JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 11 1960

- @B60-013961

STATE FILE NUMBER
NDED Registration District No. --:-g-é._g'_____".ytimlw Registration District Mo, ;ZJ:? / Registrar’s No. -Qj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesied lived. If institution: Residence before
. COUNTY . STATI : . NTY i
& WaI‘I‘en 2. STATE MlSSOUI‘i cov warren admission)
b. C(I)'LY (If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
own  Warrenton 35 yrs. wwn  Warrenton va X No [
[ ;Lgép“wEogF {If NOT in hospital, give location)} Inside Limits d. :gE%EE'LS (If eutside, give location) Reside on Farm
wsniution W, Takeview Ave. Yes 8 Ne[d W.lakeview AvVe| vag NoX
3. (F_Il_AME OF DECEASED First Middle Last 4. Dg‘lE Month Day Year
yYpe or print) .
August Johan Sprick cean March 31, 1960
5. SEX 6. COLOR CR RACE 7. Marricd K] Never Married [ |B. DATE OF BIRTH | 9. AGE (last birthday) [ IF Ur:hDER IDYEAR :: UNDER 24 HR
: t d i d Months ays ours Min,
Male White Widowed Piverced O 11 0=10=1871 88
10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most ofev;rkmg life, even if retired) Own farm warren C Ou.nty ,Mo . U . S R A .

DOCUMENT

BY AFFIDAVIT CF

13s. FATHER'S NAME

William Sprick

13b. MOTHER'S MAIDEN NAME

Lisetta Wessel

T4, NAME OF HUSBAND OR WIFE

Fredreka Koelling

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown]| (If yes, give war or dates of service)
no

16. SOCIAL SECURITY NO. | 17. INFORMANT
none

Abrs Eug. Sprick,

Address
Warrenton, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only cne cayse par line for (a), (b),
PART |. DEATH WAS CAUSED B /:5 QNSET AND DEATH
IMMEDIATE CAUSE (a} M)'( 'A!’WZé Qi osr
M s
Conditions, if any, DUE TQ (b) Z 6
which gave rise to = U
above cauie (a),
stating the under-
lying ceuse lasi. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not refated fo the ferminal PART IIf. [T decessed was female  was
g diteasa condition given in PART | (a) there a pregnsncy in last 90 days,
;:' f O Yes L 0 Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? , | (n} (] ]
o YES ] NO
Z| 0 TIME OF < Houl  Month, Day, Yeer |
b1 INJURY a.m, - - .
; .p.l'n.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (] P
21. 1 artended the d d from / 9 A—z/- M—Mﬁ—and last saw pin, allve L
Death occurred liﬁér_ﬂ;_ld L+ m on the date :med above, and to the best »f my knowledge, from the couses stated.
22a. SIGHATU"E‘ /' ren or title) C 22b. ADDRESS R 22: DATE GNED
, 72{23 : 6%4, . me, 3031/
23a. BURIAL, CREMATION, /[ 23b,DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Starh)
MOVAL (Sgecify} | .
Burial 4-3-60 City Cemetery Warrenton, Mo,
24, FUNERAL PIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 24, R IS'IRAR'S SIGNAIURE
F.W.Nieburg & Co.,Warrenton, Mo. &QML@,f/?éo ,?74”4/

{Licensed Embatmer” n Swutemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision. T

Licensed Embalmer No._-zm
P.O. Addreswm

Student Signe
Signature of Student Embalmer

Note: ]He above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constifutes grounds for revocation of license). o
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« « If this body is not embalmed, fact should.be so stated above. .- R




