WD AUG 11 1939 MISSOUR! STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS =y
CERTIFICATE OF DEATH 2 ) 0 4 8 ]
j 1. PLACE OF DEATH 85 Do not use this space.

/ . (a) Counly..........mghanqn Reglatration DIStriet RO ‘ 7 l -

:j/ (b) Towaship............... Primary Registration District No.. 1 OO 1 ........... Reglstered No. 3

T (@ ciy....5%. Joseph o (d) Street No 1205 North 2bth st

/ o (1! death occurred i in Hosp:hal or Institution, write ita name instead of street and number)
(¢) Length of regide; elu clty or town where death mnﬂed%m. mos.  ds. (f) How long In U. 8., if of forelgn birth? yre. mos. ds.

) 2
2. PRINT FulL NAMg Bugh Mmeron Sprague

{a) Restdence, No1305N°rth25!StQJQSQPhnmgSQurlSI D eeeterers et e mmenet e et e e b A ARSI SRR TSt R e b e R S8

{Usual place of abede, {[ no strect address, write county or eity) "'(If nonrealdent, give city or town and Stat.e)

DiNG INA===THI> 15 A PERMANENT RECORD

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX - 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Hit DIvoRCED (wr{te am word) 21. DATE OF DEATH (MONTH, DAY, anp yeamd ULy 11 .19 39
mele 7. =}
5 marrie 22. I HEREBY CERTIFY, That I attended deceased {rom
A. 1F MARRIED, WIDOWED, OR DIVORCID
HUSBAND oF Elizabeth § W ........... P 193'7 ? M L1 37
OR, OF An[] E)g| 16
zabe DY lastaaw b... L0 alive on. Yoy /. f ........................ .19, SI Death is sald
6. DATE OF BIRTH (monTH,oaY, anp year) April 26, 1866 to have occurred on the date stated'abave, .t.l.Qg...%ﬁ.nE
7. AGE YEARS Mo‘]’us DAYS If LESS than 1 {| The principal cause of death and related causes of importance were ns follows:
day, . hrs. [
73 2 2B or..............min. W /
z B- deﬂ‘ profm!on, or paruw]nr kind of .................. SRSy
0 work done, 28 sawyer, boolkkeeper,ate... DL I SNOT o
E 9. Industry or business in which work
Fy waa dope, as aaw mill, bank, ete...... NERB=PADAY . ..o
] 10, Date deceased last worked at 11. Total tima (years)
§ this occupamon {month and spent m this 13
* b2+, TR occupation.... ®.......co.oo
12. BIRTHPLACE (CITY OR TOWN) Orfordvilie, - -7
(STATE OR COUNTRY) ‘HHaconsin i
§ 113 name_Edwin Ruthven Spragzue /
I
'-
14. BIRTHPLACE (crry or Town)...@B kharenens County,....
- g ( STATE OR COUNTRY) NBW YO r;“’ Name of operation..T.... W7,
3 What testconﬁrmed disgn, -~
14
% 15. MAIDEN NAME Julia Ann Rice 23. It dmth was due to umﬂm] causcs (vln]ence), fill in al#o the following:
z .
O | 16. BIRTHPLACE (CITY OR TowN)....... JROME.s Where did . .
[+ 1 M
2 (STATE CR COUKTRY} Hew York a2 ere i {Specify city or town, county, and State)}

Specily whether injury occurred in indestry, in bome, or {n pubtic place.

7. INFORMAN Ann Elizabeth Sorague
(ooress] 305 N 25th, St. oseph Mssouri M

18, BURIAL. CR ATIQN, OR REMpV | o
/ 3. atura of injury
o e _é.._l

24. Wan disease or injury in any way related to occupation of deceasad?...

|| 1t 80, dgecify........., gl ol B . )

2l 7 (signed j- !-L/W“\ A
(adaresn).825_Charles. oSk Joasen

—

H 19, FUNERAL DIRECTOR (NAME)
{aocress) 1302 Ferson Sf
7
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K. B.—Every item of information should be carefully s{:ppﬁed. AGE ghould be gtated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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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 by me, or by

..... , Registered Apprentice No

working under my personal supervision, . -
- Signed /- ...

’ Licensed Embalmer No..1:0...3946

P. O. Address.. St . Joseph, lissouri.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)
with the above constitutes grounds for revocation of license.) | - AR

. If this body is not embalmed, above space should be left blank.




