5. No.300

v,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD %QM

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 12 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. N.M_ PR IMARY REG. DIST. m.Ag_iQ Rmi.ﬂmr': F e S

e 11293

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f i il befors
a. COUNTY a. STATE b. COUNTY aduision).
Missou R \/EA’A/a

¢. LENGTH OF

b. CITY (I outelds corpurate Limita, write RURAL and rive
AY (in this plare)]

township)

d. FULL NAME OF (7 in bospital or institation.
HOSPITAL OR | o (= hosplial o fnstitation. gire
INSTITUTION. ,

address or loeaticn)

3. NAME or . (First) b. (Biadle)

DECEASE
W71

( Type or Pr!nt)
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (s,

10a, USUAL OCCUPATION (Give Xind of work:
done during most of working life, yven if retired)

LFARMER Henfet

10b. KIND OF BUSINESS OR IN-
DUSTRY

—

¢. CITY (If cuwide sorporate limite, writse RURAL and give townahip)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

(1 EFORD MupsSons

i5. WAS DECEASED EVER IN U.5. ARMED FQRCES?

16. SOCIAL SECURITY
(Yw. 8o, orumknown) | (If yes, xive war or dates of service} NO.

MARY. SPRAGUE |

TOWN - FJ
A e J_ J
(4
¢. (Last) 4, 031F1-: (Month}  (Day) (Year)
8. DATE OF BIRTH ;m u
ours | B,
EPT.-25-/RE/ 87 |
1. BIRTHPLACE (State or forelgn country) f 12. CITIZEN OF WHAT
J COUNTRY?
FMdAMINE Towne TLL \().SA.
NAME 14. NAME OF HUSBAND OR WIFE

o
ADDRESS

i7. INFORMANT,S SIGNATURE OR NAME

line for (a), (b), 2ad {5) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b)
rise Lo the above cause (a) sloting
the underlying couse lost.’

*This does not mean
the mode of drming, such
s heart fallure, asthenia,
e, It means the dis-

eare, njury, or compliza- DUE TO (¢)

Na AMoNE 2z
18. CAUSE OF DEATH EDICAL CERTIFICATI
. Enter only onecausoper | | DISEASE OR CONDITION '

tion which cagaed death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot b Tk
related to the direase or condilion g death, [ A
19a. DATE OF OPERA- | 195. MAJOR OF OPERATION . g . [/{ e 7 *| 20."AuTOPSY?
TION
: ves [0 wo K
21a. ACIGFDEET (Bpacify) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE) _
HOMICIDE — ’
21d. TIME (Mooth) (Day) (Yeas) (Hoar | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — o | YaaenT
22 I here ify thgp I atlended { ed fr /I9 that I last saw the deceased
alive 19 and tha! dealh occurred at from the causes and on tfe date stated aboue yd
23, SIGNATU 7 W npy] 23b. ADbREss / ED
. . - L 1 ) * s 4 O . / % z
24, BURIAL, CREMA- \ 24b. DAL 4 NAME OF CEMESERY OR CREMATORY | 24d. TION (City, town, of couat (Bfate
TIGN, REMOVAL (Bpasity) ’ o
£/ VEITNG _
35’ 25, FURERAL DJRECTOR'S 51 GNA [ 5 AD
L]

s Statemeat on Reverse Side)




RZDE E
Dietitct Haalth Offioer No. 7,
Distvicr Fils Mumber. 3-£9. 3 6.3.

i i

Dote Filod __.___ & t/-9 7 ___

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

Student Embateer No.

R /A

Signed..... Cereenssrees eeeremmenaeiesasinnans Licensed Embaimer No... 450413 2

Studcnt Embalimer
P. O AddrMm)Ql.a_z _______

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

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

working under my personal supervision.

. . — N . .



