Mo, 300
10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WRITE PLAINLY—=USI

FILED AUG 8

. THE DIVISION OF HEALTH OF MIXOUKI .
- 1955 STANDARD CERTIFICATE OF DEATH Stats Fite Now... (A D NS

REG. DIST. NDI; £‘ E -

PRIMARY REG. DIST. Na_._aﬂ.. Regrstrar's No....Jd/

Machanlice

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN-
done dyring mosj of working lils, sven if retired) DUSTR

Heating plant

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. M lustitution: residence before
. COUNTY . STATE b. COUNTY dininelon?.
: Pettis i Missouri oY Morgan "
L A'h -
b. CITY (1 outofde corpurnte limits, write RURAL .ndw'i':.hip) gzl'ALYE?is;l;j: nl?(l‘;) c. ng D ‘ 4. ng&gﬁ;‘%‘:&h’n&%#
WM Sedalia days TOWN_Gravois Mills | [ ¢ > <
d. FS&%PP’FA"[{_EOORF {1f pot in hospital or inatitution, give streot address or location) Asl:-)rDRREgﬁ ¢If rural, sive location}
instiTotion  Bothwell Hospital 6 mlles S.E.Gravois Mills,Mo.
3. DECEASDEFE) a. (First) b. (Middle) c. (Last) - 4. Dg;g (Month) (Day) {Year)
(Typeor Pty Charles Taylor Sprige DEATH Aug, 5th,1955.
5, SEX C 6. COLOR CR RACE 1 7. MFD%%‘!‘E% EIE\‘;,EgCESRRIED' 8, DATE OF BIRTH 9-[:GE’£!;:1)IH BI; I-":::R ID'IEM F UNDER 44 MRS
, (Bpecif; Y. en Hours | Mia.
White Aug. I4th,I889| b5 ["fT|8f ™|
11. BIRTHPLACE

(tC.ity and State or Foreigs Conntryl-'o 12&85‘;&%%@0':'”“‘“7
Saline County, Missouri U.S.A.

13a. FATHER'S NAME

‘William Henry.Sprige

13b. MOTHER'S MAIDEN

{Yea, oo, o0f unknown)

(1f ywa, xive war or datea of sorvice)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? LIE. SOCIAL SECURITY

95-0I-8086

NAME 14. NAME OF HUSBAND/OR VIFE

Nancy Frances Taylor Gertrude M, Sprigg

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Gertrude M. Sprigg,Gravois Mills,Mo.

t8, CAUSE OF DEATH
. Enter only one couse per
Mne for (a), (b), end (c)

*This does not mean
the mode of duing, such
ak heart fallure, asthenia,
efc. It meana the dis-
egae, injury, of complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b) &_@m_&“d W
rige o the above cause (a) statiag V/

the underlying cause last,
DUE TO {¢)

MEDICAL CERTIFICATIQ

INTERVAL HE'I WEEN
ONSET AND DEATH

11. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but nof
relafed to the disease or condition cauting death.

HEIX

19&. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION - ° .
. ves N wo [J

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, street, offics bldg., e10.)

HOMICIDE * ’ .
21d. TIME (Montk} {Day) (Year) (Hour) 2le. [INJURY OCCURRED | 2if, HOW DID [INJURY OCCUR?

. ) WHILEAT NOT WHILE =
INJURY WORK AT WORK

2 I hereby certtfy that I atiended the deceased fro

W%L_ 19835 !O%L 105,57 that 1 last saw the deceased
, 195.5, and that death occufred a;[.l_iAm Jrom the/causes andpn the daie slated above.

alive on

23a. SIGNATDE z f /’p (Dmegrenr'utlejc

23b. ADDRESS J/. 23c. DATE SIGNED
KA 4; 8/5/ &5

243. BUR | AL~"CREMA-
10N, REMOVAL (Bpecity)
enova

24b. DATE TeZ NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (ony. town, of county) | (Btate)

Aug. 5-1955Smith Chapel cemstery Saline County, Missouri,

DATE RE?'D BY LOCAL
REG.

/’/ — -

REGISTRAR'S SIGNATURE ™ AL

;e Lo

2E FZ7a ke AT

/FUNERAL DI RECYOR SlGNATURE ABORESS

Ampbe 7 /[.../_ v /Y A

[ = Koed CAibalmer’ Statement of Reverse S:dt)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, MBrebye. e iiiiraite s e eeeaan , Student Embalmer No............

working under my personal supervision..

Student .oove e iiiiiiiiiaenaceeana i sstacmsssnnanan Signed
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 1< this body is not embalmed, fact should be so stated above. .




