THE DIVISION OF HEALTH OF MISSQURI

No. 300

*10.48 FILED DEC 121956 STANDARD CERTIFICATE OF DEATH - | state Fite Moo

R r
'}/ BIRTH NO. REG. DIST. NO, Z t PRIMARY REG. DIST. ..050' WER,,;,,,',,,',N,

done during most of working lile, sven if retired)

I_PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deccased lived. If loatindtion: residence before
2. COUNTY : S 8. STATE b. COUNTY nuiniraion?,
BARRY MISSOURI BARRY -
b. CITY (1f outeld s limits, writy RURAL and ¢ ¢. LENGTH OF c, CITY .
oul & corpurats limits, write an \ow'n..hipl STAT e thia slace! OR I ..9 I.a g‘e;ma};;:;ou:?‘!!’m‘u::; P
= W Cpgsville RFD | . U "
d. FHE.IS.P?AME QOF (I nmrl LB ullaa;lv. Eool. nd%m or locatlon) . ASJI:?REESS (If rural, give location) ﬂo 5 ‘O
INSTTOTION Turn 5 mi. 8-E of C.ssville
3. NAME OF _(First b. Mlddle ~ . (Last)
DECEASED & (First) { ) € 4. DATE (Month) (Dey) (Year)
(Tvoe or Prine)  ELMER (X) SPRINKLES DEATH 11 29 56
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (1o years| IF CioCR 1 TEAR | ¥ OWDER 20 43,
DOWED, DIVGRCED (Spect! Last birthday) | bonths , Bays | HBouns | Mia.
Male Whi te : 2] §= 2810 28 |9 |

"10a. USUAL OCCUPATION (Give kiad ofwerk | 10b. KIND OF BUSINE‘SSD?JRsr 1& 11 BIRTHPLACE (¢ 4 State or Forsign Country) qbﬂ-cgm%m?b‘wmr

! Baw Mi1l ' HSA

13a. FATHER'S NAME

Jake Sprinkles

13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Faye Galye

i5. WAS DECEASED EVER IN U, S$. ARMED FORCES?

{Yes,no, or ynknown) &f Yoo, ri\e wat or dutes of wervice)

yesn :~-Korean-

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

497-32-750'

18, CAUSE OF DEATH

line for {a), (b), and {c)

*Thiz does nol mean ANTECEDENT CAUSES

efe. It means the dis- the un_d(rryinp couse laat.

cape, infury, or complica-

: I. DISEASE OR CONDITION
- Enter only onocattsepet | Ty, p2CTl Y LEADING TO DEATH® (g9

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ox heart faifure, asthenia, | Tise to the above couae (a) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN ~
0 ONSET AND DEATH

DUE TO (c}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ % AN \'

Conditione contributing Lo the death but ol
related to the disease or condition causing death.

19a. DATE OF OP%Fg:“- [ 19%. MAJOR FIRDINGS OF OPERATION . ) . 2, AUTOPSY?

YESD ND

homa, fares, [notory, sireat, office bldg..ew.)

2la, éE%FDEST (Boedty v+ | 215, PLACEOF INJURY (o.g.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CORNTY) (STATE)
Homcmsggézs‘z :é - L

214, Téh;E {Montb) (Day) (Y] (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHI et Cans M -
INJURY gy X2 o | work AT WORK

1944 ., and

22. yherehy cerlify that 1 uucnded the dcceasedfa‘ M— 2 9-&6 to _ —————"17
on ol 27 ,

, that I last saw the deceased
fhat death occurred ol Fei38 ., from the causes and on. the date siated above,

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

==y

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedly)

urial 18=

~
s

WRITI

o

6 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
. . rF
10, l/2-#-"56 d/mu fmj&wM’

(Degreeortil.l:a 23b. ADD 23¢. DATE SIGNED
il oz apears 172 -2HE

24z, NAME OF CEMETERY OR CREMATORY 244. LMION (City, town, or county) (State)

-

(ﬁamgd Embalmer’s Statemmt on Reveru Side} 2
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.
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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 emb:

by me, or by c..eenneeennn L ASHT et N PO » Student Embalmer No,...........

/

.Licensed Embalmer No#ggs
) P. O. Mcu-ess_.é@_ugar;Q.Qe...1

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

If embalmed by a STUDENT, he also shall sign in his OWN haudwntmg.

" 74 this body is not embalmed, fact should be so stated above. =

LY

Signsture of Student Embalmer




