THE DIVISION OF HEALTH OF MISS50URY

30944

fv'i:.f" FILED OCT 7 1957 STANDARD CERTIFICATE OF DEATH R s
arvice _R_e_gisfrafion_ District Ne., hz Primary Rggirstrufinn Dis?licl No..__--l.QQQ ........... Regisfrur's ﬁa..,._l.g,_2_9_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitutign: Residence befgrs
300 o CONTY  Bychanan o STATEMisSouri b county Buchand myf/
-7 l b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
o St. Jcseph Yos [5f e [ Tomn St. Joserh 9/17;, Yos (38 No []
c Egls_’:l,_l-lf‘im%gF {If NOT in hospital, gi:ra location) | Length of stay in 1k d. iTD%%EETSS {If outside, give location) Reside on Farm
wsTiTuTion 3023 Angelique 5 vrs 3023 Angelique Yes (] NofX]
3. mp:f gir?f';:nsso First Middle Last 4 DATE Month Day Year
JOHN c. SPRAKE oeat Sept. 23, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS,
Male a White | :;n;m o[1 Nevsnnrv::nl:;zzg Fab. 2i S 1873 |,,85£M.,, Months | Days | Fowrs |  Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgts or country) 0 12. CITIZEN OF WHAT COUNTRY?
Retired Farmsr - G(eneral Farming| DeKalb, Mo. U.S.A.

130. FATHER'S NAME

James T. Sprake

13b. MOTHER'S MAIDEN NAME

Belle Davis

14. NAME OF HUSBANRD OR WIFE

Dolly Sprake

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(erq_nu, ar w\'knqum)l (If yos, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT

y e =
Address Cr7

Mrs. Kenneth Boyle 3023 Angelique

MEDICAL CERTIFICATION

y_ra|alod.&_~:

N e

All dil'gasas -i-l.'llpﬂr' |’ must be cousoll

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

Condltions, If any, DUE TO (b}’
which gave rise 10
above cause (a},
stating the under-
Iying cause lost.

i

DUE TO (¢}

“18. CAUSE OF DEATH]}EMM only one cause per line for (o), (b}, gnd (¢)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _
/) ,

INTERVAL EETWEEN
§_NSET DEATH
3 %

= PART'II; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diaecse canditlon given'in PART I (a)

- 19. WAS AUTOPS‘("F‘

il‘.’ | attended the doceased from .- . z - ,S .‘—jrs 2
Death occurred ot 3 -

9—13.T7

and last Saw t'm alive on
m on the date nahdésbuve, and to the best of my know'.dge, h'nl'ln ® couses lta?ed

PERFORMED
L _ LAY YES{] NOX)
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PARY Il of item 18.)
o O O .

2c. TIME OF .Hour Month, Day, Year

INJURY  am.

p.m.

20d.-TNJURY OCCURRED ' -, | 20e..PLACE OF INJURY (a:g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY , . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . ¥ .. R
WORK AT WORK ! E o

7~2.

[ 220, SIGNATURE — ,.. or title) ,: 22b. ADDR Jg - W ] 22¢. DATE SIGNED
. < . D 1902l T 07wy |9-2 -7
,CREMATION, | 23b. DATE | 23c. wamE OF cemeTERY oR CREMATORY. 234, LOCATION {City, town, ot county) ;. _ (State}
E $47% Kept. 25,57 | Sugar Creek Cemetery Buchanan County, Mo.

«Q

ADDRESS

St.

24. FUNERAL DIRECTOR

Clark Funeral lome

'Joseph )

TE RECD, BY LOCAL REG.-

30/757 .

REGISTRAR'S SIGNATURE

{Liconsed Ewbc!uuf'l_ 54 nt on Reverse Side)
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. - . .~ * STATEMENT BY LICENSED EMBALMER- . .
Sy - t -
% ) .
R .
": I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
--- 77" . byme, orby ........ e tes st e e e e e e Tee e nee e s Ty e nnn e een s e s h nan e nis .» Student-Embalmer No.........cccooine
working under my personal supervision. - o
Student ...cccoervnnnnnnnnn. SO i i - Signed S e T T S
Signature of Student Embalmer | ’ ) . .
. - : -7 " Licensed Embalmer No""z-'?/
| » . B - (A i .
- . R P. O Address W

ING. (Failure

Note. The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDW
to comply with the above constxtutes gmunds for revocanon of 11cense)

oI embalmed by a STUDENT he also shall sxgn in° his "OWN: handwntmg . '” -;'%vi'.’;L ’ L
If lhlS body is not embalmed fact should be so stated above. . . A
, . e." LN LTl Gent Tpeocopt cteemIT




