THE DIYISION OF HEALTH OF MISS0URI

Health, —
e S STANDARD CERTIFICATE OF DEATH —B8=0ZRR0. .
Public 5 / S
Service LEU AUG 1 2 19 &eu's'tunon District No Pr_imury Registration District No. . .. Q—Q/-——— REQi“fuf's No. o 2 ( .
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;dance b
_ . COUNTY . STATE k. COUNTY admis$ig
300 ° Jagper ¢ Missouri Jasgper /'?h
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( inside Limits
" R
TOWN Joplin Yes ] Ne (] TOWN Joplin 7. Y q S ¢ YesE®@ N[
SR 0 < FgL'I;I_I?:lAAII:\%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOS ADDRESS
3 INSTITUTION Freeman 8 Hours 2108 W, 3rd Yes (] No[m
}l 3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
: ype or print OP
| Gary Dale Sprouse DEATH 7 = 13 « 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 UF UNDER 1 YEAR| IF UNDER 24 HRS.
1ED NEVER MARRIE - " years
¥ale ) White :;‘D':;:DE (f mvonceg 7 13 58 B birthday) Mnah- oa. HDBIJ Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?

il b

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBL.E

during mo st of working i

fa, aven if retired)

INDUSTRi

Joplin, Missouri 0

UeSe4de

(Yo

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME QF H_UéBAN[? OR WIFE
S o Batty King
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
no, or unknqwn}| (If yes, give war or dates of service) T e
o None Mr Roy Sprouse 2108 W, 3rd Joplin, Mo,

18. CAUSE OF DEATH {Enter anly ons cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
IMMEDIATE CAUSE {c) Atelectasis ... |.8hrs30min.
Canditlons, if any, . DUE TO (b} Prematurity ‘
which gove rise to } -
above causs (a),
stating the wunder-
5 lying couse losr. _DUE TO (c)
E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART I (o) 19. ‘gésnpgérggg\’
i 7
g 74 A5 ves[] No[] 4
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w . .
: 1 O O
Ul 20c. TIME OF ,Hour iMenth, Day, Year
3 INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE tarm, factory, street, office bidyg., etc.}
WORK .
21. | attended the decousecl from 7—13 58@b 58ANI M7-13 - 58@2 huﬁﬂm !o him aliva on / 15-08

Death occurred at 7:13= 58 2 '49—2'-&"“ on the date stated cbove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE - e or title) ,,,__,Q 22b. ADDRESS 22c. PATE SIGNED
Alice H, Wilson, M.D. 1923 Sergeant Joniin Hn 7
230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cll;, Town, or‘ county) {Stare)
REMOY AL (Specify) J My 1
7 - 15 - 58 Ozark Memorisl qplin, Missour:

24, FUNERAL DIRECTOR

ADDRESS

Thornhill*Dillon Joplin, Migsouri

25 D,

— -

E RECD. BY LOCAL R?.

/78

26. ISTRAR'S SIGNATURE B
oUTe

{Licensed Embalmer’s Statament on Revarse Side}
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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 embalmed

, Student Embalmer No. ...t

DY M€, OF DY ..iieiririeririmiiii i iisnis st s s s n e s e r s en enr e e s e

working under my personal supervision.

SHUAENE corvereeiiriiieiiessrsnreamnasaiarresnaranissstnssnsnnes
Signature of Student Embalmer

-P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-'ailure
to comply”iwith tiie above constitutes grounds for revocation of license). .o - ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - R
If this body is not embalmed, fact should be so stated abover."" | 7




