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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JUL 26 1955

STANDARD CERTIFICATE OF DEATR

State File No..owuon

rs AL RS

{City wad Stete or Foreigs Country)

BIRTH NO. REG. DIST. no-'gé’ 7/ PRIMARY REG. DIST. no._é_ﬁﬁ. Registrar's Na........‘.?.z.....................
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decassed lved. If jostltution: residence before
a. COUNTY __ Warren o STATE  wigsouri b COUNTY o P ="
b. CITY (1 cctede corporte Lk, write BUBAL sed eie | ¢ LENGTH OF || . CITY & Hetes oo s ot
AY (i this place) OR .a
o Rural (Enroute HOBDA). || Town Warrenton <HRRT
d. FULL NAME OF (1f not in bospital or Enstitation, sive strest addrem or lowtion) o STREET (If raral, give loeation) q‘ [
HOSPITAL OR ADDRESS o
wstmurion: South _of Warrenton R.R. #4 ) O
3. NAME OF 2 (First) B. (Miadie) e, (Last) L DATE  (Momth)  (Dey) -
,UMECE‘.,‘SH,,E s Loudon William Sprick | oean July lép, 1‘%5
B. SEX (] - CoLoR R RAGE | 7. MARRIED. NEVER MARRIED. ;| 8. DATE OF BIRTH 5. AGE in res) # o 1 1 | w e wm
> . RCED_ birthday on ours | Min,
Male *“| White e e ryed| Feb. 1, 1943} 12 & 129"
T0a. USUAL OCCUPATION ke kind of ek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHFLACE

12. CITIZEN OF WHAT
UNTRY?

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Bo, or unknowan) [llr-.ltnmwdn-d—-rh-) NO.

17. INFORMANT" ¢

mowt of working tife, even if recived) . .
Student Public School Warrenton, Missouri Y
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
Vernon W. Sprick ] Virginia F _ none

§ SIGNATURE OR NAME

ADDRESS

kins tor (), (1), aad (c) DIRECTLY LEAQINGTO DEA

ANTECEDENT CAUSES

Morbid conditions, {f eny, giving DUE TO_
rlutomcbmwun( )Minq
the vnderlying couse

 *This does nol mean
the mode of dying, such
of beart faflure, asthenia,
de. It means the dis-

zase, infury, or complica- DUE TO (c) 7

tien which coused decth, Il OTHER SIGNIFICANT CONDITIONS

no .none - Mrs. Herbert Schowe , Union, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter anly onsoamse per 1. DISEASE OR CONDITION ONSET AND ZTH

Cynditions contributing to the death but not -
related to the disease or condition g )
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION — . V4 20, AUTOPSY?.
TION |- 03 8
: 4 -NO

21b. PLACEOF INJURY (o.5.. In or abort
. streat. offioe bldg.. et.)

21a. ACCIDENT ’
SUICIDE, ,w_/
AT/ g 4.8

0. TME j alemmd D) Ty - (Soes] 21s. INJURY OCCURRED
IMURM & /Pr-’* WHILEAT ] NOT WHILE
——

ZZ.Iherevbycem'fythatIaltmdedlhedcc d from

__, lo

alive on , 18 , and that death occurred at

77
, that I last saw the deceased

'm., from the causes and on thc dale sialed above.

23 SIGNATURE

Zic. DATE SIGNED

7l 7

T

F;nhﬁnul Staternent on Reverse Side)

B (Degres or title] 23b. ADDRESS
Y Yer _%Q_@_L Lo /5
ﬂ.ag&l&.cm RIB/DATE 24c. NAME OF CEMEFER OR CREMATORY 24d. LOCATION (Oity, town, or ) 4 (Stale)
" {Bpeediy) .
BirLal N-16=55 City Cemetery Warrenton, Mi%souri
DATE REC'D BY LOCAL k-3 FUMERAL DIRECTOR'S 8iGNATURE ADORESS

F.W.Nieburg & Co., Warrenton, Mo.

\




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY . i e

working under my personal supervision..

Student ......iirsraeaa i i aeenaaao Signe
. | Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.



