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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bugkau or THE CENSU

FiLtu DEC

Regintration District No.ee..._.

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration Disrrict Nn__m_.o.:;_— .

State File No

Regizirar's No,

1. PLACE OF DEATI:
Jeckason

2. USUAL RESIDENCE OF DECEASED:

47

(a) County.
@ Sate.Miggouri @ County..._Jagkson
(&) Cityortown.__Kangas Cite.. Mo 5
{1F outatde citv or lulrn-funﬁn'wrlu“mJHAL" and nams of townahip) {¢) City or town.......... Eansas Citv. =
{c) Name of hospita! or institution: {If outaide city or tows limits, write “RURAL"™) 5
— 1 T T VR e ) Sueet No__ 101D Charlotte 4
{11 8ot Is hospltal or fnstitution, write strest number or locatlon) I (H rural, glve locatlon}
{d) Length of stay: In hospital or Institution Yo )
30 Years (Specify whether || {#) Citlzen of foreign country?. ] (Yea or No)
In this community. I
yoars, months or days) If yes, name country. 4
MEDICAL CERTIFICATION
3. (&) PRINT _
FULL NAME ... Mary_E. Spregue
T ;! »-NPrag S — 20. DATE OF DEATH: Month_....._N.QIn____-._.dny 24th
\ terun, , Soctal it,
ve «“ cunity _1911__““ minute 20 .M.
name war. Ne. No...NO
L. certify 1 attend e d from
5. Coler or 6. (o) Single, widowed, married, |} 9.
4 secFomale.. .. mneWhite divorced Married. that Jlast saw h alive on 19
6. (b) Name of husband or wife....weecee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e RALPH Ko Sprague. ... aive. 97 years || Immediate cause of death
7. Birth date of deceassd 8 1 1886~ /g-gs‘ 4 w =
(Month) (e Gl Ltz LEZ2pc0kdlozrne,
8. AGE: Yeurs Montha Days l If {eas than one day Due to.
‘58- 3 2 3 hr. min
Dus to_.- T o~

Missouri f;

(Stata or forelgo conatry) -

9. Birthplace__Shelbina

(City. town, or county)

L_/

) Addresy... JELR _Charleotia
17. (o Burinl i (8) Date thereof 1 1=2T=1944

Buztaf, cremation, or remo {Mosth) {Day) (Year)
(¢} Place: burlal or cremation. GX08D. Lawn

18 (o) Slanamre of funeral dIrector__Mr.B...c.. L...Forgter .

® Address.... 8918=920 .BI.C%I;( S
19. (@) #:47_-. (a)
{Dnth racelved koest { Resiatrar's elenatore)

; . Other cundluom . i
10' Unnal occupati HO“SGWife {include preqnancy within 3 montha of death} a L{ ¥ L
Il Industry or business ooy Er ; PHYSICIAN
a afor findings: —
Z( 12 Name.......J.C.Hoahlers Of operations
g G LE : ‘ e cane 1o
=~ 13. Birthplace erneny | e 1o
: Ctl I% E{ I)‘) (Stute or foreign conntiy) Of autopsy. 4% m :v}l'zf'.c.tl‘; ]%mgl:
&3 { 14. Maiden name.. B tt:}n.irg;ﬂ sta-
= - - ‘|II y.
g 15. Birthpla.ce....,.....(&u po f&nty) e %‘i&%m—ggg 22, If death was due to external causes, fill in the following:
16. (u) Iaf R&lph E Sprmgue (¢} Accident, suicide, or homicide (apecify)

ormazt..... e

(b} Date of occurrence.

/

{c} Where did@“_w'/?/
{City o tawn) {County) {State)
(d) Did injury ceclr in or about home, on farm, in Industrial place, in public pla

¥y type o
G/ A 331/ Vi
23, Slgnam.r- {M. D, g

Addre-gfaz.:?ﬂ/d‘ /774/45%

Dite rigned. /,Azs,,/,

2)

(Licensed Embalmer's Statement on Heverso Side}

F



STATEMENT BY LICENSED EMBALMER ' ‘ ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bg me, or by

» Registered Apprentice No -

" working under my personal supervision.

Licensed Embatmer No. L? 5'—? p

.0, Addressi}fiﬁ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING (Failure to comply with
the ahove constituittes grounds for revocation of license.)} { i

If this body is not embalmed, fact should be so stated above.




