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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE CERsUS

DEPARTME\TT OF ¢ COMMECCE‘-? S MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

State File No 6 3 9 0
Registrar's No / 0 '}é

Registration Distriet No... e _..........

1. PLACE OF DEATH; GRZImn

(8) GO Y e e gy oo oee e gt cammem e e
S PRINGETEL Y

(8 City or town

{1f ootaide city or town Umits, write *"RURAL" and nama of towoship}
(¢) Name of bospital or 1nsmution

104 . “Lorz DA /ST

(It motin hn-piul or institation, wrike streat cmber ot location)
(d) Length,of stay:

In hospital or institution

{Specify whether
In thia commnzity.
yoars, months or days)

Primary Registration District Noam

2. USUAL RESIDENCE OF DECEASED:

37

(c} State mo. {5 County G\EELCME z
{¢) Cityortown 5PRIM€¢'I£L !-D 45
(ll‘nuﬁa clt?_wvn Limits, writa " BURAL") -~
{d) Street No LoRIDA 57'-
{I1 rural, give location)
(¢) Citizen of foreign country?, 4 {Yes or No)

/

Iffyes .name country

3. PRINT ra
FULL RAME EDITH SPER '?‘l/
3. (B If veteran, 3. (¢} Soclal Security
¢ : =
name war. A/ nE No. 0 M"
S. Color or.. 6. {a} Single, wigowed,
4. Sex FJEM AL & /::,W_MJI TE d divorced. g ﬁﬂ .

6. (b)) Name of husl:and or Wife e

£ aliye ... LN
7. Birth date of deceased ﬁ PQ L& f
{Month) {Day)
8. AGE: Years Months Iiayl If less thatt one day
J '5-2/ 7 / ? N hr. min
. /Mo.
9. Birthplace.....

(Stata or foreign comitry)

City, town, mﬁ:{,,'
11. Industry or busi Mw,yvf
dASPer N SPERRY

- Birthplace.. £ . UNKow 7
. Maiden name WY*F - NE‘” ?ﬂ *qt‘z“’l‘-’-‘w 23“"-!’!)

10. Usual occupation.

. Name

e
- e
[

UN finonw /\/?

an " ‘“‘g ﬁumw farsign ecuntry)
16. {a) Informant
@) Addﬁuvd W
E‘( (/) ) Date thereof. M 5_/;§Lj

17.
@ onth) (Day) (Y,

MOTHER FATHER

o
-
[

15. Birthplace __._

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..? &b s day 3

(7%3 hnur...mutem.m....,........

21. I hereby certify that [ attended the deceaged from
1955

19{‘340.-.,1 - F —
19.5¢.3

that Tlast saw iy aliveon...._d. =TT A
Duration

year M.

— —

—

and that death cccurred on the date and hour stated above.

Immedigte cause of death

Due to.
7 ‘?g
Other conditionas, / J }
{Include pregoancy within 3 months of dJeath) U d
PHYSICIAN
Major findings:
Of operations.
Undetline
the cause to
Iwhich death
Of autopsy should be
&ta-
tistically.

urial, cremation, or removal) Egz
{¢) Place: burial or cremation....... %% .. g...

18, (o) Signature of
(2) Address..... =7 A7 T

19, {a) 3...._.

(Dlurocavad loca! registrar)

)

22, if death was due to external causes, fill in the following:
(8) Accident, suicide, or homicde (specify)

(8) Date of occurrence.

(} Where did injury occur?

{City or town) (County) (State)
(d) Did injury occtir in or about home, on farm, in industrial place, in piblic place?

{Specify type of place)
While at work?...._ ¢) Meansef injury o .

@ G Jfelle,

O (M. D.&OH

FiE

(ynnod Embnlmer'rSlntemcnt on Heverse Side) v

... Date slzned
. ,,;d




- -~ . - - [ I P ——T T e a L eemtady e mame g ot e PN it et - = O i

'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

S , Registered Apprentice NOw.ooooreiane.
working under my personal supervision. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



