A
MISSOURI DI #ﬁbl OF HEALTH — STANDARD CERTIFICATE OF DEATH g 010

DEPARTM
TMENT oF FuB 't' E'@ﬁs g{ ; 30 25/ STATE FILE NUMBER
Registration [Nst W M L _Primary Registration District No. wZ_¥ o=t Raogistrar’s No. ____‘__n._ N~

DO NOT WRITE AMENDED -
ON THIS STUB T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

a. COUNTY JA SPER ' & STATE M I SSOUR p- couNTY A gp ER admission)

b. C(i)'l;( {If outside corporate ‘ﬂ‘mﬁr, give TOWNSHIP only) Length of stay in b . CITY Inside Limits

ow  CARTHAGE 37 vears| 0w GARTHAGE v ¥ o O

€. ;%IS.PNATEOOF (If NOT in hospital, give location) Inside Limits d.:g)%EEETSS r (If cutside, give location) Reside on Farm
ITAL QR R .
INSTI ¥ Y N ) Yo
wrion 1410 GRAND AVE,. esX] No 5 1430 GrAND AVE, es O No gl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type of print} HARRY AMBROSE SPRADL ING D?::TH OctoB ER 25' 1964
5. SEX 4. COLOR OR RACE 7. Married ] Mever Married [ |8, DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MAL E WH ] TE Widowed [ Divorced [ 1 O-l1 3-1 8&35 ‘%9 Months | Days Hours T Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
uring most of working Ig even if retired

RerFKIGERATED SERVICE iNc, REFRIGERAT INFARMINGTON, MO, UaS,A,

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

VS 300
Rev. 4/ 59

Y3 ¥4
2087

DATE AMENDED

AMBROSE TAYLOR SPRADL ING| SusaN C. SHANKNON HELEN MONTGOMERYSPR?Ekﬁ

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, $OCIAL SECURITY NO. |17, INFORMANT Address

(Yehﬁ:, or unknown} I(If yes, give war or dates of service) 490_‘] 0-044.0 MRS . HEL EN SP RADL | NG , CA RTHAG E \ MO .

18. CAUSE OF DEATH (Enfer only one cause per line for'(a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g QNSET AND DEATH

IMMEDIATE CAUSE (u) A: > p
Conditions, if any, ¥, Y ) ) V. A / ‘

which gave rise to

above cause (a), . " g /
stating the under- : / ‘: 2 ﬁ
lying <cause last, B

PART 1. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not related<to the terminal PART iIl, M deceased was female was
here a pregnancy in last 90 days

disease condition given sn PART 1 3
cgﬂf’ﬂllﬂﬁl‘""t9 lDYes[DNoIDUnknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SU HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? [}
YES O NC)F]
20c. TIME OF  Hour _ MoAth, Day, Year
INJURY | - a.m.
p.m. E .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)

. . NJOT WHILE. AT WORK ] . ’ p _ y o .
h . 9
21. | attended the deceased from. }‘) 4 , to#%ﬂand last saw hier:| alive o 2

» ] m on the date stated abave, and to the best of my knowledge, from the causes stated.’

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

4

MEDICAL CERTIFICATION

Death -occurred at
.
272 SIGN [Degro—oz fifle] 2%, ADDRESS 72c. DATE SIGNED

MD. | 1515 Hazer, CARTHAGE, Mo, 110=26-64

232, BURAT, CRERATVON, | 23b. DATE. [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)

BURIAL " | 0cT.28,"'64| PaRk CEMETERY CARWHAGE, MISSOURI

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE RAR'S SIGNATURE,
ULMER FUNERAL HOME, CARTHAGE, Mo,| /0 - 7-44 %ﬁm

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

»
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e
STATEMENT. BY LICENSED EMBALMER

- s .-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Er'nbalmerl No.

working under my personal syupervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 51 2“
P. O. Address CARTHAGE, MO«

Nofe: The -above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license). .

If embalmed by.a STUDENT, he also shall sign in his OWN handwn!lng..

If this body is not emba!med fact should be so stated above: -




