THE DIVISION OF HEALTH OF MISSOURI

ealth, I 9 I N
Welfare o STAN DARD (ERT'FI(ATE OF DEA‘H STATE FlLE NUMBER 0
ublie >
arvice hl FD ‘JAN 2 7 195@9is?rulion_ District Ne. l 70 Primary ROQIS"O"°H Dlﬂl’lﬂ No. 3 0 '3 3 — Regulrar s No. MNe. . %4
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rucnlg'- before
300 COUNTY Laclede STATE i ssouri b COUNTY [, 0] od&™3F"
=57 b. CITY (If outside corporata limits, giva TOWNSHIP only) | Inside Limits c. CITY =EE Inside Limits
OR . ' y No [J OR ¢ Y N [J
TOWN  Lebanon os [ town  Lebanon es] No
¢. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. E\BRDEEEES (If outside, giva location) Reside on Farm
HOSPITAL O )
|NST|TUT|orj‘°U-199 G. Wellace D days 210 Brice Yo [ Nofy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF _
Archie Bedford Spreacker DEATH Jan. 15, 1959
5. SEX B 6. COLOR OR RACE]| 7., arrioK ] fever warrieo(] 8. DATE OF BIRTH 9. AGE' fin ears FUNDER | ::ARI I UNDER 26 HEs.
male white mDoweD[ ] ovorceo[J| Aug.10, 1890 68 I I
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d‘uring most of working life, even if retired} INDI:JSTRY . .. i
Railroad Lynn Creek.,W, Virginia U.S.4.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Spreacker Margaret Mulligan Della Spreacksr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, k. (13 . @i d ] i . .
ong e et Y | Lol.18-7716 | Wallace Hospitel, Leoan souri

I

18. CAUSE OF DEATH (Enter only one cause per line for i
PART |. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
DE

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (d),
stating the under-
lying couse last.

} DUE TO (b)

Wﬁ@ e,

DUE TO (e}
PART -

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]

5 =
k: b PERFORMED?
b 2 - 2z 1 [ YESPR wo[]

> = "~ ACCIDENT  SUICIDE  HQMICIDE Vo PART [] of item 1B.)
= w

] ¥ O ad O

2 3

u U| 20c. TIMEOF Hour Month, Day, Year
3 & INJURY  a.m.

§ EH p.m.

E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
b WORK AT WORK P ;

[ 7, — —

E 21. | attended the deceased from W » / 2 ;5 2 , to . nd last saw' him ullvn on /‘b f?

[ Death cccurred at S %“_) A, on the date stated obove; and to the best af my Imo e, from the caus(: stated.
g % ATURE Pegree or title) o 22b. ADDR 22c. DATE SIGNED
o —~
F: ﬂ ARy L -\ /7= CF

230. BURIAL, CREMATION, | 23b. DATE g 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify) e .
- A 18- . .
buriail 1-18 52 Mt, BRose Memnrial Park Laclede County, missourl
7, ¥ 24 FuneraL DIRECTO v ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lebanon, io.

J=17-1957

ilelln X My

{Licansed Embaolmer’s Statement on Ruverse Side}




© DOTTH o1eQ

bhbi / iy

STATEMENT BY LICENSED EMBALMER

I hereby certify ghat the

whose
. AR o o "l B4 - 4 I
e

by me, or by .......5

Student .

" Signature of Student Embaldor

Licensed Em No;
P. O. Addr%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




