diseases in Part | must be cosually related. Coroner cannot cenify. to a death due to notural Cﬂl.‘l!.l.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octar, coroner, etc. must use only standoré nomenclature i

—~
L}
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THE DIVISION OF REAL IR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

F"-En JAN 31 1952,;.nmion District No. h_h%z ...... Primary Registration District N.{i@@q ..... Ragistrar's Ne. _/:1....2_"..

426

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed tivdd. 11 institution: Residence before

. COUNTY BUTLER o STATE MTSSOURI b COUNTYRIPLEY
b. Cg]I;Y {lf outside corporate limits, give TOWNSHIP only) | inside Limits e. CITY L - I l-‘l Inside Limits
QR
Town  POPLAR BLUFF Yo} NoD +owy RURAL .- faq Dreso B
<. zglgh?:g%&wﬂ%ﬁh‘l%gmcuﬁon) L ength ff. stay in 1b 4. STREET {If outside, give focotion) Reside on Farm
INSTETUTION 0 1 day appreEss 5 mi, n. Doniphan Yes X Noo
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
{Type or print) GILBERT G, SPRAGUE car] AN, 13, 1957
5. SEX h6. COLOR OR RACE 7. MarrieD [J NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
losd birthday) [Months | Da Howre | Min.
[fALE WHITE wioowen [ owvorgbeX10C L. 8, 1891 65 | " I
-Fi0a. :su_m.occz:nnout(iaia;‘;mdon‘:;rt!c;m;; 100. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTRPLACE (Ciry and atate or country) qlz. CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retire
FARMER FARMING PINE, MISSOURI USA

13, FATHER'S NAME

LINK SPRAWUE

14. MOTHER'S MAIDEN NAME

SALLIE ANN MILLER

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Ver, no. or unknawn) | {If pev. oice war or dates of servies)

6, SOCIAL SECURITY NO.

I7. INFORMANT

MR8, OWEN MCMANUS POPLAR BLUFF,HO

Address

FART I. DEATH WAS CAUSED BY: 4
IMMEDIATE CAVUSE -(¢) -

18."CAUSE OF DEATH [Enter only one cuWr line for (a), (), end (c).]

Occlomen

INTERVAL WEEN

?ET DEATH
-

Conditions, if any,

which pave rise fo

e cause (8)
#lating the under.
lying cause loat.

DUE TO {c}

- v
- ”
1o (MM‘I—, &—w-‘“

=z r 4

=] " PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DrS¥ASE CONDITION GIVEN (N PART I(n) 19.” WAS AUTOPSY Q

= Psnronue‘g/,

g ‘4 2L } ves (] wo

= }20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part Tor Part Hofitem 18.)

E -0 O O

i‘ 20c. TIME OF * Hour Moath, Day, Year

Jl° WNRY  am.

=1 p.m. - B LI

d

E | 20d. iNJuRY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, feclory, street, office bidg., etc.)
WORK AT WORK

ZI.,- T ¢ ' d from I '2 }n' - J.-’
s peprly o ' e d

(Degree or title}

23a. BURIAL, CREMATION, §23b. DATE - T

REMOVAL (Specify} .
BURIAL"™ | 1/1671957 ] o
24. FUNERAL DIRECTOR ADDRESS

Co

EDWARDS FUNERAL HOME DONIPHAN, I

OO

23c. NAME OF CEMETERY OR CREMATORY

25. DAV;D. ay ‘r’?

‘% P ] and last saw lh.er alive ar@
4 m on the date atat bove; and to ths best of my knowledge, fro he causes stated.

22b. ADDR

2/

AL REG.

22¢. DATEGSIGHED

{Licensod Embalmor’s Statentent on-'R‘vouoﬁidp)

—




RECEIVED | o . <
. ‘

3N 28 1957
. BUTLER CD HEALTH CENTER A .
FILE No. - - | P |
T - . - -' ST } : |
SR S S ) |
t 1 --.’ h N . L .
(_‘ I ', oL £ - I) ~
£oceomh ° *  ° ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...l s . e

-~ working under my personal supervision..

Student ... .. oy G 2L At
Signature of Student Embalmer A
a Licensed Embalmer No.#
o “P. O. AddresA ..........
’ - e M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. |
w*  -to'comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T If this body is not en}ba;lmed fact should be so stated above. o ,\(, r\ -




