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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g. i ‘ PRIMARY REG. DIST. llOAzlb_S'-L_ Registrar's Nﬂ..—cz.-.jz.:._.....;.

BIRTH HO?HED FEB : 195-2 REG. DIST. NO.

2414

State File No....'5..

(Yeur)

INJURY 'HTI.!AT HOT WHILE

m. AT WORK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institotion: residence bafore
a. COUNTY Randolph s STATE Mi ssouri b- COUNTY» Rand ol pi=="
b. CITY (i cutside corpurata Hmita, writs RURAL and give €. LENGTH OF || ¢. CITY (If outside corporsta iimits, writs RURAL aad glve townshl) o 747 5

nabip) | STAY,{in thin place) OR
TOWN Moberly ki) STRGRREVEl 168 Moberly - o
d. FI-L{"(;SL NAME OF (If not In hospital or Inatizution, glve streot address or location) d.A%TgAEETSS (I rural. give location)
sTiTnoNWabash Emploves!' Hospital 606 West Rollins .

3. NAME OF a. (First) b. 1ddle) ¢, (Last) 4. DATE (Mcnth) (Day) (Year)
DECEASED
(Typeor ity ROBERT W. SPRAGG l veam Feb. h, 1954

5. SEX O 6. COLOR OR RACE | 2. ‘W\RR]ED. gll-:‘\[rgg MAR(ELE‘%' ; 8. DATE OF BIRTH 9, :.?E Un ren| @ B0O ) TEan ¥ o e

Male White "Married “/|10/14/1861 g2 ™8™ B (™|

m:;“ USUAL occg»::mon | Qv iod of rork- 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  ((i0r sad State or Fareigs Q_“",‘.‘ | 12, cgﬂrh:.rz%{?rwum
Loco. Engineer RtdBailroad Tows /
J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram Spragg Eliaa Connor Minnie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S51GNATURE OR NAME ADDRESS
(Yn.nnlqnmknownl i (11 yea, sive war or dates of servios) .
: None Mrg., R. W, Spragg, Moberly, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL SETWEEN
I. DISEASE. OR CONDITION - : . : . ' A
o ey v | DIRECTLY LEADING T DEATH,y Peripheral Circulatory Failure Minutes
ANTECEDENT CAUSES o
*This does not mean 2 3
th e f i, uch | Morks ondins e, ging DUE TO (9 Uremia and Hematuria, etiology Months
o1 hcart fallure, asthenda, | rise o the abose couse () stot undetermined
ete. It meons the dis- the underlying cauae last.
cane, nfurg,or complica. oue 0 9 _Generalized Arterloscleros:l.s Years
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf not
related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

No;j_e . ‘/ O70 YES D XO E
21a. ACCIDENT (Epeclfy) 21b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE hatng, fars, (astacy, straet, offies bldg_ sta) . .
HOMICIDE

2td. TIME (Mamth) (Day} {Hour) 2le. INJIURY OCCURRED

211, HOW DID INJURY OCCUR?

2. T hereby cortify that I attended the deceased from F€D 2

to F€De &4  1905L (hat T last saw the deceased

alive on ,19_54, cmd that death oceurred at@ b4 .y Jrom the causes and on the date siated above.
1 ‘ ' M, DpFecr tile) | 23b. ADDRESS f SIGNED
: ‘ 2 ] 0 415 Woodland. Avenue 2/4/5
As, {AL, CREMA- | 2Ab. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btats) -
B} | 2_5the54 Hazleton Hazleton, Towa

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE aeq
PR &lﬁégg:ﬁ!gg!g;.,,g 7

5. FI.IHEHAL DIRECTOR’S SIGNATURE ADDREAS
Mahan and Scn, Mober 1y! Mo.

(Licersed Embainwr's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

{ hereby tértify that the budy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

- .

................................ ey Studont Embalmer No.
working under my personal supervision.

StUJONt L.isnvecenrenanaratsnitatatiactesen W W%ﬁ

'\

Student Embalmer
Licensed Embalmer No.J.0 21

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so0. stated above.
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