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Coroner cannot certify ta a death due to natural couses.

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed. All

{iseaszes in Part | must e cosually related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

[ILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
292

Ragistrotion District No. ...

Primary Registration District No. ..

STATE FILE NUMBER

4435

Reagistrar's No, oo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o COUNTY Rglls ’ a. STATE Misspuris -couxry Rallsc’m'5?7_0
b. C(IJLY (i outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'l’;Y Inside Lmutt/
town Perry,Missouri. Yesig NeO TOWN Perry,Missouri. Yos & N
c. Egéil;rll‘_l:t\%glz {If NOT inhospital, givelocation}[Length of stay in 1% 4 STREET {1 outside, give lacation} Reside on Farm
INsTITuTIoN  Perry,Mo. 60Y¥rs aporess  Perry,Mo. YosO  No[X
3 x:;:l: Firat Middle Last 4. DATE Month 2y Year
D OF
(Type or pring) vy WATERSTON DEATH API‘ 11 2 [ 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | WF UNDER | YEAR [if UNDER 24 HRS.
F \ marrieo [ wever marrieo [ Sent 11 1869 | fodt birthday) ['Months | Dase | Hours | Ain.
emale * | White winoweo (3§ vorcen (| ©°P )
“110a. USUAL OCCUPATION {Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (City el stato or wm,m 12_ CITIZEN QF WHAT COUNTRYT
dumﬁnewtl wortag lﬁ wcﬁ !é.frgcd) State Bank C Oy Md’ e UeS ol

13. FATHER'S NAME

Henry Spratswell

14. MOTHER'S MAIDEN NAME

Mary Moore

15. WAS DECEASED EVER (N U. S. ARMED FORCES?
(Yea. no. or unknawn) I {1S yee. give war or datet of scrvicel

No

16, SQCIAL SECURITY NO.

17. INFORMANT

Margaret White

Addreas

18.- CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line jor (a), (b). and (c).]

Conditions, if any,

which gave risg fo
above cause (o)
stating the under-

[}

Perry,Moe.

INTERVAL BETWEEN
O?SET ANO DEATH

rd -

oo MM:«L-J 1@-?,2@):"\

21. J attended the g'scaauilrom
Death occurred at

- Iying cause fasl. DUE TO (¢}
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{na) L2 :VE:‘S; o‘:;‘gg\f
= !
3 . vis (1 wo (=
:T"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
i O a O
=]
—“ 20c. TIME OF Hour Month, Day, Year
o . INJURY 4. m. o -
E p.m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., tn or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidy., ete.)

WORK AT WORK "

) .- LY
-l to p ! and last saw her five an 2’"‘

.m on the date stated above; and to the beat of my knowledge, from the causes atated. J

22b. ADDRESS

1GNATURE { Legree or titie)
é/v\,\_‘){/_r M D.O. }-

Perry,Missouri,

22c. DATE SIGNED |

4=24-58_

{Licensed Embalmer's Statement on Reverse Side)

23a. BURIAL, cnsum}m) 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or counly) {Stale)
REMOVAL { Specify y
Buri 4m24=1958 Lickereek emetery Perry,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
e erry,Mo. 4-24-1958
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OoF by ..o e eea——————— ee-er Student Embalmer No..........

working under my personal supervision..

Student ...oooeiini it Signed. @W LGM_‘-‘?
Signature of S'r.m:luu: Embalmer

Licensed Embalmer N

e C . . < P O. Address . - ..
I .- STy ;

.~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutés grounds for revocation of hcense)
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. =~ 27, " Lt
t C- f':-[_ . r._ )




