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7=1l-52

§. No.300
o et STANDARD CERTIFICATE OF DEATH St File N
FILED JUL 21 1952 p
"BIRTH MO. REG. DIST. NO. 383 PRIMARY REG. DIST. uo._iEL Registrar's No......... féy... csasien
"S’a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d od lived, If & id bedore
a. COUNTY . STATE - . b. dmimion).
P J Lawrence o Missouri COUNTY Jasper e
b. CITY (I outcide corpurata lmits, write RURAL snd give c. LENGTH OF c. CITY (it oussids corporate limits, write RURAL acd give townahip)
OR - township) [ STAY ifn this place) ¢ % 3
TowN Mt. Vernon 33 davs TOWN Sxxkkia Carthage .
g d. FE(I).SLP#A{EO%F (f mot in bospital or Instliution. give streot addrese or location) d'As-l’)TgREl% (K rursl, aive location) 7/
O INSTITUTION y, State Sanatorium 818 High Street
5 3, I:I;‘EACPEIE\SOE'E a. (Fiest) b. (Mldale) ¢. (Last) 4, Dg-rg (Manth)  (Dey}  (Yean)
k| (fweor Py Patricia Elaine Spry peam- July 13, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeans| 7 noem & YEAR | 7 iR u wns,
g2 / . WIDOWED;, DIVORCED (Spactiy) st birthday) Mowite| Dars | Hour | b
Female White Single o July 26, 1939 |
5 lO:. UgUAL OCCUPATEH(!GH.HT:M-«I; 10b. KIND OF BUSINESSD?JSI_HI‘; 11. BIRTHPLACE (State or forslgn country) 12, CWJTZEI;I'?OFWHAT
ong during most gf worl o, wven If retired . . °
g ndeny Missouri, Jawper County . |USK
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIfE
“ Charles Spry | Wright , Juanita ———-
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
« (Y-I\.Ihn.wunknowa) (If yua, wive war or dates of sarvice) NO. Rubv Wil Peck. Mt. V n. Yo
= o None uby Wilson Peck, Mt. Vernon, .
tL 18. CAUSE OF DEATH L bis o8 CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
_Exnter onlyonscaussper | 1. EASE . z 42 ek : "~
Z |l lime for (e, (by, and (@ | DPVRECTLY LEADING TO DEATH® ) Chronic glomerulonephritis ! v
=4 “Thir doer not mean ANTECEDENT CAUSES
S || tae mode of dying. ruch | Aforsid conditions, if any, giving DUE TO (b) Pulmqnary Edema
- 3 ex heart fallure, asthenia, |. rite to the abooe cowse (o) ating .. cen - e e e s O
- the underlying cavse last. - - - - E P . XLt L o= T Pl -
= ete. Jt means the dis- Uremia
® cose, Infurg, er ! DUE TO (c) _ : ! X
= tign which caused death. } 1. OTHER SIGNIFICANT CONDITIONS. - -4 ) - Sesd .
= Conditions contributing to the death but not E
E} related to the disease or condition equsing death,
fz - || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . . I LAR PP A 20. AUTOPSY?
2 i Y 5G2X |"'mE el
(.-5 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.laorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ”
h SUICIDE boms, tarm, fastory, street, offlos bldg., wre.) I e LT SR
Z HOMICIDE
g 21d. TIME {Month} {Day) (Year) {Hour) 2%e. INJURY QCCURRED } 2If. HOW DID INJURY OCCUR?
< WHII.EAT NOTWHILE N
) J_‘ INJURY + WORK AT WORK i
E 22, I hereby cerlify that I atiended.the deceased from _J_un.?_lg_._ ID.L to ..ll_lLlL IEL that I last saw the deceased
5 aelive on , 1952 | and that death occurred at an., from the causes and on the date staled above.
ﬁ 22a. SIGNATURE {Degres or title) 23b. ADDRES 23c. DATE SIGNED
E

%ONBE.I R1 6\VLALCREMA- , DATE 24c. NAME OF CE.MEI’ ERY OR CREMATORY z;a. LOC.ATI_ON (City, town, or wl_n;ty) (Siata)
(Bpeclty) - ' A
_Bemowal L July 13,1952 Oak Hill Cemetery Carthage, Mo, . .
Dkft REC'D BY LOCAL ISTRAR'S SIGNATURE 5, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- ;EG glzé; e A Carthage, Mo.

L 2. 70L°

2

Knell Mortuary

T Em.Watm on Reverse Side)




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, or by

Student Embalaer #o.

wotking under tmy personal supervision.

StUdONt vevsnaovaoneeneen teesasesenrenns Simci.-.....-.&ﬁéﬁd:_ﬂl M

Student Embaimer
Y . Licensed Embalmer No LI‘(‘L .S—q

P. O. Address__ @ O NHCD e "

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failufd to comply with
the above constitutes grounds for revocation of licenss.)

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




