HILED FEB 14 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MIRSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&Zermv REG. DIST. wO.

2103
State File No
d““’ Ragistrar’s No /7

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY
Nnon « o1 unkzown) | (If yem. alve war or dates of service) RO,

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I losth raaid bafore
. COU . STATE Jdioieaton).
2 COUNY  Phelps ; Missouri - COUNY st Lou{ "
b. CI'IF;Y (1 oataids corpurate Umlta, write nmnmm') c. 'ALYEI;CETH “'OF c. ng’ (T outside carporate nman.mnummﬂnm 3
1o place)
10N Rolla "13 "wee ks ToWN  Kirlkwood o=
d. FHOUS-PFIBAME %F (I not in hoapital o § ion, eive strect address or Jocation) dASJ'DREET ) (I earal, give location) /
iNsTiTuTioN. MeFarlend Nusring Home RESS Kirlkwood 014 Folks Home
3.6\!EI<A:ME ?EFD a. (First) b. (Middle) ¢ (Last) 4, Dgll-'t (Month) (Dsy) (Year)
rT\rpeorPn'M) NEWT ON H. SPRAGG DEATH ['e 5, 16581
0 | 6. COLOR OR RACE | 7. MARRIED NEVER MARgIED ) 8. DATE OF BIRTH 9.¢‘GE (Inu)ua ; ::.u II:;I:I: ;un unnl:.
L ours
Yale O linite B e oreel S | v, 27, 1873 8 |
10a. USUAL OCCUPATION (Qkekind of work- | 10b. KIND OF BUSINESS Oﬁ IN- | 11, BIRTHPLACE (Btata or forvign oouttey) 12, CITIZEN OF WHAT
udErT mwla'urkiu Ufe, even if retired} DUSTRY / COUNTRY?
etlre Laborer Waynesburg, Penn,
ﬁlSn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown U n

17. INFORMANT'S SIGNATURE OR NAME
0ld Folks Home,

ADDRESS
Kirkwood, Mo

18. CAUSE OF DEATH

, Enter only oneceuseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

MERICAL CERTIFICATION
oA e o (Gl b

A —

INTERVAL BETWEEN

_HSEI’MDDEA‘m
Ll T,

lins tor (a), (b}, and (c} /
*This does not meon ANTECEDENT CAUSES 4 : / j
{he mode of dying, ruch | Adorbid conditions, if any, m DUE TO (b) ’4 CW:“Z; M A
af heart faflure, asthenda, | Tiee 0 the abose couse (a) -
e, It moams the dir. | the underlping catae lask. m é 5
case, injury, or complica- DUE TO ()
tion which caused deazh. | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ml_.
related to the diaease or condition cousing death. 7‘-—-—»—-», [/ At —
192. DATE OF OFERA | 19b. MAJOR FINDINGS OF OPERATION- 20. AATOPSY?
. YES D N0 13
21e. ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (s.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~(STATE)
SUICIDE, homa, farm, factory, strest, offics bldg., eval 3 5 )(
HOMICIDE
21d. TIME _ (Moath) (Du') {Yaar) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [ MOT WHILE, :
INJURY WORK AT WORK

21h cert':,,fy t}pl I att.mded thc
gaj! that death ocgurred af

deceased from _Q/_L“!r

7//4 , 1957 | that T last saw the deceased
m., ,{rom the ‘causes and on the date stated above,

ST RE" : 5 s—‘mﬁt’%

23b. AD]

S AP

e

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD E

%a BURIAL, CREMA; 24b. DATE e 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, o county) /(8tate)
urial ¢/ |2/8/51 Qak H1ll Cemetery Kirkwood Mo
DATE RECD BY LOCAL ISTRAR'S SIGNATURE BE0 |= ruremaAL oimecTon"s sicnatubs - AbDRESS
2-7-51 M ,{od o |Louls H. Bopp, Inc,,Kirkwood,Mo.
(Licensed Embalmer's St on Reverse 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 NOeoieennannsrannas
working under my personal supervision.

t
L T — ,%.,
Slgned.e.cscasnrvsacnrnaratorcacnnnonsnnas

toens I ¥
Student Embaimer Licensed Embalmer No 3 v

P. O AddresMﬂQ?’

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

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




