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THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

......... a\_-l.i-..____Primary Registrotion District No.

58-037356

STATE FILE NUMBER

JOS5 3

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. [f igstitution: Residence bfforg
. COUNTY . STATE b. COUNTY gdzission
= ¢ Phelps ° Brkensas
b. CITRY (H ouiside carporate limits, give TOWNSHIP only) Ylnside Lh;:nlll__sl e CgRY Beedeville inside Lpimi:s
TOW_Rolla o g Mo TOWN  FEXNEXEEE Yesf] Mo
c. FgLL NAME OF (H NOT in hespital, give location) | Length of stay in 1b ?03 STREET (It outside, give locatian) Reside on F&m
HOSPITAL O ADDRESS )
stiutionMeFarl and Nursing 5 Yrs 2 Gen. Dely. Yes (7] NoX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
MARGARET JANE SPRAGUE PEATH]11 Oct. 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JIF UNDER i YEAR] IF UNDER 24 HRs.
ozt birthday) | Menths | Days Hours Min.
Female |, White wiooweDfz] 5 sivorcen[] 24 Aug. 1866 9§ l
1¢a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ﬂing most of working life, even iF retired) INDUSTRY
ome Newport, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANRD OR WIFE
J. N. Nance A, Johnson. Alfred H. Sprague
15. WASDECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, nk; 1€ . give wi d ] i » s
fres m\f”’ r‘m\m,lt et give wer or datas of service) None Mrs., Amelia Foster St. Louis , Mo

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |J
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN

ONSET AND DEATH
Vgrd ™

“J

Death occurred ot

10 OOPM on Ihe date stated above; and 1o the best of my knowladge, from the couses sigted.

Conditiens, if any, DUE TO (b} =
which gave rise to
above couse {a}, }
ating th dar.
lying "ccoue. fosr. ) DUE TO (c) 33y X
PART 11. OTHER SIGNIFICANT CONDITJONS CONTRl Tl £ TC DEATH but not related to the terminal disease condition given in PART ) (a} 19. WAS AUTOPSY .J\
PERFORMED?
YES (] NO [
20a- ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ (I O
20c. FIME OF  Hour  Menth, Day, Year
INJURY @.m. < T
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . .
WORK AT WORK .
21. | ottended the daceased from } [ Al / 0 o~ f_‘) 1o J'— - and last saw ? im alive on } A -/ A -5 ?

22a. SIGNATURE ?grae or title! 22b. ADDRESS 22¢. DATE SIGNED
/c'b;u/r? ’ MV P P2 R (h l} Z( 1t lﬂ_“l:’-‘bg
23a. BURIAL, CREMATION, 23b DATE 23e. NAMEB‘F CEMETERY DR CREMATORY Z23d. LOCATION (City, town, or :nunuy) {State)
REMOVAL (Sp-eify)
16 Oct. 195 Beedeville Cemetery| Beedeville, Arkansas

4. FUNERA!NDIT TOR % ADDRESS
ﬁ% RS

@t Is 1968

25. DATE RECD. BY LOCAL REG.

24. STRAR'S SIGNATURE

(Licensed Embolmer's Statement on Reverse Side)

£ dbeg



RECEIVED
| - . Phelps Gounty He:

County File Number___
Date Fited _&58 21 -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY ittt e rvnn e errer s sea s s ass e e e e s araraseana e .. Student Embalmer No. ...................

working under my personal sapervision.

Student .oociieiei e rae e ee b eens Signed ......... 3{.. PO, T K T et
Signature of Student Embalmer -

. Licensed Emba
- P. O, Address ., .\t WY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




