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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

I WMIVINWAY W TPALIrd

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. Zz s’_ PRIMARY REG. DIST. m-@ktw:lmr:hfa._. S &

FILED APR 25 1955

it P W T -

State File No......

11611

0.

Adoniram Sperry

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yoe. 0o, or unknewn) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
Unknown

Minerva McClsain

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If {natitution: residence before
a. COUNTY a. STATE b. COUNTY adinisslon). |
GREENE MISSQURI GREE
b. CITY URAL and . LENGTH OF ¢. CITY . & I Reaide
i OR-r g!.nfudd- corpumts limmite, write R . ‘::n.ahip) gT Y (in chis place) QR . h ¢ hdl\y mooggnmhdun:lol:mog
TOWN SPRINGFIELD 48 Yrs own SPRINGFIELD Yo
d. FU0L|§ N'FAT.EO%F (If not in hospital or lnstivution, give streot address or locatlon) Fq A%rl;!REEESrS {1 rural, give location) 3
INSTUTIoN 1408 W, CENTRAL 1428 WEST CENTRAL 9 ’
3DNEA(:"£EE'|CE% a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Deay) (Year)
(Tweor Print) _ FLORENCE SPERRY SMALLEY DEATH  APRTL, 18,55
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER | YEAR | ® UNDER U Hus.
WIDOWED, DIVORCED (Speci = last birthday) Moﬂ‘h, Days | Hours | Min.
hevate - | WHITE Sept 15, 1889 , |
O S ST | D O BUSNGS G | MBS i s i o /| RSN
DUE™ HOME Illinois .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

- ——

17. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS
Ernest Smelley, Springfield, Missouri

18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION lg;l;sEg\rML HETWEEN
- AND DEATH
 Enter only onecauseper | 1 DISEASE OR CONDITION .
Jime for (a), (b), and (¢ | DRECTLY LEADING TO DEATH® (o) Proba‘ple Corc_nnary Ccclusion Unknown
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, if eny, giring DUE TO (b)
3 hear! failure, asthenia, | Tide to the abore cause (a} sating 04;
e, It means the dis- the underiying cauae last. - %
ease, injury, or complica- : DUE TO (¢) a éH@
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS YD,
Conditions contributing o the deaih but not L i’-@}a
: related to the dizense or condition eausing death. "-Au - .
13a. DATE OF OP.F.ROJN 19%. MAJOR FINDINGS OF OPERATION P&?@ 20. AUTOPSY?
1

o JQ,W%MI ves (1 wo EX
2ia. ACCIDENT (Bpectty) 2ib. PLACE OF INJURY (e.s..inaraber | 2lc. (CITY, TOWN, OR Towm@/ ™ (COUNTY) (STATE)

SUICIDE - - homs, farm. fagtory, street, offica blde..ev0.)

HOMICIDE - .
21d. TIME (Month) {Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF oo WHILEAT[ ] NOTWHILE
INJURY = | “worK AT WORK

Lo 10

22. I hereby certify lhﬂ‘-‘-&%ﬂW
. O yGem—rramd thal death occurred o

e E——1]

m., from the causes and on the dale stated above.

O

IGNATURE ,» - . Local O T

S

Vital Statisti

Springfield, Missouri

p23b. ADDRESS Greene County Court Houl@- DATE SIGNED

i iy A N

a. BURIAL. CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or coanty)

(5tate)

‘f—-/ : REG

{Licensed Embalmer's Sult.mmt on Reverse Side)

TIONB%%‘J?;A]%M” April 20,.1'955 Greenlawn Cemetery Springfi'e'ld Missouri’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 B IYNERAL DI steunuulw‘ﬁ ADDRESS
' , Spri ield, Missouri

\



STATEMENT BY LICENSED EMBALMER

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

@. LY 2 -3 PP famennns . St’udexit Embalmer NO..c..ccuuuen

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa{
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.
- 1¢ this body is not embalmed, fact should be so stated above.




