o, 300 THE DIVISION OF HEALTH OF MISSOUR! . T 425
0.
oo | FILED JAN 28 1958 STANDARD CERTIFICATE OF DEATH Stete Fite No
. B1RTH NO. REG. DIST., NO. 4"1/6 PRIMARY REG. DIST. N%Qé'_?)_‘ Registrar's No \—5,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived., If lowtitution: resld before
a. COUNTY Ca 1dW911 a. STATE Missouri b, COUNTY ) -llllmhllﬂﬂ'-
’ b. CCI‘TY (1 cutride corpurate limits, writs RURAL scd rive & LENSE OF || e. CITY (U ovteids corporate limits, write RURAL and give townahlp) /
. townahip) [ plaes) Y -
TOWN Cowgill . i ﬂlyrs .. TOWN Cougill 0139
% d. FHCIEIEEPI;%MLEO%F (If not in hoapital or institatlon, Kive streot address or location) d'A%TgﬁEgs (11 varal, sive loestion) v
O INSTITUTION Owm home
@ 3. NAME OF 'Y (Flrs&)' b. (Middle) e (Last) 4. DATE (Manth)  (Day) (Year)
H (Typeor Print) WL LLIAM ALFRED SFROUSE DEATH dJ& 1'1/ 22~ 1958
ﬁ 5. SEX | 6 COLOR OR RACE | 7. #ﬁ)%%ﬁg glE\‘;’EFR!cI‘&ISREIEE’x 8 DATE OF BIRTH 9, AGE (In n)-n 1: UMNDER | TEAR | O UM m mEs.
. . 0 tha! Days | B Min,
g male white AT ed . August 4,1881 | 18 = il B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ba 1
[+ dnudmin]mmdiorun‘ulo.mi!nﬂx:n BUSTRY s or farslen eowster) / llc((?:{l”zaﬁ?FWAT
= farmer Gen.farming Bybee, Tenn. U.
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
9 Alfred Sprouse | Amanda Hall Virgie Waters Sprouse
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
i (Yes, Bo, ot inkoown) | {If yes, mive war or dates of sarvice) NO. . . . .
P ne no 97-34-8890 Virgie Sprouse Cowgill, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENK
|| Enter ouly onecauseper | 1. DISEASE OR CONDITION . QNSET AND DEATH
E line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® (5) COTONAIY +hromhagis
E *This dpes Bot mean ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
- as heart follure, asthenda, | vise to he above cause (o) ating
o dte. I means the dis- the underiying couae lost.
o ease, injury, or complica- DUE TG (c)
=z tiom which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death tu not
E releted Lo the dizease or condition cousing deeth.
[ 19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? 2
=
= . H30 / ves [ NO m
e 21a, ACCIDENT (Specify)} 215, PLACEOF INJURY (ex. inarsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, Iarm, fadtory, sureet, office bldg., e10.) . . -
= HOMICIDE
g 21d. T(I)II,_!E {Month) {(Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
J‘ INJURY = | "iork L] "ATwoRK
; 22. T hereby certify that I attended the deceased from January 2219588 ,t0 - Jan, 22 , 19 58, that I last saw the deceased
po alive on __Jan. 22 , 1958 _, and thal death occurred af3i 30D .™m., from the causes and on the date stated above.
Ei. * || 23a. SIGNATU E . L - (Degree or titlel. 3 235, ADDRESS 23c. DATE SIGNED
i al}HFx,fhm/ oL D . Gowgill,Mo 1-24-58
E ﬁaNBUngVL. CREMA- { 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
. ) (Epecily) :
; §E’"'r‘ 1;‘1 Jan.25,1958 | Cowgill Cem, Cowgill, Mo
TE REC'D BY LOCAL | REGISTRAR'S SJGNATURE 25. FUNERAL D.IREI:TOI'l SIGMATURE ADDRESS
L REG. ZZJ - / .- Mead-Pitts Funeral Service,Braymer,lo
:} o (I itarized ‘;%'n “Statement on Reverse Side) E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) Student Embalmer No, =

Licensed Empalmer No

working under my personal supervision, -
. y

StuUdent vesrnacccccanases emsssasnssnersavan Signe

Student Embalmer

P. O. Adtress Bravmer, MISSCURIL,

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

H this body is oot edibalmed, fact should be so stated above.” ' .




