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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED OCT 1 1957

ICATE OF DEATH

Raegistration District No. ........ .38-3 ................. Primoary Registration Distriet No, ...

............. 32529

STATE FILE NUMBER

_S_QSS e Registrors N°X;~,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. M institution: Residence hefura/
. STATE . . b. COUNTY admissian)
e COUNTY  Lawrence ° Missouri " Franklin /
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR I’ito Vel‘non YaesU NoO OR St t /
TOW TOWN anton 2 Y G0 Negf—"
c. ;g%}g‘-l'?:l}:‘E OF (If NOT inhospitol, givelocation}[L ength of stay in 16 4 STREET (I ourside, give location) R-egda on Farm
INsTITUTIoN Moe State Sanat oriym 2 days ADDRESS YesO  No "
3. :::A :‘rb First Middle ot Layt 4. DATE Month Day Year
. OF
(Type or prinf) Lavrence Sprague seath September 1, 1957
5. SEX 6. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
¢ ) marriep (] Never mAHiEnK] [ tar birthdaw) [Hontha [ Bagg | Frows | Hin
Male White - wioowen [} owvonees T} Febs 6, 1510 L7 .7 i l

| 102. USUAL OCCUPATION (Gie kind of work done

100_ KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and state or countryi

[{2. CITIZEN OF WHAT COUNTRYT

(Yer, no, or yaknownl | (If pes. oive war or dales of werviee)

‘ Laborer Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. A s Al
Algie Sprague hﬁ%f-',?l/ Lajm& LtAMS i
15, WAS DECEASED EVER IN i, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. II‘FORMAHT Address o

Mo.State Sane records, Mt,.

? — ANON

Vernon s Hoe

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Pulmonary tuberculosis Far Advanced

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gave risg lo ° ()
¢ cﬁuu ;c ' -
stating the under- .
lving  cause last, DUE TO (€}
PART 1). OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IM PART [(n) 18. wWas AuTOPSY
- PERFORMED?
002 K yes [ no FF
200. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18}
20¢. TIME OF Hour  Month, Doy, Year
INJURY q. m. '
. P om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldy., ele.}
WORK AT WORK

cto 2

2i. [ attended the deceased from 9 -12 - 57

- lh - 57

6:18 peme

Death cccurred at

m on the date stated above; and to the best of my knowjedge, from the causes atated.

and last saw h“ixm; alive on i"_lllzs.?_____.

223, SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNEO
7Y (_/9 Mt. Vernon, Mo. -16~57
2. :gug\:“c?gnn?n‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or coumly) {State)
"] pecify
BowRiAL :5#7'/49 (ST STArToNV CEM, Sranvre

ADDRESS

0. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

16517

26, REGISTRAR'S SIGNATURE

(Licensed rnbu!mor s Sta!ement on Raverse Side)

j—




- v} - Tt . . . . . - -
= — :

Signature of Student Embalmer

. Note: The above MljST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
+'to comply with the above ¢onstitutes grounds for revocation of license}, .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact_should be so stated above. -

e "
. . ~ . -, ¥



