THE DIVISION OFr REALTH OF MISSOURL

., - Fﬂﬂ] MAY 24 1951  STANDARD CERTIFICATE OF DEATH smmu No.. ﬁ?’%ﬁi -

...4-;.

10.48
| etrrH wo. LAk REG. DIST. NO. _ﬁz_ PRIMARY REG. DIST, wo. T 35" Rcau.l‘rar.an
4 q/ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers 4 d.lived. 1f lnstitatlon: ‘residence befors
a. COUNTY a. STATE b, co NTY, . -adioision),
5 Lafayette Missouri afa_vette pEhL
0 b. CITY (1t sutetde corpurats limits, writs RURAL and give ¢. LENGTH, OF c. CITY (1t outaide corporate limits, write nunu. Ln.i cive tow
: . wwnablp) | STAY fIn place) OR
Town Texington | /4 TOWN Hodoa
d. FULL NAME OF boepltal or instivati Adros . STREET.
HOSPITAMLE {If not in or :I:u ntreot or lo.ul n} d APLRESS
INSTITUTIPe X ington Rurs.}
S.SJE;?:IEE S?EFI&} a. (Flirst} - b. {Middle) c. (Last) . 4, Dgr!_'g (Month) (Da§) (Year)
(Typeor Privty  MITES LOREN SPRAGUE DEATH May 12,1951
5. SEX £ | & COLOR OR RACE | 7. MARRIED. NEVEgCaEasRRIED s 8. DATE OF BIRTH s.h.afl-: (n ren] v wocs .Dr‘;mn * GNORR 4 nes,
pecify ) Hours | Min, -
Male White MaFried /™ lyarch 8. 1887 64 |2 14 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate ar forsdsn cowatey) 12, CITIZEN OF WHAT
most of warking lile, even if retired) DUSTRY ? COUNTRY?
armer Not Xnown . S, 4
13a. FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Edward Sprague laara Platt ___ | Maydean Butler
I5. WAS DECEASED EVER IN .S, ARMED FORCES? l 16. SOCIAL SECURITY (7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0. 0r unkoown) | (If yee ar dates of servios) NO, ’
‘ /,L«; , | Mrs dean
18. CAUSE OF DEATH EDIZAL CERTIFICATION - [ AL BETWEEN
. Enter only onscanseper | I. DISEASE OR CONDITION . Lo luve | oot
line for (a), {b), and (¢ | CVRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES 4
*This does not mean l,’.o
the mode of dying, ruch | Morbid conditions, if any, nivmg DUE TO (b) ﬁs‘ EComtiovy
o heart fatlure, asthenia, | Tie to the aboce caude (o) stating

- the underlying couse last.
e, It the diy-
em,!nlu?v:r" ica: DUE TO () ;; Q\UA/QM(-/ AY Q"EGLSC

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS _'& N
Conditions contributing to the death but not (o2, ?
related to Ehe dieease or condition caming death.
19a. DATE OF OP'FIROAN- 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
‘5‘(5—3 0 ves [] wo &
21a. ACCIDENT {Bpecify) . | 21b. PLACEOF INJURY (ex..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) - (STATE)
SUICIDE home, farm, factory, street, offiow bldg. eta.}
i HOMICIDE
| 21d. TIME (Moath) | {Duy) (Year) (Hour) 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
| INJURY = | “work AT WORK

22. [ hereby certify that I atiended the dccmedfrww"? 1.9’7 to ‘7”‘-‘{ /=2 19-"-/ that T last ‘saw the deceased
alive on , 1857/, and that death occurred al2 80 A., Mam the causes and on

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Z3a. SIGNATURE / - (Degree or title) zangyn /373 DATESIGNED
s, BURIKL . CREMA- | 24b. DATE ] 2. NAME OF CEMETERY OR-CREMATORY (/] 240. LOCATION (City., tows, or cofaty) ° ¢ me)
. TI%I Ai. el
a May 15,1951 Dover - issnuri

DATE REC'D BY I.OCEJ(A;L REGISTRAR'S SIGNATURE




) RECE]VEDJ-J*&{/
.ISTRICT HEALTH OFFICE No, 3
District File Number_____

Date Filedé:&.i:éz.; ;

- 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 b}.—-—“"“—_ﬁ

o %4 Pl tsent.

working under my personal supervision.

dent Emdalmer No...gé?.z. ...... cenessens

°ignm7m%%«ﬂ/ Licensed Embalme Nozi-?y/j

Student Embalmer

T P. 0. Addr WZ&?_ (1t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




