MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1 4 3 STATE FILE NUMBER
Registrar’s No.

< =62-039608

DEPARTMENT OF PUBLIC HEALTH AND HELE?

DO NOT WRITE AMENDED Registration Distriet No, .. rimary Registration District Ne.
ON THIS sTUB =

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 e a. COUNTY NOd away a. STATE Mi ssounb. COUNTY NOd away admission)
Rev. 4/59 g b. CITY (I oulside corporate limits, give TOWNSHIP only) Langth of stay in 1b < o Tnatde Gimits
g TOWN Burlington Junction 3 yre TOWhBurlington JunC tion Yas Xl Ne [
]0 < c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If outside, give location) Reride on Farm
—2 140 s or —— D %0
L] [+] [ .1} -]
7 yo) |3 oume none
3 a. (B:AME OF DE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or print
o . DEATH
" Winiield Scott Sprett October 20 1963
O 5. SEX 6. COLOR OR RACE 7. Married [3& Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER IDYEAR ::unoen 3: HR
H i Montl rs in.
5 Male Wnite widowed O Owered D 4 /4/1875 | 87 o e
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 172 during most of working life, even if retired) - . ) . .
2 Farmi ng darul ng Bewvo, Missouri US
7 o < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Charles Halph Spratt Nancy (Last name unknovyn) Martha Marsih Spra 1;#
8 0 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, no, ki ¥ (If . @i or dates of sarvice) - _ .
9442 X|w (Ves, o ggginovn) | UF ves. olve war or dure none Eugene Spratt Burlinzten Jot Mo
g - 16. CAUSE OF DEATH (Enter only one caute per (ine for (aj(b), and (c). “INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: 4 — \ QNSET AND DEATH
a 5 2 IMMEDIATE CAUSE [8) YRS /M—Lﬁ o P
L L] Ay -~ T
1 S 9 2 7/
&3 8 i i _M '
12 {—‘ & |0 <] Conditions, if any, DUE TO (b) f
/0 X< w |5 which gave rise to
LA i [} '-£ sbove coause ({a),
13 E = stating the under-
Z - Q lying cause last. DUE TO {c)
’——""'% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related fo the ferminal PART ill. If decoassd was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
u'é § ] [ Yes | O No I [l Unknown
g = | 75, WAS AUTORSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 30L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
5 fr PERFORMED? O g =)
= %] YES(J NO[J
= '-t' 20c. TIME OF Hour Month, Day, Year
Z |z g INJURY  a.m.
L4 g E p.m.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E * WHILE AT WORK [J farm, factary, street, office bidg., etc.)
a NOT WHILE AT WORK [] y
Qum | |2 % 7 922, — a7l 7752
S o [ ‘&-‘ 21, 1 attended the deceesed fro v !zPl L=ind lasgt saw him alive on I »
: g 9 Death occurred at. — 7 / on the date stated above, and to the best of my knowledge, from the causes stated.
“:; W 8 B 27». SIGNATURE Wr title) —PPDRESS . 22c. DATE SIGNED
& z_ﬂ j%w é&, la 7
| = i oo ps f 7 23 /.
2 | "3 BURIAL, CREMATION, | 23b. DATE ~ " NAME'OF CEMETERY OR CREMATORY 134 1OCATIONATity, town, of county) “(State) [/ W2
y a EMOWAL (Specify) : ] . N
g a {Spacily. 10/23/63 Ohio Cemetery Buriington Jct Mo,
= & 24, ADDRESS 25. DATE RECD. BY LOCAL REG. |26., REGISIRAR'S SIGNATURE
Jann" - 5 O—g3 = b T d?~
= @ Burlington Jc 5 Mo ryl

{Licensed Embslmar’s Statement on Reverss Side)




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.

working under my personal supervision. C%M
Student Signed / /, & ¢

Signatyre of Student Embalmer

Licensed EmbalmerNo.

P. O. Address ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation &f license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




