WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU OF TR CENSUS
zl E

mstmtlon D:strlct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.___......gla.a.o. .....

L1175
Stote File No.

Registrar's No._..___l..l..._...-..........

R1OME
1. PLACE OF DEATH:

IF

2, USUAL RESIDENCE OF DECEASED:

{City, town, or county) (Stata or forelgn coantry) :
10. Usual oocupaﬂon.___....ﬁ.o_u_sme._W_li_..e___w.,.m.mmum.mm......m...

11, Industry or business

E{ 12. Name Wm Buster
E 13. Birthplace Tenn, /
o 14, Malden name ﬁ. ‘Eowmmu% (State gr forelgn country)
E{ 15. Birthplace —.Jenn, __/__
= City. towm, or connty) (States or fmdnmunm)
16. (a) Informant (%, é éﬂ%
(b) Address. Aurora Mot
1. (@ Burial {8) Date thereof 3/31/41
{Burial, cremation, or removal) (Month) (Day) (Year)
() Place: burial or mmﬁomm..m&y_rora Mo L.
18, (a) Signature of l‘unefa] director........
(&) Address .. Lol o= 2o
. @ L3S
{Datefeceived local registrur)

{(8) County. L&W’I‘ence
(% City or town Aurora @ saeMissouri ) County__...LAWTenNnce /
( (If]oumdu city or towa Limits, write "IIURAL" and nams of towoship) Aurora
(3 hospital o o: ¢¢) City or town
!?Jlig w "3 8 e‘he St, 7 Hyertew {If outaide city or town limits, write “RURAL")
{If not in hospital or institution, writs street numbor or location)
{d) Length of stay: In hospital ot Institution ! o (d) Street No 7513 West Collegzw St .
/ {Specily whether (I reral, give loontion)
In this community. 54 YI‘S »
yeurs, months ar days) (e} Ii foreign born, how long In U. 5. A2, years,
MEDICAL CERTIFICATION
3. (a) PRINT
rucname._Charlotte Sprague -
pragu 20. DATE OF DEATH: Month.__ MATCH __day 29
3. (¥ If veteran, 3. {¢) Social Security year._._.lgﬂl_....__,.hour wwwww »...é............. ~ 2_5P oM
NAME War. No.
21. I hereby certify that I attended the deceased from /172 2 w/
5. Color or 6. (a) Single, widowed, married, 10, ll-f{ to CU\j ‘)ﬂ 10884
4. Sex_Fema.ler/ race_...w.-.._............ divorcedm.@.l:l'.j-.._e._dz. that Tiast saw b_EY  aliveon M (.[
6. (5) Name of husband or wife. oo, 6. (¢) Age of husband or wife if || and that death occurred o date and, hour stated al Dural
g3
...RA.D,...SQIfﬂg.ug.....__.._...__........._.__, ative.. 08 years || Immediate cause of dm_ciZizuijM MZWL:.:..
7. Birth date of d d Jan, 13 1866
{Mouth) (Day) {Year)
4\
8. AGE: Years Months Days If less than one day Due to
S Y
I? 5 3 1 6 hr. min ’1 w v
/ Due to. LW )
9. Birthplace ? Tenn, \ U

L]
Other conditiona
(Include pregnancy within 8 months of death)

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Major findings:
Of operations.

Of autopsy.

22. If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(¢} Where did Injury occur?.

(City or town) {Couanty) (Staie)
(d} Didinjury occur in or about home, on farm in industrial place in pub]ic place?

(Specify typa of place)
While at work? Means of injury..... A

ure W \x&r"h}uu\n
:L:TM ' g&mjﬁg

(Licensed Embnlmer’s Statement on Reverse Side)




REGEIVED
District Health Officer No 6,

D:str:ct File Numbaer /7/‘/ /- 5- 76
m-_ -~ 1547 -
Date Filed _______ e ? --Il.j.---

STATEMENT BY LICENSED EMBALMER

I-hereby certify that the bod;' whose name is recorded on the reverse side of this certificate v;‘as embalmed by me, or by

, Registered Apprentice No ~

working under my personal supervision.

* - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F allurc to comply
the above constitutes grounds for revocation of license.)
If thm body is not emnbalmed, fact should be so0 stated above. . _




