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US_E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED SEP 23 1957

Ragistration Distriet Mo. .........

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34

STATE FILE

--..Primary Registration District No. 3.00‘9... Registrar's No. ..3...1..-f.....3A.A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. M institution: Residence beforg
. COUNTY a. STATE b, COUNTY admissiph)
. Boone Missouri Boone /.
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 6"7 Inside Limits
OR OR o
rom_ Columbia Yos g Now romColumbla 2/° P | vl neu
&, E(LJJIS.‘I;I_?_IAA{\.M(E)OF {lf NOT inhespital, givelocation)|Length of stay in 1b d. STREET {If outside, giva location) Reside on Farm
msmumﬁoone C. Hospital] 5 days sooress Q08 Range Lilne Yesti N
3. NAME OF First Middle Last 4. DATE Month Day Year
OECEASED , OF
(Type or print) Nancy Lynne Sprague vesmn Sept. 16 57
§. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [yf UNDER 24 HAS.
/ MARRIE f&ﬂ MAR&DD ’ ta¥t firthday) [Afonthy | Dam Hours | Min.
Female whilte WIDOWED oivoresn [ Samt . T

| 10a. GSUAL OCCUPATION (Give kind of wwork done

1084, KIND OF BUSENESS OR INDUSTRY

11, BIRTHPLACE (City and atate of coumtisy)

da'yg 12, CITiZEN

OF WHAT COUNFRYT
R

during mogt _of forking life, ccen if retired)
tniid —————— Columbia, Mo. UsA
E3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Joseph Sprague Myrtle Marie Quinley
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO, |I7. INFORMANT Address

(¥ea, no. or unknpwn)

{1} yea, gi3e war or dates of service)

—————

o

John Joseph Sprague Columbia, Mo

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {0}

18, CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and (c).]

/%//ﬂp/v,ak;/ //esﬁwi’_xﬂ Aﬁ_jg

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (5)
which gare rise fo
abote cause ; . ..' ).0
slating (he under- .
lying  camae last. DLE TO (c) 7 :
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, Véﬁ_ag&%ﬁ*
/4,6,7%0 DY LSS ﬂ@#f/g/gx &IV?E/I// VA4 . es 4 no (2}
20a. ACCIDENT SUITIDE | HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Part for Part If of item 18.)
20¢. TIME OF  Flour  Month, Day, Year
INJURY qg. m.
p. m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e, ¢., in or aloud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bidg., efc,)
WORK AT WORK

21. I attended the deceased fro
Death occurred at

s fo

- J/é—-j-y and last saw hh_e'r‘ alive on

F— =57

m on the date stated above; and to the best of my knowledge, from the causes stated.

Ra. EIZM'UII /

FY B2

RESS -

o Mo

22¢, DATE SIGNED

F 7S

liseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural cauvses.

23a. BURIAL, CREMATION,

B o

23c. NAME OF CE;ETERY OR CREMATORY

Columbia Cemetery

23d. LOCATION

(City, town. or county)

Columbla, Mo.

(Srater

)

4.

FUNERAL DIRECT

DPRESS,

{Licensed Embalmer’s $

5. DATE RECD. BY LOCAL REG.

futemEn' on Reverse Side)

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was er

by me, or by ............. PEPPPR e A , ‘Student Embalmer No........
working'under my i)eréor;al supe‘r\:rision.. - d
[F R 0T s = ¢ ¥ 2N Signed... m ....................................
Signature of Student Embalmer
’ - ’ Licensed Embal No.&?.. 4

P. O. Address. LA T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




