No. 3C0
10.48

WRITE PLAINLY-—USING UNFADING RBLACK INK—-MA_KE 4 PERMANENT RECORD ¢

“FILEDDEC 13

BIRTH NO.

1954 .

REG. DIST. NO. ’(I‘:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37214

State File N,

7,
PRIMARY REG. DIST. NO. _ZMOA  Registrar's Nowmnen D D

T PPy,

I. PLACE OF DEATH
2 COUNTY Howard

2. USUAL RESIDENCE (Where decoased Lved. If inatitotion; residence before
a. STATE b. COUNTY dsnimion),
Missouri - Howard "™

done

ing moet of working life, sven if retirad)

10b. KIND OF BUSINESS OR IN‘E

b, C[TY {1f eutcida corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY 2. Is Restdence within Lmits of
ownship) | STAY dn thia ) OR L] wn
omFeyatte o el town Franklin R
d. FULL NAME OF (If not in hospital or | ion, give streat ndd or loeation) STREET (It rural, give location} q)s [4]
HOSPITAL OR T, . ADDRESS ¥/
mstitutioyn - Lee Hospital R. R. #1
J.DNEACI\EES%IE a. (First) b. (Miadle} e, (Last) ) Dg?:—g (Month) (Dnﬁz (Year)
(Typeor Frinty DLPOther Hamilton Spry peatH Dec. 1 ’
5, SEX* £]p6. COLOR OR RACE | 7. MAR%I{EB, ré.l'-:vgscréigﬂmm. |8 DATE OF BIRTH-~ - ==~ 9‘:.GE (o yours| I WNDER | EAN | UNDER 1 e,
1 {Bpeci ‘ t firshday H Mia.
Male White WEdGwed™ ™ " TJan, 17, 1878 76 M1 T3 ™|
i0a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

{City and State cr Foreigan Countrv) d

12, CITI%ERJSI?F WHAT
Howard CGo., Missouri S

armer Own Farm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Spry Virginia Dunnfield Sallie @itmore

(Yﬁ, ng, or unknown)
O

I5. WAS DECEASED EVER {N U.5. ARMED FORCES?

(If ¥ee, xive war or datos of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
[ None

Noble Spry Franklin, Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'CQ}

ANTECEDENT CAUSES

MEDICALCERTIFISATION ._ . . -

INTERVAL Bl EN
ONSET AND, %TH

Aorbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (e)

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase o7 condition cauting death.

WORK

19a. DATE OF OP'FIROARJ 15t MAJOR FINDINGS OF OPERATION ' . 3 20. AUTOPSY?
| 23 X | ) (@

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory. sireet, offios bldg., wte.)

HOMICIDE _
21d. TIME {Month) (Duy} (Yemr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILEAT NOT WHILE

INJURY m. AT WORK

alive on

22. I hereby ceﬂiz that I atlended the deceased from M.ZL, JQ_L"Z lo QLL_..,

1935:-2 and that death occurred al

19.1:—% that I last gaw the deceased
m., from the causes and on the date siated above.

23a. SIGNAT

or L@)
IJ/W

2 I? l 23¢. DATE SIGNED

/e

T' BU ER Ié\L CREMA- | Z6. DATE 24z, NAME OF CEMETERY OR CRE ATORY 24d. LOCATION (City, town, or county) tate
ST i 12/4/54 Boonesboro Cenfetery | Boonesboro, ¥o

DATE. REC'D BY LO%EL REGISTRAR'S SIGNATUR| kf' 3 C::’ 5. FUNEPR ADDRESS
12t RS ) M rFayette, Mo

Ticensed Embalmer's Sm #

Reverse Side



-

Shens 0 - © STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, BB ........... PP , Student Embalmer No............

working under my personal supervision..

S

Student .. .o i Signed...7.. s e 4’ .....

lL.icensed Embalmer Nojj 4
.- 5 . \ ‘. v
A o - P. O. Addres!ﬁj .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs-OWN HANDWRITING. (Fa
to comply w1th the above constitutes ground for revocation of litense}. :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




