MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0206008

DEFARTMENY OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMSBER
DO NOT WRITE AMENDED R"““"‘Hon District No., ..__‘.Z.ﬂ 2...__....anarv Reqnsrrahnn District No. -6-4!2 ‘zh_ istrar’s No. f Y -
ON THIS 5TUB LJ MDY iy 0 Tul:')
1. PLACE OF OEATH ~ = . B 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 @ Ray Missouri Ray
Rev. 4/5%9 % b. cg;r (I outide corporate iimifs, give TOWNSHIP oniy) Tength of stay in 16 ’ ccl)TRv Inside Limits
b .
S ownRlchmond Township E weeks TOWN R{ chmond Yes X1 No O
1 Q E Ct o 4 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u’___-‘ HOSPITAL OR ADDRES%
254 |2 insurution Ray County Hospltal |YO M§ 11 West Franklin Strpet N
ar Q
3 3. (!TMME OF DECEASED First Middle Last 4. DénFTE Month Day Year
¥P int}
e orprm May Lavilla Sperbeck DEATH May 22 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married @b Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER T YEAR | [F UNDER 24 HR
.5——-— Female white Widowed [J Diverced (] 4-2-1885 77 Months I Days HoursT Min.
-—I—-——' 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
& w duﬁlamost of Iioghfe even if retired)
2 Ray County, Missouril USA
7 {9 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
2 J a James E. Sperbeck
2 ack McAble Rebecca Owens ameés . 2peronec
8 1, w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, nknowan) [ (1§ yes, giva war or dates of service] 0
0 N fNg | 190-2) =111 70 James E. Sperbeck,Richmond, Mo.
.—L‘-—L‘IA-K— ‘é - 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and {c). IN'FERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND TH
Q o § IMMEDIATE CAUSE (a)
11 O O
U (O
Q
12 7, o & a Conditions, If any, DUE TO {b) _._'M
l - w 5 which gave rise to
T|Z o et ndar: .
B2 - |- lying® cause  last, DUE TO (c) . _ :
g F4 PART 1l. OTHER SIGNIFICANT COND"’IONS CONTRIBUTING TO DEATH but nol refated 10 the rerminal PART I, If deceased wes fefifle was
g disease condition given in PART t (a} there a prognancy in 190 days.
w <
— P ] O Yes | 0 Ne ‘ ] Unknown
Z Iy
g 5 19. ;‘EAEOARLHEODPSY ,WACCBENT SUICDlDE HOMEI]C'DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
w Rl
o o M T
z - i
zZ g 3 20c. TIME OF Hour Month, Day, Year
o < = INJURY a.m, -
N w pP-m.
=
E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (ﬂ.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT EMBF'\(N%RK o farm, factory, street, offica bidg., s1c.)
4 NOT WHIL
V4
(SN E- [a]
5 o ﬂ é “ : 21. | sttended the deceased frorn / f g /¢ G—M—lnd last uwmalivn on .5-— 3 2 "[ &'
@ ; o] Death occurred _at. // / 2 S pm on the date stated a nd to the best of my knowledge)ﬁ? the causes stated.
g y 8 ol {Degree or title) . 22¢. DATE SIGNED
Yot I [ ;:’—/f.
- I} = £ 2
z 23bSATE C 23d. LOCATION (City, town, or county) {State}
y [a]
2 r May 25,1962| Sunny Slope Cemetery| Richmond Missouri
= < 24. BONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATLURE
w b .
= z| Thomas J. Carter, Richmond, Mo. |{-26-/94(2 /]

{Licensed Embaslmer’s $tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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,

working under my persona! supervision.

Student.

Signature of Student Embalmear

Licerffed Embalmer No. L[J-L'H-L

F. G, AddresBi chmond, Mo.

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



