" THE DIVISION OF HEALTH OF MISSOURI 30bu ’

fiLep SEP 101957 STANDARD CERTIFICATE OF DEATH e FiLE NOMBER T
| Registration District No. 160 Primary Rngisrtrricnion D_islrii:t No. 3076 Regiistrorr'is No. ._,:,1;5_“8“““___,{__
| | -

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence lg-ﬁ;ru
a. COUNTY a. STATE . COUNTY iss
Vernon My qqmnﬂ% —_ Vernon 7
b. CITY {1 outside corporate limits, give TOWNSHIP enly) lnside Limits < CITY Tnside lenn
N Ye Ne [ oR N,
TOWN evada ‘E‘ * TOWN Nevada , o o]
< Fgu_ NAME OF {If NOT in hospital, give location) | Leagth of stay in Ib d. i‘ll’)REET {If outside, give locatiah)~ | Reside on Form
HOSPITAL OR DRE
| wstiTuTion Nevada Hospital - igj%- r, Walnut Yer [] Nofsd
3. NAME OF DECEASED First Middie : Last 4. DATE Month Day Yoar
{Type or print) . OF
___ Almer 0. Spayd CEATHAUgUSt. 17 1957
5. sex {0 6. COLOR OR RACE[ 7., ocienr | never # AR“?ED 8. DATEOF BRTH1 Q7Q | . AGE (n years P UNDER I YEAR 1T UNDER 24 HRS.
wh wiboweD ] oivorcen[ ]| J.anuary 23 78 ]
100, USUAL OCCUPATION {Give kind of watk dona | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and stata or country) C.112. CITIZEN OF WHAT COUNTRY?
during m%‘e! working lile, svan if retired) lNDTf}-
LTINS red Vernon County,Migsonid JISA
130 FATHER'S NAME 13b. MOTHER'S MAIDER NAME 4. NAME OF HUSBAND OR WIFE
. Wilson gpayd Sarah Jackson ————
@ J| 15 WAS DECEASED EVER IN U, $, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT : Address
= R (Yes, unkmm\)l (I yos, give wor or dotes of servica) .
2 TS 00244350 Wm. A. Sbayd Kansag City, Miseoid
5 18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and {c}.) INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) Congestive Heart Failure . 10 days
=
3 ... . N ..
& Conditions, i any, « DUE TO () __Hypertensive: arteriocsclerotic heart disease 10 years
>~ which gave rise to
ol sbove cause (s, }
z stating the under.
8. Z lying cauvse. last, DUE TO (c)
=N = PART II” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the tarminal diseess condition given In PART 1 {0} 19. WAS AUTOPSY
o = . % PERFORMED?
] I ] - -~/ 0 YESE] NO
l % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1! of item 18.} : v
= w
vy . | O .
] P s e L
. ZNS[ 20c. TIMEOF .Hour Month, Day, Yeor
. @fa INJURY a.um.
i >__" ¥ p.m.
5 g .20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f.. CITY, TOWN, OR LOCATION COUNTY - STATE
W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . ) . .
2 WORK AT WORK

Aug, 17 3 1957und tost 'ulw?:ﬁ alive on

m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

.21, hottended the deceored from™
Death occutred ar

April 13, 1955 .=

220. SIGNATURE Deogras or title) C 22b. ADDRESS 22¢. PATE SIGNED
o MeCann. M. D. ] s {1 Moore Building, Nevada, Mo. Bept.3,1957.
. BURIAL, CREMATION, | 23b. DATE 1957 * 23¢; NAME OF CEMETERY arR CR£MATOEY . 23d. !.OQATION {Ciry, town, or caunty} {State)
MOYAL (Spegify) . e
ria mmsust 20 - sandstone Cemetery |Vernon County Missouri

{Licanssd Embolmer's’ Statement on Raverss Side}

. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD, BY LOCAL REG. | 28. GISTRAR'S SIGNATURE
Ferry Funeral Home Nevada, Y./ G [ )957 M é %M
17

T e




-~

. '- .' - - y
R et TLF
o -
e
T L _ - STATEMENT BY I:VI‘(.‘:EN_SEVJIE)‘_EMBALMER
I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmec
by me, 0r by ...rverireiiiirivians attraeesierasssaererataesraryerrrertetestatentrentrrasrass .» Student Embalmer No.-...................

working under my personal supervision.

SEUABOE ovreeeeneeereererrersessrsesssseesesessssaseersese Signed . C/&Z«(?é‘w’ C:/ ...................

Signature of Student Embalmer
.- . ; T L ..z . . ’Licensed Embalmer No..%z ...........

P.O] ,At_idress 7&4«%;7

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by, a STUDENT, he also shall sign in his OWN handwntmg

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