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THE DIVISION OF HEALTH OF MISSOURI

State Fif: Nowwwrns

10.48

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. é-? PRIMARY REG. DIST. m.-ﬁ,Regi::rarr;No....._.afz.iQ..'...: ...... "

5754/

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. STATE b. COUNTY adinision).
Mo. Butler

__Butler

b. CITY ot onhidc corpurata limits, writa RURAL and give ¢, LENGTH OF

TOWN . , i 1 l i 1 u?_& f STAY (i this place)

et
¢, CITY (If ouside corporata Limits, write RURAL sad give mn:hip)o l T

O Rural......Gillis Bluff 2

d. Fi‘-ljé'%PN'i{\{EOOF (If oot in hospital or institution, give strect address or losation) d'A%TDRREgS (1 rursl, slve location)
| INSTITUTION Q i ,Softh of Qulin, Mo 9 miles South of Qulin,Mo.
3 NAME OF s (First) b. (Middle) e (Lax) #DATE  (Mouh) (Dep) (Yem
(Tyseor iy GEORGE. H. SPROUTS o 3/2/50
5. SEX 5. COLOR OR RACE T MAmwég NEVER MARRIED. | 8. DATE OF BIRTH 5. ACE Ga yeunal & oGt 1 o | s v
(Bpwcity) L3 H Min.
/P vihite arried 7o | May 15,1891 1 adlscD valladl

10a. USUAL OCCUPATION (Qive kind of work
done during most of workiog life, even if retired)

Earmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn ecuntry)

12, CITIZEN OF WHAT
COUNTRY?
Unknown

13b. MOTHER'S MAIDEN

Minnie...

13a. FATHER 5 NAME
Dave Sprouts |

14. (NAME OF HUSBAND OR WIiFE
.o Nellie Sprouts

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yes., no, of unkoown)

16. SOCIAL SECURITY
NO.

17. INFORMANT*®S SIGNATURE OR NAME ADDRESS

*This dges not mean | PNTECEDENT CAUSES -

{If yes. give war or dates of servies}
Ies . .1 Nellie Sprogts,.....Qulln Mo.
18. CAUSE OF DEATH MEDICA RTIFICATION . IgTNSE]E?TVﬁL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ p: LA Mﬂ
e for &), (by, and 5 | DIRECTLY LEADING TO DEATH®(y) § s "’\ : ) '

the mode of dying, such
a# kear! fallure, asthenia,
elc. It means the dis

Morbid conditions, if eny, giviua DUE TO (b)
rise to the above cause (o) stating . ;
the underlying cause last.

DUE TO LG

7%

case, Injury, or complica-
tion which caused deoth,

II. OTHER SIGNIFICANT CONDITIONS

Conditions conplributing o the death but not
related to the disease or condition causing death. -

9oy

19a. DATE OF OP'IgIF(!JAl'i 19b; MAJOR FINDINGS OF ‘OPERATION

2. AUTOPSY? ™

mmm&

{Specity) 21b. PLACE OF INJURY teg., In orabout

21a. ACCIDENT 2le. ¢ . TQWN, OR TO!
SUICIDE hoinas, farms, actory, street, offioe bldg. e14.) %
HOMICIDE .

21d. TIME . 2le. INJURY OCCURRED | 21 HOW DTD INJURY OCCUR?

WHILEAT NOT WHELE

© INJURY WORK AT WORK

_432&:7_ (Dar)  (Year)  (Hour)

21 h‘ereby Q"yt at I attendcd the deceased from _?:ﬂwi 19..& o M Isﬁ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

alive on . £ | and that death occurred at m., Jrom the causes and on the date stated above.
Z%. SIGNATV title) | 23b, DATE SIGNED
&%ﬂﬁ)/&wf%w W%M’W/ ot W A g
%1?) NB}lil ER Mlén‘t'. { 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity, town, or county) (Btate) -
Ruria 5 3/3/60 Woodlawn Poplar Bluff, Mo,
DATE REC'D BY !.%C%L REGISTRAR'S SIGNATURE q..u 25, FUMERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
i b/ 985 | At S Frank- Cotrell......Poplar Bluff ,Mo.
. B [74 (Licensed Embalmer’s Sumnem on Reveru Side)

3




PMAR .6 4950

Fs50- /27
‘BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOQURI

I hereby certify that the body whose name ¥\ recordéd g * Wbﬂmcd by me, 0f By
N [\ . A ' Student Embalamer Mo, )
Student civesevvanse tvwresanrrasnersnsacaan Signed

Studmt Embalmar 7
: Llcenaed Embaimer, No..5 S- é

working under my personal superyfsion,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in !us OWN HAND TING. (Faifure to comply with
the above constitutes grounds for revocation of license.) :

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

I




