FILED MAR 22 1949 THE DIVISION OF HEALTH OF MISSOURI

, No.300 .
-2 STANDARD CERTIFICATE OF DEATH I S . i
IQLP 'BIATH MO, REG. DIST. uo.za_i_ PRIMARY REG. DIST. uo.':)’_o_za_. Registrar's No ?’0

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. !f instituticn: tesidence before
a. COUNTY . STATE b. COUN ncdafiigaion) .
Marion I-Iiasou_ri Hax;ion bff
b. CITY (If outelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outids corporate limits, writa RURAL and give townahis)
township} [ STAY (in this plaes) OR .2,
a TOWN Hannibal A days |- TOWN Palmyra =y
no: d. FII!IIQ'SLPIII'I’IAII.EO%F (If ot in hoapdtal or inatlintion, aive sirest wddress or locatios) d.‘AE‘:I;I'LI’!REEE:‘_,I's (If raral, ghve locatlon) ! w
] INSTITUTION St. Elizaheth Hogpital v %21 W, Hamilton. /
8 13 NAME OF — s (Firsh) b. (Middle) c. (Lesh) LONE Moy (Dan  (Yew
E (Typeor Print)  ALLBERT MILLER SPRAGUE DEATH Feb., 25th 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UNCER 1 YEAR | o OmoEsy 0 mas.
Z WIDOWED, DIVORCED quy) ) Lass birthday) |Monthe| Daye | Houm | Min.
g Male White Married June 26th 1878 703 Z 4 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE. (Btate or forelgn country) 12. CITIZEN OF WHAT
[ dosaduring most of working Hife, #ven if retired) DUSTRY / COUNTRY?
E Funeral Director Funeral Home Cuincy Illinois UsS.4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HSDGANDEOR WIFE
g A. D, Sprague ] Annie Hillar Julia Snrague
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoe.n0, or unknown) | (If yes, mive war or dates of gervice) NO.
= Yen Spaniah American Mra Julin Sprague Polmrra Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg‘;‘:hm :
4 || Enteronlyonecamseper 1. DISEASE OR CONDITION . -
Z [ 1ime for (&), (b, and (@) | PVRECTLY LEADING TO DEATH:(g) I&,;A/‘ pndtl Lody ,fW 54..-’,4
s «This dovs oot mcan | ANTECEDENT CAUSES
Q the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) W—’ M rl-/'z‘“‘ d M
. 3 a# heard faflure, asthenda, | rise to the above cause (a) stating .
&= ee. It means the dias the undeslying cause last. \l
o case, infury, or complica- DUE TO {c) . N
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 9
= Conditions contributing to the death but net
9:3 related to the disease or condition cansing death.
29 195. DATE OF OPERA- | 13b. MAJOR FINDING& OF OPERATION ) 20. AUTOPSY?
2, TION "
= ves [ wo
o 21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY {eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
b SUICIDE home. farm, factory, sirest, office bldg. et0.) .
ﬁ HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
bI' INJURY = | WoRK AT WORK
E 22. ] hereby certify that 1'aitended the deceased from L7 Jan 19 ¥¢7 to 24 Feb | 19¥9 , that I last saw the deceased
; aliveon 25 Ffb ., 19 %%, and that death occurred al _&_’if m., from the causes and on the dale staled above.
g 2. SIGNATURE . ,g {Degrea or'title) 23b. ADDRESS . Z3c. DATE SIGNED
: Wyl parndn 18- U | Almgn prremsonu T /w1589
E 24a. BURAAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ' (State)
TION, REM WAL (Bpeclty)
§ Burial F‘eb 28 1949 I' Greenwood. . Pg]m’ rva Migsouri
DATE RECD BY L%CAEGL NATURE }lzun DIRECTOR'S S1 GNATURE ADORESS
v £
k,_}*//-#? /ékl- W;&AUL/A? (D W/M__

“(Tictnsed Embalmer'd Sdisthent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... Student Embalmer MNo.

working under my personal supervision,

SUENY vuvnnernnnrnnnasennas Szmed%&/}@ﬂw

Student Embalmer
Licensed Embalmer No,.3.22.7. ﬁ

P. O. Address M W

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




