No. 300

10.428

—

I. PLACE OF DEATH

FILED NOV 21 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: -l 2004
mEG. DisT. No. __ [ & PRiMamy REG. D1ST. wo. 200 Kegistrar's No

swerne iz 2215
12

2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence before

adictmfon).

a. COUNTY Barton 2. STATE 143 sgouri b. COUNTY b e on
b. CITY (1f outeide corpurate lite, welte RURAL and give | ¢. LENGTH OF [| ¢ CITY Lt of
OR townabip) Si Y (in this place) OR a ety ted town?
TOWN lLamar YIS TOWN Lamar 4 e
d. FULL NAME OF (If not in hoapite]l or tusthigtion, give strest sddres or loctlon) o STREET (I rural, give location)
HOSPITAL OR : .
INSTTUTION. At Home ADDRESS gth & Mill St. o0y /a
3.[;]EAME OEFB o {First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Type o7 Pring) VASILOIS K. SPEROW peatH Nov 15 1855
5, SEX "] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (o yeam| I¥ CXDEN 5 YEAR | 7 GHOGR = Ha3,
WIDOWED, DIVORCED (Bpacify Igébh&hdar) Monthe | Days | Hours | Min.
M W Married Oct 26 1889 | |
10a. %ﬁg?nou “(’l:!::n;d-ut 10b, KIND OF BUSlyassD%gT kﬂy- W BIRTHPLACE (000 s Sate or Forsign Conntry) Zd 12 ctrjrl%ﬁrj(?r'wnﬂ
Ketired Ba Barber Shop Porte, Greace, . Se

Ii

13b. MOTHER'S MAIDEN
Anastacia (7

13a. FATHER'S NAME
Kostas Sperow .

14, NAME OF HUSBAND'CR WIFE
Dee Williams Sperow

NAME

Unknown !

| Enter only anocatiasper

IS, WAS DECEASE?E\&I;:R iN u.s..\m:z;:n ':?RCEI 16. SOCIAL SECURITY | 17. INFORMANT' 5 61 GNATURE OR NAME ADDRESS
o, Do, of ymkoown) WAr Of tas sorvice s
Yes WiT- 1 496-01-90&:o lirs. Dee Sperow, Lamar, Missouri
18; CAUSE OF DEATH @ < " .or. =i onne vt = MEDICAL CERTIFICATION + - - % - ¢ | :INTERVAL BETWEEN
= ONSET AND DEATH

L DISEASE OR COND'TION .
nefor (3), (b), and () { DIRECTLY LEADINGTO DEATH (). A
T35 2ocs oot moero | ANTECEDENT CAUSES

the mode of dying, such

srcs o
Y

Morbid conditions, if any, gising DUE TO (b)
umﬂquunrwm» ,g‘uum;gcme ra)dctnq . L.

ete. It means the dhy- |

DUE 170 {c}

WRITE PLAINLY—USING UNFADING BLACK INK:—;MAKE A PERMANENT RECORD

case, infury, of complh . 42 Z 4;
tion which coused death. | -it.. OTHER SIGNIFICANT CONDITIONS | BV A !
Conditions contriduting to the deaih but not oo .
related to the disease or condition causing death.
19a. DATE OF OPERA- } 190. MAJOR FINDINGS OF OPERATION ot . 20, AUTOPSY? -
TION
yes [ NO D
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (s.5..Inorabeus | 2l¢. { lTY TOWN CR TOWNSHIP) UNTY) (STATE)
SUICIDE ’ Bome, farm, [setory, sirest, ofice bidg., 910} f i
HOMICIDE &-:z
Zld.. TIME {Moatd)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW Do INJURY OCﬂJE!
oF | AL SR WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby 19_%, o Mi&%ﬂm I last saw the deceased

certify that I attended the deceased from
\ fsagzj’cind that death occurred at 3345D m

alive on ., Jrom the causes and on the date staled above.
‘2a. Sl?l@RE - -, (Degresor l‘.it!e)ﬁ 23120% M ) Zic. I?A IGNED
lel BURIAL, CREMA- | 24b. DATE . - 24. I\AME'O’F CEMETERY OR CREMATQORY . | 244. LCK‘-ATION (Olty, town, or county). - (Blate)

Nov 18 1955

Iak= Cematarsy -

RIS

Inmar - Migam

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
1]

/q.—'ﬁ

125, FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

NOV 17 $855 |

T Konantz Funeral Home, Lamar, Missouri




+

gt

’ I"

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oo niiiimia e r e traiaaaeoaacaaa et aa s r e ot aa e aaane , Student Embalmer No......

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



