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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

WEBOCT

BIRTH NO.

0 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. X&Punumv REG. DIST. wO. 5

32499

State File Na... T

Rmmmr 1 No. gé’a._.-.h.

I. PLACE OF DEATH
. COUN
2 COUNTY pottis

2. USUAL RESIDENCE (Where decessed lived. If institution: residence

balore
a. STATE }{i sgourl b.COUNTY Pettis

adinbslon),

ta RURAL and give

¢. LENGTH OF

. CITY {If outside sorparate timits, write RURAL and give townshin)

.y ﬁurai En vowaship) | STAY fla this place) OR : .
g P‘Pl 3. TOWN Green Ridge, Mo. VPl e 74
d. FULL NAME OF (If not in hopltal or insthution, give strest addrees or location) d.ﬂéﬂ% (1? rural, ghve Joeation) ’ g
tNerimoTion Sou th Highway 65 None
3. NAME OF = a. (Firs) b. (Middle) e (Last) COAE (Math) ) (Yew
{Typeor Print) ROy Eugene Spry pamSept 25, 1952
B.SEX ;|6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE e yeun] v meen 1 T v
Male White NeVeTr MAPTied | June 17,1937 | IB™w || o | o) e

102, USUAL OCCUPATION (Give kind of work
dobe during most of working [He, svan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8:ate or forelzn sountry) 12 CITIZENOFWHAT

Vi S

4

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

(Yes, 8o, or unkoowa) | (If 've war or dates of servies)
Tom | “~fone

HNone

Student School Edwards, Missouri
ﬂlaa._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Coy W, Spry Wilma Kelton Spry None

17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS

Coy W. Spry, Green Ridpe, Mo,

18. CAUSE OF DEATH
. Enter only oneoause per
e for (e), (b), and {c)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ce. It mewna the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Mortid conditions, if any, gising DUE TO (b)
riae to the chove cause (o) stating

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

Lo

DUE TO (&) .

tion which coused death,

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh i not
related to the diyease or condition cauting deafh.

P

15a. DATE OF OPERA-
TION

19b. MAIOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (] wo

L£7

21a. ACCIDENT

¢ )
SCioe - Qebide
HOMICIDE

210, PLACE OF INJURY {u.g., in oz aboes

s W0

2%, {CITY, TOWN. OR TOWNSHIP)

et Wo

M"ﬂ%’"ﬁ%’:"‘
(Hown) | 2¥. INJURY

271 hereby certify that I nﬁﬂge deceased Jusny >
19— _, and that death occurred ot ol S

CZ/O,ﬂEgzmaa¢¢=:*___

21d. TIME (Mouth) (Day)  (Year) URRED 2|f HOW DID INJURY occuma..w Gt adle b
"~
WURY G - 25~ 8L o |MBEAT[T]) NoTwHLE Co, &,u.,af—méow

d

m., from the causes and on the date staled above.

LAy = O

A (Degres o1 titls) | Z3b, ADDRESS . Zic. DATESIGNED
mm WC’M g (eez., &, 4-35-57.
Zia, BURIAL, CREMA- ['24b. DATE [) | %c. RAME OF CEMETERY OR CREMATORY [/24d. LOCATION (City, town, ot county) (State)
‘ﬁ’ur’?{“a T [se ot 27,1068 Green Ridge /. Green Ridge, Mo.

DA R ATUR RAL DIRECTORLS®| GNATIRE ] ADDRESS
~ AP “’f;fh’," '1/; A Lx2iut L‘J 2. £ e sedalia, Mo,

's [Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 0F byemooveoooee,

________ . Student Embalmer Mo.

working under my persona! supervision

SEUDENE tuvesonarcnrnsnsearsanransnsasnacss Signed.@ /i@’fém —

Student Embalmer .
: Licensed Embalmer 2‘{/ ..................................

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

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




