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. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 0 az
Stale File No. 3 4

—1-4-4]1 Burkav or THE CENSUS
51739 NOV 13 1? STANDARD CERTIFICATE OF DEATH

"1 xzs30 Registration District No......®... _,7_ Primary Registration District No.,..........é..g...?....).'...‘.. 7 Registrar's No 3982
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
O
(@) County Jacks Crilt @ sae_Missouri » County 5. 2CKSON 4 42 \
pg & | i —rasas civy Kenses oLty 3
(If outside city or town limits, write "RURAL" and name of townshlp) {¢) Cityortown
3 (¢} Name of hospital or institution: (If outaide city or town limlits, write "RURAL") &
1710 Park {d) StreetNo..—. 1710 Park Avenue
y (1t ot in hospital or institution, write street number or localion) [If rassl, give location)
Length of atay: In hoapital or institutio l
(@) Length of stay: In hospital ar néc; § (Specity whether || (¢) Citizen of foreign country?. Z ) (Yea or No}
In this community. WAS ars : @
yeers, months or doys) II yes, name country —
3. (a) PRINT Frank Thomas Spriggs MEDICAL CERTIFICATION
FULL NAME Oc t . 22
o - 20. DATE OF DEATH: Month: day
. v‘eteran. None . Mhm‘ year 1941 B 10 winure 30 Aey
oaipe war. No. Mo 7 o -
21, Ihereby certify that I attended the deceased fromp.
y Male |5 ColororCoL | 6. (o) Single, widoaw{,dr?;ﬂ 0¥y toﬁm_._._..__.. nf//_..
4. SeX race divoreed e || thdtT last faw hdtaa.. ﬂ-u""“(‘ v,

6. {8} Name of husband of Wife_._ ... 6} (¢) Age of husband or wife if || and that death occurred on th&date a:zlgur stateﬁ apow - ation
Anna SPI‘ iggs 65 Immediate cause of death

alive_____T. Z.....years
September 26, 1877

7. Birth date of dec d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day} (Year)
8. AGE: Years Months Days If lesa than one day Daue to. L .Q o S W e
64 26 . i 7
. min
Due t é .. ¢ W "& }:{d« W
o Benoae  NEW Market - Md. | ue to--
(City, town, or eounty) (State or fortigh eavotry) z E: Ve
10. Usual pecupati Janitor Other conditions -q ¢ '; W-'
- * ocun (tacluda preguancy withia S moaths of death)
11. Industry or business. _ 3 PHYSICIAN
E 12, Name Unknown = Mng{ E;mr:'zi‘r:n. — f’ U;;-:Iine
L} . L
2 L 13. Birthplace Unknown ¥ ehich deatn
% /e Moidea o (Ci'ymnu) (Stata or foreign country)! Of autepsy. — 'h"m,&c
- T name -
d Unknown { tistically.
§ 1. Birthplace (City. town, or county} (8tate or forsign country) 22. If death was due to external causes, fill In the following:
(6. (2} Toformast Anna Spriggs J | e Accdent. e, or bomcide (et
J () Addrens 1710 Park (3 Date of occurrence. o
\ . —
4 t 17. (a} burial (B') Date :hemof_lg_/gs 41 {e) Where did Injury ? {City o town) (County) (State)
. {Burial, cremation, o removal) “[Mouth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
() Flace: burial or cremation 1 /hl tery - ( s
Spacify type o
18. (o) Signature of funeral direc 1729 L A /Whne at Work? . = ")".Mm of inj N 7,_)_
IF ® AdW / %{ }’ A um\./ﬁ Stmlm-..m_‘ﬁ.‘ 3 CmL D. or other) o
19. (a) W ‘ z J . 7 w
Bos {Dnte r{dvod local thgistrar) {Registrer's sixnatore) Address....... .3.3& . L7 A veane £ te, aign .. & }ﬁj

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............

s . , Registered Apprentlce No.

working under my personal supervision.
Signed .

: . . ) Llcensed Embalmer No.. 3 Z 77[

P. Q. ﬁkddres:sﬂ2 d/ 37

. .. . Y7
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so smted_n])ove.




5. No. 2B B
—2:21-40 DEPARTMENT OF COMMERCE
o x226%9 BURRAU OF THE CENStIS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na

Registratign District NOu . oeeeeecmeeeeeeecoe Primary Registration District Nowoooooooeoeooonnon. Registrar's No....3988
a 1. PLACE OF DEA:I'H: 2. USUAL RESIDENCE OF DECEASED:
& {a) County.
2 (| @ city or town (a) State (8) County
o (lfunu.dq city or town limits, write “RURAL" and name of township}
= (¢) Name of hospital or institution: i
-4 (¢) City or town
' 1 171.0 Park {IF outside city or town limits write “RURAL")
5 (If not in hospital or inatitution, write street number or locution) P
d) Length of stay: In hospital or instituti {d) Street No
z, @ t!ﬂE ot s i ¥ o hospital or Institution (Specity whether (1f rursl, give location)
-« In this community
E years, montha or dnys) (¢} If foreign born, how 1 \n U.RYALZ years.-
= CERTIFICATION
& || * @FRINT  Frank Thomas Spriges
FULL NAME Qetober 22
- 20, DATE OF D nth day.
= 3. (b) If veteran, 3. (¢) Social Security
. - —.....hour, minute h
o name war. No.
5 1 -that I attended the deceased from
T 5. Color or 6. (o) Single, widowed, married, A 19 to 9
E 4. Sex race. dvoreed s IE saw h alive on T 10.....;
= 6. (b} Name of husband or wife.._._............ 6. {¢) Ageof husband, or wife, if th occurred on the date and hour stated above. D
. uration
P VI S \ te cause of death
< 7. Birth date of deceased "\ Cardiac di lat ation
5 . {Moath) (Day) (Yeap)
= "
w || & AGE: Years Months Days I less than Due oByocardiael degeneration
Z ) e
[ .
2 Dueto.. 8Tterio sclerosis -
<N 9 Birthplace.
z it S L v s ieeremon | B g he - FLOMOTNLAY
o, o N Other conditions... &Lomeru¥el nephritis
Usual occupatio
Uﬂ’ & {Include pregnancy within 3 moaths of desth)
] 11. Industry or business. 2 . - ! PHYSICIAN
| 5 . \ hd Major findings: o / -
- & ) 12. Name. Of operations, o B
. AE ‘1 7 L™ ¢ Undetlitte
Z || &1 13 Birthplace.... - £ G . thecause to
— (State or forcign country) I which death
5 é 14, Maiden name Of autopsy. :}::rgclg be
* ata-
- g i tiatically.
15. Birthplace " .
E = {City, town, or county) {(State of foreign cotntry) 22. Hf death was due to external causes, fill in the following:
E 16. ‘(a) Informant.. ... (a) Accident, suicide, or homicide (specify}
..... B (&) Address (&) Date of occurrence.
r sy 3
[ 17. (a) e - (&) Date thereof {e) Where did injury occur (City or town) {County) (3tate)
N (Burial, eremation, or removal) (Month) (Day} (Year} {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
~ {¢) Place: burial or cremation !
,,) 18. {(a) Signature of funeral director. I While at “7?7 (Sw'r(’ e orp;";?)m,u,y
(%) Addr W Ay o - R — | ;
19. (@) fb/\/’/ o é’: A’ 23. Signature_ /... \ g P e e (M. D. orothe s
. L&, -
{Daterecefdod Jocal registrar) {Registrar's signatore) Addresa \33{) 6 sggned. .. /7.

L]







