THE DIVISION OF HEALTH OF MISSOUR!

No. 300 R 10Cr
s | FLEDJAN 301350 STANDARD CERTIFICATE OF DEATH it Fite Normoerorn B56
BERTH NO. REG. DIST. NO. /é"i PRIMARY {REG. DIST. N&_ﬂ—- Rrgurrar.lNo,_:) _g_ .......
’w? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If jastltation: resilenes before
Y . COUNTY a. STATE” b, COUNTY adicismion).
Greene Missouri Greene
( b. c&w (I cuteide corpurate lmita, write RURAL and ‘::’.;m . E‘Z Alﬁf&i n&l—; c. cg’g (11 outaldo corporate limite, write RURAL and ive townahip) 6 ? VS
a TowN  Springfield TOWN Springfield Pe)
[ d. FHO%P#A“?_EO%F (If not n hoepital or lustitgticn, give streot sddress or location) d'AsJ[?EET (1f runal, give location) ' k24
8 INSTITUTION g2/, North Main RESS 924 N Msin ‘
=B Y NAMEOF  a (First.) b. (Miadle) T (Last) COME M) (Do (e
) (Typeor Print) ~ Nellie _ Hyde Sperry DEATH  January 19, 1950
e} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | VEAN | IF UnDEw a0 oms.
E / ) WIDOWED, DIVORCED:tSpacty) : Iast birthday) Munt.hl' Days | Hoars |  Min
3 |ofemele fl_ihite | Widowed 2~ \June 18, 1866 __ | 82 | |
- - | 108. USUAL OCCUPATION iGive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sute or forslan oountry} 12, CITIZEN OF WHAT
S done during most of working e, even if retiréd) |° 77 " B . DUSTRY.-| - _ _ _ . L _ . COUNTRY?
> House wife | Home Ohio 1 - _TH.S.AC
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 John Hyde . Amelis Wood | .
& [['5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, o, or unknowa) | (If yea. give war or dates of sorvice) NC. , . A .
P No None wRev Vincent Gray, Springfield, Mo.
A 19. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
i | Eateronly cneceusoper | 1. DISEASE OR CONDITION _ .
Z |\ Liaotor (s, (o, and (@) | DIRECTLY LEAGING TO DEATH" Carcinoma of colon,
g “This doct mot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
w1 || oo heart fallure, asthenta, | 1ite to the abooe cause (a) stating
&® de. It the dis- the underlying cause lodd.
ease, infury, or compli DUE TO (¢) .
g tion which coused death. | 1L OTHER SIGNIFICANT CONDITIONS - .
g Conditions contributing to the death but 20t Diabetes mellitus. /55 >(
3 related o the disease or condition causing death. .
= . DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
z TION
& .Carcinoma of colon. - ves [ mo
o (Bpaeity) 21b, PLACE OF tNJURY (e, Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUIC homs. farm, factory, streat, ocfiee bldy . e3a)
& FIOMICIOE
g 21d. TIME (Mouthy (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE .
J‘ INJURY w. | " woRK AT WORK -
= 22, I hereby cer!f Tg’}ggndcd the deceased from Aug. 19 49 lo 1/19/50 , 19 , that I last saw the deceased
- E alive on / . and thal death occurred at 3:00 Py, , Jrom the causes and on tha date staled above.
E msrenm’uns f_a ’L (Degree or title) | Z3b. ADDRESS 600 Med.Arts Bldg - DATESIGNED
. DAIMMAAT - NDI . gornerield, Mo, 1 1/20/
B %MEEEMIA‘}ALCREM } 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conty) {5tata)
(Bpedfy)
g Burial {i/]| Jan 20, 19 50 Haple Park Cemetery Springfield, HMissouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8] GMATURE AORESS "34«/
/o738 | 7 M'ﬂ o v A okt e

T Frohalonar's. by




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) Z,

, Student Eabalmer No.
Student ceevenscnsas .s

Chessrsessberenaa Slﬂl&i@é %
Student Embalmer .

Licensed Embalmer No. ._y_.i‘ 5 ¢0 JP N
o P. O. Address %z
Nota. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in kis OWN
the above constitutes grounds fot revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with




