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"BIRTH NO.

” 1957 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 3"! ~ - PRIMARY REG. D!STWWTM'Re.ﬂulmran

36

I. PLACE OF DEATH

z USUAL RESIDENCE (Where docuud lived.

Ri] Imul.uuon reailonce before

a. COUNTY . a, STATE- co Ty LI T adinimionl.
St. Clair TMiSs souri ke
b. Ccl)'ll;‘f (If omtaids corpurate limits, write ROURAL and give c. LENGTH OF c. CIT’;( (If autalde corporata limits, write RURAL and give I-u"nlhip) T
. woabip) Y ] *i
Tom Usceola (3 R’ o) 34CT-v -4 IROHN Osceola W) ?3 &
d. FULL NAME OF (If not in hoapital or jostitution, give streat addrees or location) d. STREET (If rursl, ‘give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 3 ’
3. NAME OF . i .
N iy s% 5 a. (First) b. {Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print), Odessga Ann Sperryv DEATH H=14- 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YOAR | & GADER o HEs,
., WIDOWED, DIVORCED (Bpecify), _ - ] last birthday} Mouuu, Daye | Hours | Min.
Female | __#hite .12/33 /1868 a2 |

10a. USUAL OCCUPATION (Give kind of work

done during most of -orklm 1i{e, aven if retired}

HouseKkeeping

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forcign couutry)

Ashland Ohio

/

12. CITIZEN OF WHAT
COUNTRY?

. AD)

e

Iil:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Aaron Ewing Elizabeth Kinney Deceaged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, #ive war or dates of service) NO. 2
e . None. jlrs. F.P.McCullough,0sceola Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . rg;gtu}r.::ﬁgngnu
| Enter only onecauseper | 1. DISEASE OR CONDITION 1Z DEATH
lite for m"_ (. an d‘(’g DIRECTLY LEADING TO DEATH® ) e d o d
«This docs ot macan | ANTECEDENT CAUSES ‘;g;_a/(_,o"-’
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) W é/
Mmﬂfuﬂﬂr" u.rﬂlmm. rise to the abore cause (a} stating i Cem X
e It medwa the dis . the underlying cause lasf.- -~ _-o+vxv .o = ;"--"--
case, injury, or complica- DUE, TO (c) W m 9@» - "
tion which coused death, | i1: OTHER SIGNIFICANT.CONDITIONS :~ - "
Conditions contributing to the death but not
related to the disease or condition couring death.
1%a, DATE OF OP_II:ZIFgﬁ 13b. MAJOR FINDINGS OF OPERATION: LTt ot RS )( '~ 20. AUTOPSY?
_ o / 70 . YES D NO D
‘21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) "(STATE)
SUICIDE bome, farm. fastory. strest. ofice bidg..e0.) . A e T \ -
HOMICIDE o _ , ‘ : - :
21d. TIME (Moath) (Day)  (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJUR? OCCUR?
INJURY . . wuu.zxr u‘grwnu.: ’ : ]
» N D .
z 1 hefcby cerufy thai I attended the deceased from LLI_ 19‘.1,7_ to él.?___ Igi.é that I last saw the deceased
alive on - 19;.1[, and thal death occurred at .___Am , Jrom the causes and on the date stated above.
R _,.,O (Degree or title) | Z3b.

I Bc. DATE SIGNED

b-1e~3]

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

Burial &/

24b. DATE ‘| 24c. NAME OF CEMETERY OR CREMATORY .

id

LE‘.ATION fﬂl?{

T Ao »

town, or eounky)

lSSOllI‘l

| (Btate) ,

DATE REC'D BY LOCAL

V7R v

5. FURERAL DI

239

(Licensed Embaimer’s Statemant on Reverse Side)

ECTOR" S ST CHATURE

) nnnwus




RECEIVEDy-¢ ~#7
DISTRICT HEALTH OFFICE No. 3

District File Numbe, __

= S,

-
.

STATEMENT BY LICENSED EMBALMER
VJ -
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .
: !

.................................................. LA ey Student Embalmer No.

vvorking under my persona!l suﬁériésjon.
. . R

StUIENt Levaurenrnsas ieeteseresaseeseranas _
Student Embalmer

P, 0. Address_COAx toln Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ITQWN HANDWRITING.. (Failure to comply wit
the above constitutes grounds for revocation of license.)’ .

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




