MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND WELFARBA D ) 1000

STATE FILE NUMmB,
Reglltrahnn District No. ________________.anarv Regitiratian District No. __________"_____ Registrar's No £R

DO NOT WRITE o
ON THIS STUB AMENDE

. Fﬁ\'é'i‘B‘F’nE‘A‘M’ 221963 2, USUAL RESIDENCE (Where decessed liwed. I institution: Renderce befors

a. COUNTY Buchanan . a. STATE MiSSOllI"i b. COUNTY B’Llcha.nan . ’dn‘ﬁlllion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limifs
or i or g
owN  St, Joseph, Life Town St. Joseph,. . Yo id Ne O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET i R abon! i
HOSPITAL OR ' ADDRESS Ut cotside, giva locatien) feiide on Farm

ONSHTUTON 706 Sowth 13th Street |Y##@ MO 706 South 13th Street [0 Mg

. NAME OF DECEASED First Middle Lasy 4. DA'[E Month Day
{Type or ptint)

V5§ 300
"‘Rev. 4/59 ¢

DATE AMENDED

Y;ar
MARIE HILLYARD SPRATT | |. oEAT July 11, 1963

. SEX &, COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF airTH | - AGE (layr birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed [ Divorced [J | Months | Days Hours Min.

Female | . White . June 24,1895 - 68 .
108. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fe Home L - St. Joseph, Missomrd ! U.S,A.

13a. FATHER'S NAME 113b. MOTHER’S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE

Newton S. Hillyard . _Nona Marie Coie. Elliott C, Spratt

15, WaAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of servi
Mr, Flliott C, Spratt St Josenh -
18. CAUSE OF DEATH {Enter only one causa per lina Tar {a], (O], 8nO (). + ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
N

IMMEDIATE CAUSE (s} _@m&nmga?m&am
- L] . - b
Conditions, if any, DVUE TO {b) %ﬂi:? / 'a %_
which gave rise to [

ashove cause [(a),
atating the .under- '
lying  cavse last. DUE TO (<)

DOCUMENT

PART L. O'IHER SIGNIFICANT CONDITIONS CNI'IIJ'IIN A RE - PARY 111, 1f  decsased was  female  way
T P . - A - ” there a pregrancy in last 90 deye

; ey ’,

; i E: gﬁ ﬂ' 0 Yes I E No | [0 Unknown
5 DAL

OCCURRED. (Enter natWfe of inj in PART | or PART Il of item 18.)

20c. TIME OF Month, Day, Yeor |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

CURRED T0e. PLACE OF INJURY {e.g., in or sbout home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
204 {‘VNdPLREYA?CWORK ] farm, factory, straet, office bidg., erc.)
NOT WHILE AT WORK O

10~ 10-Y4 . b 3603 cdmamriteon bR -3
21. 1 attended 1he deceased from. . to and last saw pobl

‘3:00 P}d m on the date srated above, and to the hest of my knowledge, from the cauzes stared.

Desth occurrad  at.

229 3GHATURE rea or title) 2%b. ACDRESS 7/ B } me J2c. DATE SIGNED
%WM@%‘ D. J‘U.w 5¢, Mo | 7-13-63

23a. BURIAL, CREMATION, | 23b. DATE 23; NAME OF CEMETERY OR CREMATORY d. CAIW:CW tawn, of county) [State)

cif
"'ﬁ’fﬁ;‘f " J 1 Memorial Park Cemetery 3 Jos o

~24 FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGI sTfAﬁs smm
Meierhoffer~Fleeman Inc., St, Joseph, Mo, J1/963 et WW

{Licensed Embalmnr(s Statéfnent on Reverse Side)

USE BLACK INK

Tl’Tﬂéﬂ #4@v. M. ghoicaL cerTiFicATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o~

. STATEMENT BY I.ISENSED EM_BALME!_!

3

. , .
1 hereby"cepﬁiy‘thal the bBody whose name is recorded on the raverse side of 1_his certificate was embalmed by me,

or by Student Embalmer No.

e .

worklng under my perional’ supervusmn .
AN . ' -

LN oo .

Student )

Signature of Student Embalmer

«+ . Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. A f
with the above constitutes grounds for revocation of license).
\ -1f embalmed by ;3. STUDENT, he also shall sign in his OWN handwrmng
If thls body is’ noi embalmed fact should be so slated above




