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

TION REMOVAL (Bpecify)

HRemoval 2=5-55 Galt Mi ssour

F“.ED FEB 1 4 1955 THE DIVISION OF HEALTH OF MISSOURI 295
: STANDARD CERTIFICATE OF DEATH 5088 File Nowavoraeeseromgoe
! BIRTH NO. REG. DIST. MO, 42 PRIMARY REG. DIST. NO.LOO,. Registvar's No. 148
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. It loatitytion: residence befors
a. COUNTY Buchanan ¢;..—/ a. STATE mssom b. COUNTY Gmdy admniselony,
b. CITY (M outsids corpurate Umits, write RURAL and rive c. LENGTH OF | ¢ CITY . a.1s Residence within lisits of
R nabip) | STAY (g this | OR Intarpars
TOWN St. Joseph el Y (ﬁonﬂ'ﬁ) Town  Galt Ral=h "“.‘.ﬂ?’m
d. FIEIJ%P#IBAP;{EO%F (If not in bospital or inlth.ulioq. cive streat n:ddress or loeation) FA%I.I?REEESE (I rural, gve locatioa) 0 y&v/
INSTITUTION  State Hospital No. 2 Rural
3. gﬁ:ﬁ S%'E a. (First) b. (Middle) ¢. (Last) 3. DAF (Mcuth)  (Day)  (Year)
(Twpe or Print) JESSE M SPROUT ceati  Feb., 4 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| F (NDER | TEAR | O ONDER &4 43,
0 WIDOWED., DIVORCE.D (Spad!rb . last birthday) Mnnthll Days | Houre | Min.
White Never married April 22, 1874, | 80 . |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . _— 3
e during most of working lﬂ.,wnn‘:frou W) h . DUSTRY (Ciey ud-Slltt or Foreiga Coustry) ? CEIZEI:‘TOFM'!AT
armer Farming Galt Missouri
13a, FATHER'S NAME 13b. MOTHER' S MATDEN MAME 14, NAME OF HUSBAND OR WIFE
John Sprouse Arvilla Burhet ] None
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I you, give war or dates of servioe) NO. R .
Na : Not known Edward Foster Galt, Missouri
18: CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘;gg}fﬁm,riﬂ
 Enter only onacauseper | |, DISEASE OR CONDITION ) .
Mme for ey, (b, and (&) | PVRECTLY LEADING TO DEATH(5) Lobar Pneumonia 1 week
: ANTECEDENT CAUSES
*This does nol mean :
the mode of dying, such | Afortld conditions, if any, glring DUE TO (B) Arteriosclerosis 10 yrs.
as heart faflure, asthenia, | Tite to the above cause (o) stating
ee. It the dis- the underlying cauae last, .
eaze, tnfury, or complica- BUE 7O (c}
tion which cauged death, | L. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not . ' | )
related to the di.r':mc Z’?'mam muain: death. PSVChOth 1 year
19a. DATE OF OP'IEFOAIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
#F70 X | O wkl
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..inorabogt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, strest, offies bldg.. eve.} )
HOMICIDE
2i1d. TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE '
INJURY =. WORK AT WORX
2. I hereby cemfy that I atteuded the deceased from Ry 1955 to_2=l . 1955 that I lost saw the deceased
ulwe on2=h , and that death occurred a8 _éL m., from the causes ond on the date stated above.
23a. Degree gr title) 23b. ADDR . Z:!c DATE SIGNED
M}% A State Hbspital No. 2 , 2—1&—1955
BURlAL CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county). - (Btate)

Galt N - «~Missouri

DATE REC'D BY L%%%L RE! RAR'S SIGNATURE

FUNERAL [+] ECTO. 5 SIGNA ADDRESS
ZMLLM 7’51"—‘—/ Galt, Missouri

.Jad- /8, ég!g.s—

(Licensed Embalmer’'s Statemedt on Reverse Side)
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‘o ‘ STATEMENT BY LICENSED EMBALMER

LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... covnveeniannn. e e deeeeessesetesceeturesseassutnatenor e mamniaaannan

working under my personal supervision..

Student . .oenveeeszersieerieiaieraaaaa.is . — Signed %{m .....

Signature of Student Exbalmer ] ‘
Licensed Embalmer No..’,‘/é.‘?,

P. O. Addres

" ., . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN. TING. (F
to(éorn';ily with the above conastitutes grounds for revocation of license),
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so stated above,



