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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE. BOARD OF HEALTH OF MISSOURI

-~

1583.

=MER Jujiof

méT ANDARD CERTIFICATE OF DEATH

" Primary Registration District No. _....lQ OO_ ——

State File No.

Registrar's No 5 7 6

. (8) County.

1. PLACE OF DEATHl, R

Buchanan
st . J,‘\GBDh

(L[ outside city or town limits, writs “RURAL" and namae of township)
(¢) Name of hospital or institution: /

105 Certury Apartments

{If oot in bospital or institution, _wriu siroet namber or location)
(d) Length of stay: hoapital or institutidn Not,

() City or town

In

2. USUAL RESIDENCE OF DECEASED:

() State Miss ourl ®) cunmy___________-.__Buc}nmn.!f-f

(¢} City or town...... S5t. J af eph !
{If cotside city or town Limits, writs “RURAL™) ’

(@ Street No........... 103 Century A partments.. 7

(1f rural, give location)

No

{3pecify whether (¢) Citlzen of forelgn cottntry?, {Yes or No)
In this community 57 years
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FulL Name . Eliza heth Quarlaa Sprague.....
20. DATE OF DEATH: Month ..} oo day...Bthe s

3. (b) If veteran, "3, {¢) Social Security 9 h .

NO N None year, hour. 2 minute. 5 P- M.

name war. o
- 21. T hereby certily that I attended the deceased from
P / 5. Color or 6. (a) Single, Wiflz?wfid' married, ([ s ey 19% o, “’&"“3'“
s sex. Female /| n&hite d.ivnro:d..,..!.i.ﬂg.'l‘:......f,!_._,.‘ that Tiast saw 08X ativeon—_ 7 YWH{
hour stated dbove.

6. (b) Name of husband or wife._....._......_.. 6. {¢) Age of husband or wife if

Hugh A. Sprague

and that death occurred on the date and

p!

; AUV e
7. Birth date of deceased......... 0Pt ember 22 1872
{Manth) {Day} (Year)
B. AGE: Years Months Days If less than one Flay
75 7 16 br. min
o. Birthphee  Gordonville Virginia . i
{City, town, or county) (Stats or foreign aunmp """"
4 conditions
10. Usual occupation............iouaewi fe : Qeher conditions... oo
11. Industry or buginess S E FHYSICIAN
. . or findings: —
g 12. Nome........Charles Quarles N « Of operations... A
R N 2 / Underline
=13, Birtbplace Charlottsville Virginia /[ QA e e o
Low| to w lmwn country) h
5 14, Maiden name Vi c‘EOl??a A lice J 0 Y Of autopsy.. L . ; a Ouldﬂbaf
. — Lt tistically.
g{ls_ Birthplace O N8 rlottsville i
= oy w-n.w (Smauf m“uﬂ 22. If death was due to external caused, fill in the following:
16. (a) Inforhla!lL_a._._____.__. _ } . (a) Accident, suicide, or homicide (specily}
1 (h) Address FCorby ldg. eph issouri (#) Date of occurrence.
17. (a) Burial ® Date thereor 3/10/ 1946 (©) Where did injury occur? oy v e o
. .(Bm"‘"""‘“‘“" ""“"’"D {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc place?
{<) Place: burlal or cremnuan_._.., ___M_QPI"HQ,.QBEI?tB ry Vs
18. {a) Signature of funeml directo. . ¥4 2 ‘(‘;‘)” ‘ifl" of injury...
) Addrews 1.302_Fa_ za_an,’ﬁt.J ¥ auri.
19, ( 20,1 ) . a . Snaty N AT
? [4 received local rexistrar) gistrar s dxnat 3 ’/,'I,- Add; ol ___ ______ I WY S

(Licensed Embalmer’s Statement on‘ﬂ’ erso Side)

8T, JosFPd




DEC 2 ]%

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.....

v , Registered Apprentice No .

working under my personal supervision. -

e

Licensed.Embain;er No....... 22 issouri.

P.O. Address..... 3t.Joseph, Mjissouri,

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

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




