIFE

Marietta Mettenburg

NAME

WRI'PE_PLAINLY;-USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

ADDRE 33

lia, Mo.

L DIRECTOR'S ATURE,

R’ WAS DEC;EASE? E};ER IN U.S. ARMdED ?RCESi 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NN‘EL t@DRES%
=P | sy e ol Mrs. Marietta Sprinkle,-2Monte,
18. CAUSE OF DEATH . A . _MED]CAL. CERTIF’ICATION Iglssgt\‘ligﬂwsm
| Enteronly onecsusoper | |- DISEASE OR CONDITION ' DEATH
tne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (@ .
*This does nol mean ANTECEDENT CAUSES 2
the mode of dying, such | Mortid conditions, if eny, giring DUE TO (b)
4 heari failure, osthenia, | rise (o the abore couae (o] slating
ete. It means the dix- the underlying ceuae last. :
eate, injury, or complica- DUE TO (&) i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS H
Conditions contributing fo the death bud 7t ; L‘AW
related to the disease or condition cousing death.
18a. DATE OF OP'FEJ,N 195, MAJOR FINDINGS OF OPER.D\TION v v 20. AUTOPSY?
A 20| ves (1 o B,

2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {sx.. lnorsbom | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fagtory. strest, ofBes bidg. ere.)
B HOMICIDE .
2id. TIME (Manth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

INJURY m. Wwol-::T ng’l' Ww(;g]lhtz
£ 1S 1050 {-te  1p5%

22. | hereby cert that I auended the deceased from b , 10 , lo , 18 ) that T last saw the deceased

alive on - S 6, and that death occurred at Tit. m,, from the causes and on the date siated above,
m (Degros ox te) | Z. mm . 23c DATE SIGNED

k) Dcrwonen | 4217750,
%‘16 NBURMI g\ll'-ALCREMA- 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
¥}
BUr e 4/19/56 Mt . Herman.bazgterv Rural vettis County, .0,

DATE REC'D BY LOCAL RAR S SIGNATURE
; - REG. ﬁ I, s {-
(ﬁ* s

S tement on Reverse Side)




Dr. Staufl

.
1
°
e

e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.c.ocviimiiiiiieinr e iiaiiaasisesaiiaanrann Signed.:...E.a.....é{:.:g .......

Signature of Stodent Embalmer

Licensed Embalmer No.’.z... @/

P. O. Address—\

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

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

1€ this body is not embalmed, fact should be soc stated above.




