THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 . by
-vemo | FLEDDEC 7 1949 STANDARD CERTIFICATE OF DEATH s rieni3O8D2
| BIRTH X0. REG. DIST. MO, ALL PRIMARY REG. DIST. no.\v_iﬁ;‘;i R.gutmnNa........ ,..\3_&_... P
W 1. PLACE OF D(E}A-T- H d 2 USUAL RESIDENCE (Whers decessed Lved. If Loati before
> e. COUNTY 45 o STATE 1. . sdalmion).
‘,/’7/ asconade . a Missouri ﬁggsconade * i
b. %‘IF;Y (If outnide corpurate Limits, write RURAL and give & AI.;,ENGTH OF [| . Cng (I outekde corporate lmits, write RURAL and glve townehip) f:" V4
[ TOWN Hermenn tommatio} fasstell rown .Hermann . /
d. FULL NAME OF (If not in heapital or i fon, give strect addrom or lovation) d. STREET (If rurl, mive location) . -
HOSPITAL O i
wsturion. County Farm  / APORES  county Farm -
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Men u:) (D
DECEASED - . 23}, . (Yeen)
(Typear Pringy 47 THUT Sperry oo oV, 21, 1948
5, SEX 6. COLOR OR RACE | 7. MARRIEB rgll-:‘ysgcaésnmm 8, DATE OF BIRTH 5. AGE da yoara[ “ur 1 YR | ¥ boen w W
M (Bmd!r) ) Days | Hours | Min
male { white widowea 22> | March 12,1887 62 | |
102, U USUAL OCCUPATION (Crivs work' | 10b. KIND OF BUSINE$ OR IN- | 1. BIRTHPLACE *
mmdwofﬂn:lfl(:.mndudd o | DUSTRY Orate or torien comen) ./ e GUNTRY S WHAT
S ETImeT Hermann, 110, %, F. Do |U.3.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Wm, Sperry Birkel / Rebecce Sperry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, of unknown) | (If yea, sive war or dates of service) NO.
Mmx Lloyd, Hermann, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATI W INTERVAL BETWEEN
| Enter onl I. DISEASE OR CONDITION W ONSET AMD DEATH
oo for (a{‘:g‘)’f:‘;:’(’g DIRECTLY LEADING TO DEAm'(a)W @%W & Asvrr

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giﬂing DUE TO (b} - : -
aa heart faflure, asthenia, | rise to the aboee cause (o) sating . . : . : o CoT

L
WRITE 'PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dia- the underlyging cotise last,
case, infurp, or complica- DUE TO (&) . .
tiom tohich conaed death. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contriduting to the death but not "‘:J)X
related to the disease or condition causing death. .. . -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
. yes [ wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
ICIDE homa, farm, {sctory. street. offlos bidg..en0.) :
HOMICIDE
219. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 219. HOW DID INJURY OCCUR?
OoF : WHILEAT[—] NOT WHILE
: INJURY = | “work AT WORK
2. I hereby ceriify that I attended the deceased from 2 192, o /BT 19.‘4‘2_, that I last saw the deceased
alive on _/ /- 19&, and that death occurred at m., from the causes and on the date stated above.
23a. S?NATURE f___ Dm or. lltlﬂ) 23b, M}DR& 23c. DATE SIGNED
WC %‘/ | Y PRy - ) /1 -32 44
%_Iu. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
Nov, 23, 1949 gounty Papp - | BSTMETN X, Route lo,
DATE REC'D BY LOCAL B/SIGNATU ) /C 25, FUNE AGORESS
Oy -

(Ticensed Embalmer's Se on Reverse Side) - 7




e s mneamee e quin| Ofi4 3913810

‘6 "ON 4000 ynEeH 1op1sIg
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STATEMENT BY LICENSED EMBAILMER
P

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

e ekmereeeseaatsibas e hemoneameoeeeseeetemmeeeASeeTeasesoameeseameemsmesoe oeemeeane—n_as.e et meeosseseaeeessmesmmeesmo——nsassseemsseeeen seeeeatsannt ' Student Embaimar No.

working under my personal supervision,

Signed......cus e bl may Licensed Embalmer Naer™€? T 2 3
ugsen m

P. O. Address

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.)

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



