THE DIVISION OF HEALTH OF MISSOUR!

A
) 38483

.5. Mo.300
5 ] PEowey 17 STANDARD CERTIFICATE OF DEATH et it N
BIRTH NO 1953 REG. DIST. NO. .12" [ PRIMARY REG. DIST. mm Registrar's No “9’5‘ |
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d tived. If ioati i befors
A COUNTY . STATE b. COUNTY adinisslon).
'qu * CA.RROLL * Mise uri Carro 11 ’
I b. %EY (1 outaldy corpurate limits, write ROURAL and ‘::.u ?I’AE!ENSE; £F c. CITY (If outelde corporate iimits, write RURAL and give township)
’l { col|| h
ow  Dawn, Misouril)\ iy TOWN Dawn,Mliseuri M. J4J, Twp -
d. FH%P#AT.EOORF {If ot I hospltal pr fnatitation, gire s A%TDRBS (if runal, give locstlon) - / 2
INSTITUTION HOME, 11 n/w Tina, RFD, @/7 2
36‘2&&255%2 a. (First) b. (Middie} ¢. (Linst) | 4. DATE (Month)  (Day) (Year)
{ Twpe o Print) EDITH LORETTA EATH Nov, 6th. 1
5. SEX I 6. COLOR OR RACE | 7. x[AD%!uE% gﬁgschégﬂgli?!/ 8. DATE OF BIRTH B.I'A'?E {In ,.’.n LI(' m::: 1 'run ¥ ONOER H KRS,
. pacify. on Heours | Min.
P W. s Merch 20,1884 &9 5617
10a. USUAL OCCUPATION {Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:ate or forsign sountry) ) 12. CITIZEN OF WHAT
diuve duzing st of working Lie, yren i rotired) DUSTRY €7 | “COUNTRY?
Hougewlfe e Dawn,M1gsouri, UgA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buchaman Knox, RMA _ Bun Roy Sperry
: 1{3’ WAS DEC]:EASE? E‘:’IER IN'U.S.ARMdED F?R&B'{ 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' no, or unknown, yea, give war or dates of sarvice! .
| 1e) none ROY SPERRY #2385 DAWN, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Bater only onecsuse per | L4/ pZSTLY LEADING TO DEATH*(y)

line tor (), {b), and (&)

__ézw_z:d'a.asa.u wln LF Lo
siving DUE TO (n)M-%M/-— Ao M‘
) X4

ANTECEDENT CAUSES

Morbid conditions, if any,
riae {0 the abote cause () staling

*This doet not mean
the mode of dyfing, such

as teart fallure, asthenia,
- de. It fmm the dy. [ 1he undetlying cause last, W
care, Injury, or complica- _ DUE TO (_c) .
tion 10hich cqused death, | 1. OTHER SIGNIFICANT CONDITIONS * = -7~ " -« 7 .o
Conditions contributing to the death but not
related to the disease or condition causing death.
19 DATE OF OP_F]ROJN 195, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
_ e e i /96 X ves [ wo (]
21a. ACCIDENT (Bpecliy) 2|b PLACEOF INJURY (o.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE - bome, farm, factory, street, offics bldg. . ete.) o ' I -
. HOMICIDE
21d. TIME {Monts) (Dsy} (Teas) (Hour) 21e. INJURY OCCURRED 1{ 21f, HOW DID INJURY OCCUR?
OF 5 . WHILEAT NOT WHILE[ e e s ‘ . e
INJURY ~- WORK AT WORK : :

2 bereby certqf that I'attended the deceased from __% 195_3 lo MJ& 19_2?&'1! I last saw the deceased
alive on _Zmab—_ﬁ and that death occurred at _from the causes and on the dale stated above.
=" 5?7‘2315 m (Degre or title) €]

e . INO:

Lx)

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

Zta BURIAL, CREMA- | 245, DATE 24. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) . (State) *
(Bpedty) v

oﬂh ié‘i Nov,8,19R3 New gal 5 Tina Misgungl . .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE $o | FureraL DIRECTOA' S $1GMATURE ADDRESS

Clifford W. Ausgtin,K Tina, Mo,

Z! :: REG. m ﬁ E! g )
{Licensed Emhl.um"r'gutm on Reverse Side)




'-J H!‘ \
. .
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 cee.. S

Student Embslmer No.,

z f o )
Student ............................; ...... ‘ Signed....... BIT: .
Student Embalmer . Am‘@

cenzed Embalmer No #32331!

P. O. Address Tina, Missouri

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

If this body_is not embalmed, fact should be so stated above. T

working under my personal supervision.




