Health,
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';:::::. F”'EU DEC 1 Ia@gi"'°‘i°ﬂ District No.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rnglstratlon District No. 30 O 1

58-038787

STATE FILE NUMBER

Cvmmnic Registrar's No.,__a ______ S{ ,,,,,,,

K 1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

. COUNTY . STATE b. COUNTY admissio
30 i Audrain Mo, Boone pd
1-57 b. CITY {If outside corporare limits, give TOWNSHIP only) . CITY Insidd Limits
ORr ol &e v Ne []
TOMN  Moawlen TOWN Cpntralia . ¢ “Q °
c. Sgls.é_l.l?ﬂArEodPﬁf NOT in hospital, give locatien) | Length of stay in 1k . STREET ' {IF outside, give location) Raoside on Farm
A R N
msturionAudrain County ADDRESZ(0]1 W.Railroad Yo [ NeX)
. :JTA.ME OF DE;:EASED First Loast 4, DATE Month Day Year
ype or print . . QOF
| Lillian Sprague pearn Nov, 22 1938
: 5. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH . n yeors R i YEAR| IF UNDER 24 HRS.
i i ) MARRIED[_ ] NEVER MARRIED[ ] 0.1875 9. AGE fIn yaars ‘: FanDER 24 1
Female Chucasian wiooweo¥] 3 oivorceo[ 30, o) By l

B 10a. USUAL DCCUPATION (Give kind of work done
during moat of working life, even if retired}
-

13a. FATHER"S NAME

Thomas Benton Benedict

10k. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country)

Boone County,Mo,

o

12. CITIZEN OF WHAT COUNTRY?

USA

13b. MOTHER'S MAIDEN NAME

Sarah Ann Skinner

14. NAME OF HUSBAND OR WIFE

| Claude D.Sprague(dec)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unknawn}| {If yes, give war or dates of service)
ﬂ O

16 SOCIAL SECURITY NO.

(9 -/ 1SF3

INFORMANT
rs. W.T. Latimer, Centralla Mo

18. LAUSE OF DEATH (Enter only one cause per line for {qa), (b), end {c).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gava rise to
above couse (a),
wtoting the wunder-

Condltions, if any, } DHE TO (b)

INTERVAL BETWEEN

Zi%l\fm DEATH
Fno

Death occurred at

< 2D

. to t’ﬁ a -—5 9 ond last aaw DT alive an
p.' i

m on tha dote stated above; and to the bast of my knowledge, from the couses stated.

Yr / il ML?BGAJ(' ﬁ_%BMTbEWRITE IF POSSIBLE

120.

22b.,ADDRESS E

g lylng cause lost. DUE TO (<) -

. . PART Il. OTHER SIGNIFICANT coNplTloNS CONTRIBUTING TO DEATH but not reloted to the terminal diswcss Eondition glven in PART | {a} 19. WAS AUTOPSY
';_ 6 PERFORMED?
- € /1550 YEs[] NO[EF 2

- {5 | 200. ACCIDENT SUICIDE HOMICIDE Xb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

—4 w

F v O ] O
i 20
v Ul 2¢. TIMEOF Hour Month, Doy, Year
2 ] INJURY  am.

';' z p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.}

] WORK AT WORK N
£ 20, | attendd the decoased bom ~3 ~ad 7 - S8 "

b3
8
L
=
<

22c. PATE SIGNED ?,

" isuzu:e 2 : 2 (De%ﬁ%

230 BURIAL, CREMATION, | 23b. DATE
nmoyAL r.e.m
Ur Jt&

23c. NAME OF CEMETERY OR CREMATORY

Nov, 24,'58] City of Centralia

23d. LOCATION {City, tewn, or county)

Centralia, Mo,

5. PATE RECD. BY LOCAL REG.

L/ -3¢:5%

#balmer’s Statement on Raveras Side)

24. TRAR'S 8 UR



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..............c..0.

working under my personal supervision.

Student
Signature of Student Embalmer

lLicensed Embal

P. 0. Address¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above.constituies grounds for revocation of license). | rn

If embalmel by a STUDENT, he also’ shall sxgn in his OWN handwriting.* =~ °

If this body is not embalmed, fact should be so stated above,




