No . 300
10. 48

FILER JAN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

L’-2 PRIHA:RY REG. DIS';'. HO._.S__l_zi. Rmi.ﬂmr’.rNo...;:.;].'_,ﬂf.:!.'-}...,.....u_.

State File No.

.
Y

40308

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lLastitation: reskdence befors
a. COUNTY Buchanan y, a. STATE Missm ri b. COUNTBuchanan lllm’l-(hn).

ra

b. C(;TY {If outsids corpurats Umita, write RURAL and'give c. L‘I’ENI.EI:: £F) c. ng (I outsdde corporate limits, wriie RURAL asd give townshin) 0
7own  Bural Center Tw8P*®|ZB"H8F""| rtown Rural Center Twsp.- P
d. FULL NAME OF (If not in heapital or institation, give strest address or loeation) d. STREET (I rursl, extion) |
WAL " R.F.D. # 6, St. Joseph ADDRESS | ,F.D. # by St. Joseph ¢
3. NAME OF 2. (FIsh) b. (Middle) c. (Last) . DATE (Month) )
DECEASED .
vers vy MINNIE C. SPERRY oS 1 1829
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%SCES%EIE&,) 8. DATE OF BIRTH 5. AGE (Inn"n ;: voes [Dﬁ » v i
o ours Min.
Female/ | White ed =4 | 2-22-1882 g l |

10a. USUAL OCCUPATION (Citwe kind of work

10b. KIND OF BUSINESS OR IN-
doas during most of working lifs, svea if retired) DUSTRY

11. BIRTHPLACE (Btate or forelxn sountry)

7

12 CITIZEN QF WHAT .
RY?

Housekeeper Home Martinsville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James F. Smith | Unknown Oscar A. Sperry

15. WAS DECEASED EVER IN UL.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

[¢'¢ . ot unkoown) | (I yes, give war or dates of servios)
g | None J McPhelans St. Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgg:li m
1. DISEASE OR CONDITION .
'ﬁ‘mﬂfﬁgmmd‘(’g DIRECTLY LEADING TO DEATH® 5 Heart failure
ANTECEDENT CAUSES
*This dots nt mean . -

the mode of dying, ruch | Morbid conditions, f ans, gisog DUE TO (b) chronic mvocarﬁ itis, nernicious

a# beart foilure, asthenia, riu to the above cause. (c sating S ~

de. It meons the dis- underlying cause lost

case, infury, or complica- . DUETO (3 8nemia

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - —_

Conditfons eontributing to the death buf 208 L/—ez,?, O
. related Lo the disense ar condition causing death. F
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

. , " ves [J wo[]

21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY tea.. loorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, sirest, office hidg., ete.) .
HOMICIDE

210. TIME (Month) (Day) (Teard (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY e ] "t

22. I hereby certify that I altended the deceaséd from __ JULY
alive on 221640 1949, and that death vecurred a0

ores a0 50P,

lo _l_Llﬁ._ 19_4_9 that I last saw the deceased
Jrom the causes and on the date stated above.

WRITE"' PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATURE (Degresor titls) | 23p. ADDRESS w11 Fhysiclan & Zic. DATE SIGNED
€ Hoaan ey M p7) | Surgeons Bldg., St. Jgseph,j2-20-49
%'mamé\'rhm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, tawn,oxmty) (Btate)
Burial 12-19-1949 | Mt. Auburn ~, . St,~Fgseph,  Missouri
Rgc-panCAGL agg RAR'S SIGRATURE 53;) 2%, FONE CR/3 SIGHATU ‘ADDRESS
de, 27 1963 %, . ‘_4 Gy ea AVY-Z 97 7 A4 St. Joseph, Mo
- on Reverse Side)

77 e 4 Emb o




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, eamby ]

Student Embalmer Mo,

working under. my personal supervision.

StUdBNt svcuvesnntostssassnsrannarnnsansens Signed
Student Embaloer :

Licensed Ew.
P. Q. Addr =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above. ; T

G. (Failure to con:lply wi

- -



