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WRITE. PLA!NT‘Y-—USI.NG UNFADING BLACK INK-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o1sr. wo. X 9 7 erimany wec. oist. w0, 3037 Regiotrar's Nowoon s

FILED APR 17 1950

14272

State File No.

BIRTH NO. 4
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decstaed lived. 1 institation: residance bafors
a. COUNTY a. STATE b. COUNTY sdalmion).
Ray Missqurt RAY __ ..
b. CITY (1 outcide corpurste limits, writse RURAL and give ¢. LENGTH OF || ¢. CITY (If outaide eorporats imita, write RUBAL and give towsshin) oy F#
o® R{echmond. townablp) | STAY il this place) o .0
TOWN vrs, ToWN Richmond -
d. FI{'IJOL%P?‘I%\T.EOORF (1f rot in hoapizal o Inssitution, Kive strect sddrom or location) d.ASI;I'g!REErSS (If rurwl, give location) -
instirution 204 South Camden 3%, 204 South Camden
36’2%3?255%% a. (First) b. (Middle} . ¢. (Last) l 4. DSTE & (Mouth) (Day) (Year)
{ Type or Print} Dan Sperbeck . DEATH Mar, 27, 1950
- B SEX 6. COLOR OR RACE | 7. ‘MARRIED. NIEngCEBR(sjED.) 8. DATE OF BIRTH R :.?E (Ie yesn| & oocn | nﬁ ¥ oo 4 .
. o’ L
vale )| White YRR EECC 4 | 00t.,21,1875 76 5™ e

10a, USUAL OCCUPATION (Giwekind of work

10b. KIND OF BUSINESS OR IN-
: " DUSTRY

HetTred "Tdar Uine: Eaamao?

11. BIRTHPLACE (Stats or forelxn oountry) 12. CITIZEN OF WHAT
COUNTRY?
Towa

13a. FATHER'S NAME

Sylvester Sperbeck

13b. MOTHER'S MAIDEN
Mary Stonestreet

Ta 5.
14, Nmejor HUSBAND OR WIFE

0lga MeAble Sperbeck

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. nﬁrd.nknown) I (X1 you, give war or dates of service) . NO. -
gL -05-g9¢5 | James Sverbeck Richmond,Mo.
MEDI CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ! ~ ONSET AND BEATH

. Enter only onecauseper | |. DISEASE OR CONDITION

lins for (a), (b}, and (c)
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, tuch
as heart fefllure, asthenia,
cde. It means the dis-
eqre, infury, or complica-

the underlying couse last,

DIRECTLY LEADING TO DEATH* ¢,

Morbld conditions, if any, DUE TO
rige to the abore muafe fa} sﬁlﬁ# .

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death but ot
related to the disease or condition caueing death.

%Mw‘______g?f@ £

1

-

s

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION -
: . . YES D NO E
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SLIGIRE, hEu_.fum. Inotory, sirest, offios bldg., et0.) .
tiomere %ﬂa!ﬁ (a4 27210
21d. TIME (Month) {Day) {Year) 21t. " HDW DID INJURY QCCUR? \

OF

{Hour) 2le. INJURY OCCURRED
WHII.EATD NOT WHILE
WORK

AT WORK

a ’ P

2. I hereby certify that I atiended the deceased from
, and thal death occurred at

alive on , 19

, 1 , lo , 19 , that I last saiv the deceased

{Degroe aor title)

24¢c, NAME OF CEMETERY OR

m., from the causes and on the dale siated above.
23b. ADDRESS szac. D TESIGN;E‘

DATE REC'D BY L‘IJ?CEAGL REGISTRAR'S SIGNATURE

13

24b. DATE EMATORY 24d. LOCATION (City, town, or county) ' (Btote)
Mar.29,195 Sunny Slope - Richmond Mo.
8¢ 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

(o

'y ;ﬂlm an R




RECEIVED

Dietrlot Health Officer No 8,
District Filo Number

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

......... . Student Embalmer No.
StuUdent ..cvisssenanrvasanvasenasansasnanns

Student Embalmor

Signed..xa—%zzn‘“’ 4. ‘%—«/&:

Licensed Em

oo LHLE.
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

P.Q Address..__(. “W ‘£ Mﬂ
If this body is not embalmed, fact should be so stated above




