S : THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 6 WON O

. Mo, 300
o0 1936 STANDARD CERTIFICATE OF DEATH Stte Fite o
l BIRTH NO. REG. DISY. NO. _18_7_ PRIMARY REG. DIST. uo.__j_a_y_é. Registrar's Na......76.
l A I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detoased lved. {gstitotion: residence before
2 COUNTY Livingston 2. STATE Mi ssouri b. COUNTY Lt Ving s By
b. CITY (If outaide corpurato limits, write RURAL and give ¢. LENGTH OF c. CiTY 2. 1n Restdence within lmity of
QR . - wnahi; STAY OR ) a we?
toan Ghillicothe romoshis) 15 I“‘"M'q’l'"’ town @Ghillicothe o TR “"wl:lwn_)
d._Fgé%P:i_FAhE.EO%F {If not it bosplul or [nstitution, Kive sireet addrees B toestiont A%I‘SREEE;S (If mral, glve location} 2 SS9 D
- nstmution 345 Mansur St. 345 Mansur St.
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day) (¥
DECEASED " “OF ear)
{ Type or Print) MARY CATHERN SPERRY DEATH Feb o la 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| ¥ unorr 1 TEAR |  UnDER 1 2,
/ . WIDOWED, DIVORCED (Bpecif. . last birthday) Mon:h-] Days | Hours | Min,
| White Apr 18831 72 |

102. USUAL OCCUPATION (Givedind ot work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE 12, CITIZE
donedurig mutofvorkluulo.u:nni! :al..[::'!) - DUSTRY (City and State or Fareign Cnnnuyl‘z) R’{‘,OFWHAT

Housewife At hHome Adair, Missouri oA,
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
John Kephart . | Unknown S y
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRE
(You.no,or unknown) | (I yes. xive war or dates of sarvice) NO.
NO -22- | Del Sperry 345 MansurSt,.Chi llicgtﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eater only opecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Line tor a5, (o). and (& | DIRECTLY LEADING TO DEATH" (5) gd,zc.:.c:. /M .;au.éu_c, 2 7,@. .
Tuis does not mean | ANTECEDENT CAUSES™ / : ,:. .

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b
a8 heart faflure, asthenia, | Tite to the above cause (a) slathig

N the underlying cause lost. —

elc. It means the dis- 7 : M . B . :

case, infury, or complica- DUE TO (¢) - . . é catde, -

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not :z . - i / L .

related to the disease or condition cuusing death. Mq ,L.AA Ml s N 6' ’ 7"'

19a. DATE OF OP'FE'.JAIQ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/560 | v wB

21a. gﬁ%FDEEJT (Boweldy) 21b. PLACE OF INJURY (o.g..tn orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boma, farm. fsctory, sireet, office bldg ., eve.)

HOMICIDE , -

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
WORK AT WORK

22, ] hereby ce:yy that I atiended the deceased from Men /s 1950 1o Foetn 3 , 18 -rC that I last saw the deceased
- “alive on Ak /3 __ 19SC _ and that death occurred a 3_._45;pm from the causes and on the date slated above.
2a. SIGNATURE {Degroe or titl 23b. ADDRESS s 23¢c. DATE SIGNED
- &l 27444.«.«, ZQ—O :}‘"" 2//‘/5&*
2, BUR MI AL CREMA- | 24b. DATE  ° 4. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Ofty, town, of county)  (State)
. (Bpedfy) .
Huriat Feb., 15,'5 Blue Mound Cemeteryl DLivingston Co. Mo,
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <12/ ,A 75 FUMERAL DIRECTOR' § 8] GNATURE ACDRESS
N

| | /76,54 | A | NORMAN FUNExAL HOME Chillicothe,Mo.

G UNFADING BLACK INK-—MAKE A PERMAXNENT RECORD

21d. TIME (Montb} {(Day! (Year) (Hour)
INJURY m.

+

WRITE PLAINLY—USIN

, (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ::.é.verse side of this certificate was embal;

DY MeE, OF BY et iiieiiiecticarccmrterrceermseatosaatasassararssssastnanne bemenean , Stud.e:it Embalmer No..............

working under my personal supervision..

Student...ccoioimiciiia i esiaisanananaas Signed . Jg AL EN. AL w0 } - ...
Signature of Student Echalper

Licensed Embalmer No.A47H9.... .

P. O. Address Chillicothe,l

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

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

T4 this body is not embalmed, fact should be so stated above, -




