eI AUG 14 1951

WRITE PLAINLY:

—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

NI

THE DIVIHION Or HEALTR UF MIaSUURS

ST ANDARD CERTIFICATE OF DEATH

State File No....

3 PRIMARY REG. DIST. NO. éqj 7 . Registrar's No.

23602

e T

J’9

Guy Sprague

Maggle Wise

Anna Spragues -

17. INFORMANT' §

BIRTH NO. REG. DIST. Mo,

. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d'lved, It inati rowid
a. COUNTY . STATE - b courm" . -dmh-l

Lawrence ) : California b, oo
b. Cl”lI;Y (1f outeide corpurate limits, write RURAL and d:n.nhl c. A1;|'E|‘{(;‘.Tl;: £F c. Cg;( (1f outalda corporats lmits, ‘éi-n. RURAL sod cive townahis)
. [ ) (lp this placw) ;.
TowN  Mt. Vernon. ik wis TOWN Beuna Park; .- . f@g! d
. FULL NAME OF (If oot i hoapital or i lon, give strect add or lootion) d. STREET a tunl. sive loeation) *
HOSPITAL OR ’ ADDRESS
INSTITUTION 506 8. Hickory /

3. NAME OF . (First) b. (Middie) ¢ (Last) ] 4 DATE (Mcnth) (Ds
DECEASED : ¥) _ (Year)
(Typeor Pinty Windsor Branch Sprague | peamJuly 31,1951

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE‘}IgR EBR(E:ED , 8. DATE OF BIRTH 3. :.?E (In yesrs ren| x| TEAR | o GNOIM § e,

birthday. Hours | Mn,
Male white - | “Maeried. 7" |June 22,1875, | 8 T & | ™|
102, USUAL OCCUPATION - 10b. KIND N R_IN- | 11. BIRTHPLACE
2. USUAL OCCUPAT Hc:‘ u&(:::::nﬂd ml; 0 ! OF BUSI SSD?JsrkY 1 (Btats or forelgn oountry) a 12, cglr}rP:Tzﬁr"t?F WHAT

apartment custodiam retired Marionville, Mo, U. S. A,

13a. FATHER'S NAME t30. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AT JORK

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16” SOCIAL SECURITY S SIGNATURE QR NAME ADDRESS
{Yw. no, or unknown) ’ (If yow, cive war or dates of sarvios) 5 .’%

no - €1-12-12 Miss Stella Seaman Mt Vernon Mo
18. CAUSE OF DEATH MEDICAL CERTIFICA 7 1ON INTERVAL mm
| Enter only onecamseper | I. DISEASE OR CONDITION / ONSET ™
1ine for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH® ) _ 2 /0 Neay
iAe mode of dying, such | Morbid conditions, if cﬂyﬂu DUE TO (b) . - d S S
a# heart fallure, asthenda, | rise to the above cause (a) dating o : v ’

de. It meons the dis. | the underlying cauae last. .

care, infury, or complica- DUE TO (¢) M i

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~

" Cunditions contributing to the death but not
related to the disease or condiilon eausing deakh. .
13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i u 20, AUTOPSY?
TION 42 0) 0O e
YIS NO
21a. ACCIDENT {Bpecily} 215, PLACEOF INJURY (s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bors, farm, tagtory, stress, offios bidg .. s ;
HOMICIDE
214, TIME (Menth) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY m | "WoRK »

2. I hereby

) certffy that I attended the deceased Jrom _Zﬁ_]: 19§L_,
_~plive on.  ¥9.57), and thai death ed at ___:_'-_1__0#

o that I last

/
75&22___qtaélw
Jronl the causes and on'the date stated above. 4

gaw the deceas - ed

#:]] TURE'

Dl F P e D

vy

iR

-""" f" Side) /

TdNB R1AL, CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY | 244. l.ocmou (Ony, town, or county) /  /(Statd); *
on. | Aug. 2,196 0dd Fellows Cemetery Marionville, Mo.
REGISTRAR'S . ruumu. QINECTOR' 8 $1GNATURE ADDRESS
nammow% ~ GNATURE 'fl’ " oY "~ \ ’ 7,
Lfés ‘. # S/ (e N Alor bt =l AL ALANAHKFR Y\ 2 AA2nal 4 :
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I _ .
STATEMENT BY LICENSED EMBALMER

4/

working under my personal supervision.

Arer e EETrEI RIS

Student Embalmer

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE G, (Failure to comply with
+ the above constitutes grounds for revocation of l.lceme.)

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




