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STANDARD CERTIFICATE OF DEATH

2 ’é —— PRIMARY REG. DIST. Mm Registrar's Nuﬂ_......-._.-..-_..
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State File No..woscinrrnnnies

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daveased lived. If institutlon: reaidence befare
a. COUNTY a. STATE . . NTY adnienton),
Deksld . Missonri Ne%alh
b, CITY (If outsids corpurate limita, writs RURAL and give ¢ LENGTH OF I ¢. CITY (If outside corporats liraits, write RURAL and give townakip)
OR . township) | STAY (in this place) - ?

TOWN P Stewartsville TowN Clarksdale A=z
HOL‘!‘;P#{EO%F (I1 oot in hoapital or [nstitution, give street address or location) d.A%T gggs (If raral, give looation) o
INSTITUTION.

e R * mﬂf’ b. (Middle) o & U . l 4 DATE  (Mouth) (Dey) (Yew)
(TypeorPrint) Nannie = === 0 “ao~wo Sprague DEATH 5 14 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ©omR | TEAR | # twoER &t HES,
[ WIDOWED, DIVORCED (8pacity) /10/18 7Y Last birthday) |Moaths| Days | Hours | Min
Yemale White Marriesd 4 75 ’ |
10a. USUAL OCCUPATION (Give Mnd of work' | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE (Btate or lorelgn oountry) 12. CITIZEN OF WHAT
done durk: owt tired)} DUSTRY . COUNTR
e mon S e ALY Covington, Xy. / v
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Perry Cunninghsm Lsura Ann Brown | Wm. E. Sprague
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {Lf yea, xive war or dates of servics) NO.
Wm F, Sprasue. . Clarksdale Mo,
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
 Enter anly oneceusoper | |, DISEASE OR CONDITION _ © | ONSELANDBEATH
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) /{
*This does not smean ANTECEDENT CAUSES
the mode of dying, auch |  Morbid conditions, if eny, gieing DUE TO (b)
as heart failure, asthenia, | rite to the abooe cause (o) stating
ele. It means the diy. | the underlying couse lost,
ease, injury, or complica- DUE TO {c}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
. Conditions contriluling to the death but not T
related to the disease or condition causing death.
19a. DATE OF OPTEIRO?I 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
- A#QZ;L;L' vn[] m[j
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. o orabout | 21c. {CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE homa, farm. factory, sirest, offies bids.,st0.)
HOMICIDE
2id. TIME (Month) (Day) (Yewr) (Hoor 21¢, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OoF : WHILEATF—] KOT WHILE
INJURY = | “work AT WORK
; | . <" 37 3- /9 o _
2 I hereby Eff that T aftended the deceased from 3 19 , lo , 183" Y, that I last saio the deceased
alive on , 1827, and that death.occurred at =% L. Es F ., from the gauses and on lhe date slated above.

2. SIGNATURE é / x 7/ wmm

2. DATESIG.NEB
3-/81 Vv

23b, ADDRESS 5 Wa/ ‘/Aa }1/@

24s. BURIAL, CREMA-
TION, REMOVAL (Specity)

Epnria’

24b, DATE

£ |

Z&: NRAME OF CEMETERY OR CREMATCRY
Tnde npndpnnp

24d. LOCATION (Olty, towh, or county) {Stats)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD %%

54’15

DATE RECD BY LOCAL

6=393, ‘52:5

Mo, of Hemple 110,
25, FUNERAL DIRECTOR’S 81CHATURE ADDRESS

wle | 5tey




STATEMENT BY LICENSED EMBALMER

< ___
I hereby certify that the body whose name is rccordWrse side of this certificate was embalmed by me, or by ...

1

. . St et esaerusrsasasranenurae
working under my personal supervision, udent Embaimer No Teroress

/ Signed../dz 'b/ W""‘-”‘Z{ ’“’LJ

Signed..... Sesrseersereanererioaranantans . 300'7
Student Embalmar Licensed Embalmer No

- -~ P. 0. Address Wﬁﬂ‘h }ZC(J

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

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




