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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, _l_&rnmmv REG. DIST: NO. .2_0_7_3‘_3___ Registrar's No. ......8....0....9............

l HLED JAN 13 1953

427041

State File No.

' BIRTH
1 PL.ACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. If insthath idegce befors
a. COUNTY a. STATE . . b. COUNTY... . ad:nision),
Tarlede Missouri Mi ller
b. CITY (It outoide corperate limits, write RURAL and give csr I;rENGTH OF c. Cg’g (If outaide sorporate limits, write RURAL and give townabip) P
township) placa}
TSN Lebanon | TS REEl  rown FELDaN g/
d. FULL NAME OF (If et in hospital or institution, give streat addrem or loeatlon) d. STREET, (If rural. give location)
HOSPITAL OR . - ADDRESS /
INSTITUTION T.onge Nursinsg Home
3. DNECNéEF%FD B. (Fil‘!t:‘ b. {Middle} ¢, {Last) 4, DS-IF-E (Month) (Day) (Year)
{ Twpe or Print) JESSIE L. SPRAGUE oeamn Dec, 31, 1952
5. SEX a 6. COLOR OR RACE | 7. \B\‘I‘IAD%EP!’EB ?SIE\\;(EQCPESRRIED 8. DATE OF BIRTH S.I.AEE (.lnd:';)an ; U:.EI lDfEAl IF UMDER 14 4ES,
(8pecify) onf ays | Hours | Min.
Male - White vlidowed Seot. 2, 1870 §3 | |
10a. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oountry) 12, CITIZEK OF WHAT
dona during most of working Life, even if retired) DUSTRY . . / Y7
Real kstate Agent T1llinois
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

USING UNFADING BLACK INE—MAKE A PERMANENT REC()R_'D‘R

-

Unknown Unknown Mrs, E. Mev ers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or anknown) | (If yew, eive war or dates of servioe) NO. . 1
Na None Mrs. B, Mevers Eldon Mo
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ . < °“ ET A DDE*TH
lime for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH®(y) ‘ ‘
*This doet mol mean ANTECEDENT CAUSES
the tode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-as heart fatlure, asthenic, -|-.rite to.the above couse (ehalating. . ... - . . o o e e e -
de. It means the dig- “the underlying cause last. _
ease, infury, o plica- — - DUE TO (‘c)’ ) = B
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =+ - <~ . B ram
" Conditions contributing to the death but not
related to the disease or condition eausing death.
192. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION ol N N WENE " 1'20, " AUTOPSY?
TION ‘/ 560
o f . . - YES D NO
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | ({COUNTY) (STATE)
SUICIBE home, farm, fastory, street, office bldy., ete.) R Tt R .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILE AT[ ] .NOT WHILE e . .,
INJURY WORK AT WORK _
2.1 hereby certify that I attended the decedsed from /A~ 3/~ 19& L oto /A= B/~ 1950 that I last soiv the deceased
alive on = 19;‘;2'-, and that death occurred ot _"L_GL m., from the causes and on the date stated above.
2. SIGNATUR 0 (Degree or titlo) 23b. ADDR! 23:. DATE SIGNED
s S S 22N % - |y—2~463

WRITE . PLAINLY—

 —

248, DATE

}al’l 21-52

%4&. BURIAL, C'REMA;
QYA @

Calvary

24, NAME OF CEMETERY OR CREMATQRY |

ZAd I.OCA‘I‘lON (City, town, or county) r.

{Btate) .
S5t. Louls Mlcehurl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

é ND

/-3-)95F°




JAN 14 1953

i ] L -
£ "”‘l"'i%d. ------- e Y L L L bl
[ ]

“aalede founty Health Unilt
L u.(ftdfzjl: o .

PLiE was

Cate Filed oee-- ) RNT 2..3&53_...._-.. }

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, of by eiaveenn

S 155 =00 N <1 ) I Y- S . Student Embalmer No.

working under my personal stipervision.

Student savaess Nacenesmsastunisanuras e nnsn
Student Enbalrner

Licensed Embalmer No 3662

P. 0. Address Bld.on

o R L

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 licensa.)

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




