- il BE TANDARD CERTIFICATE OF bEATH  * -0 ° ... 4402
""";;::::" HLHJ Dhc 1 6 1957 STA{lDARD C 4 S-TATE FILE NUMBER _
f -~
S. Public . Registration District No. ... 2 0 ................. Primary Registration District No. ‘.....:.I.'.? ........................ Raegistar's Mo. ;"50 e ronem
th Service
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where doceosed lived. If inatitution: R.,idg:::._b.!_w.]
. COUNTY a. STATE b, COUNTY tusion
° Gentry Missouri Gentry
.S. 13052 b. Cg;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY inside Limits
. 1- o OR )
4 TOWN Albany Yesj HNoo ToWN  MeFall 23§91 YerX Moo
N N - |-
_ c. Eg%#l‘!ﬂ:ﬂ%g': (If "87'"%13'”' evoﬂ{iﬁl{?y Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
33 INSTITUTION ni _J TAan 7 hrs. ADDRESS YesO NoXl
3 Memox 2o SOy
< o 3. NAME OF Firat i Middie Laat 4. DATE Moanth Day Year
o0 DECEASED OF
23 (T¥pe or print) Debra Sue Sorague peATH Dega mlO'ﬁ-’n}lQ 57 1
2 5. SEX 6. cOLOR RACE 7. [8, DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR liF UNDER 24 HRS.
2 2 J; OLOR O marrieo (3 Hever magpiea l tast birthday) o] Houre | 1o
T e P W . wipowen (] ovoreen [ Oct. 19,1957 ) 28 [
5 3 ; “J10a. USUAL OCCUPATION (Gire kind of work dene | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) d 12. CITIZEN OF WHAT COUNTRY?
_,?_‘ E 3w during mogt of working life, even if retired) : - . - -
s. a none Albany, Missouri U3
o E‘ ® - 13, FATHER'S NAME 14, MOTHERTMAIDEN’ NAME
2 w :
we o "
o0 O Gerald Sprague . Nancy Parks
Z s w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addreas
s - {Fes, no, or unkngwn) | {If yes, give war or dates of seroics)
22 g no.__ Gerald Sprague s Mcfall,
£ E x® 18. CAUSE OF DEATH [Enier only one catige a),Ab) . and (" - - B RN o INTERVAL BFAWEEN
go = PART 1, DEATH WAS CAUSED BY; i . - B S
<5 o IMMEDIATE: CAUSE (a) z .
= C X -
35 - : % /O
g - g Conduiom if any, DUE TO {0)
- o which guve rise fo . ] . Vet S L
28 3 e e [ -
I R— slating the under- . - N
EL‘; x z lying cause last. DUE TO (¢) ——— - 2
S o o . PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I{a) = . . |19 WAS AUTOPSY
v o = . PERFORMED? 2_
$3% 2 P ATBR ves[) wold ™
§ 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 1] of Hema 18 . .
"L = -~~0 O Q. -
»= « o 7 .t N
£ 3 a’- . | =t ) 20c. TIME OF, Hour Month, Day, Year ]
% u : E p.m. . . i "
re 8 g X | 20d. INJURY OCCURRED . e. PLACE OF INJURY (e. ¢., in or choul home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
-3 '_; w WHILE AT ] NOT WHILE a farm, factory, street, office bldy,, etc.)
ES A WORK AT WORK
HE Sy - i ?
o M . ' ’
Lo 21. 1 attended the deceased from , to L d laat saw ahve on B 4
;‘ % Death occurred at Fil-211) P s m on the tated above; and to the beat of my knowhd‘e. from. the causea.ata red,,
.E o 22z. SIGNATURE ] 2~ |22b. ADDRESS .. [22¢, DATE SIGNED.”
g - : '
e~ - . . .-
S . . . 1724289
‘5‘ E 23a. BuRtAL. CREIA‘I'M‘ Z3. DATE h EFTERY OR CREMATORY . LOCATION (C§ t, or county) {State)
S e REMOVAL {Specify S - .ot T -— a
$= burial Decs 12, 1957 M&“Fall McFal Mlssouri
24. FUNERAL DIRECTOR AGDRESS 23, DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGHATURE

5-5“%-9'; gllfford Brooks, Albany, Mo. | 12-12-1957 /44& 72U, EG/LQ

I . {Licensed Embalmer’s Statement on Reverse Side)




)
LOT0 e S . : : A '
§ - STATEMENT BY LICENSED EMBALMER
,._:..‘r' - ) - . . 1 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ...............0. CoaaEE L eeraraeans ST RV, S A

working under my personal supervision.. . -

3
Student.............. e e
i ‘: . S:gnwre of Student Embalmer B
- T ! : o ‘- . 7 .~ P,. Q. Address
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALM}EE in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). _ i

I If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th1s bodv is not embalmed fact should be -so stated a.bove.




