V.5, No.300
o
Revw.. w:{qa

-

BIRTH KO.

FILED DEC 6 -

_
1. PLACE OF DEATH

1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40841

State File

2. USUAL RESIDENCE (Where decossed Hivad.

L:rlimuon Tewidence” before

-
CORD

.

PERMANENT RE

a. COUNTY Jas per a. STATE Missouri b. COUNTY asper;lmi-ton:
b. CITY (1 outeide corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY 4. Is Residence withly Ltmits of
! ST, OR ac ]
oW Car thage PR TEERYEEY 1oww Carthage o R
d. FHéJgPNAHtE OF (If not in hospital or Institutlen, glve strect addross or loeaton) . A%TE!)}REEE.S[S (If rural, give location) oY 7__)0
WSTITVTON 731 B, Chestnut Street 731 _E, Chestnut
3.6VE%MEESQEFD a. (First) b. (Middle) c. (Last) | 4, DSE_'E {Month} (Du (Ygg}
(Typeor Print) TN TS ENOCH SPRY peaw NOV., -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In yenr|[ ¥ UNKR | YEAR | & GWDER 31 Foa.
. WIDOWED, DIVORCED (Bpacit; Last birthday) Monl.hn, Days | Hours | Min.
male | white married Oct, 13, 1873 =Y |
10a. USUAL OCCUPATION (Ciive wor| 0b. S OR IN- . BIR LACE " .
:onodurinlggtofworkl?u I.l‘t(:.b:v::}f:cir:dl; 105 KIND OF' BUSINESS STIRY !!- BIRTHP, {City and State ::r Foreiga Cnnntryl U 12, C{_B%EN?FWHAT
ret. carpenter building Bates County, Missouri S
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR WIFE
' Charley Sprv . | Luecinda Powell Ida E. Monet: Sprv
E’ WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLBY 7. INFORMANT'S 51 GNATURE OR NAME C
o4, D0, of unknown) (It yes, xive war or datea of service)
no | 491-12-48%96| Milburn Spry, 1008 Grant,CAYtha 55

18, CAUSE OF DEATH
. Enter only onacause per
MNne for (8), (b}, nnd (c)

*This does not mean
the mode of difing, such
ar heart failure, esthenta,
elc. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

ASTHMA { NON-)TUIRRCUIOSIS)

INTERVAL BETWEEN
ONSET AND DEATH

ey
:

rise o the abote cause (0} stating

the underlying cause last.

DUE TO (c)

tion which caused decth,

!, OTHER SIGNIFICANT CONDITIONS

Conditiont conlributing to the dealh but not
related to the dizease or condition couting death.

2. AUTOPSY? “—

19a. DATE OF OPF%A'& 15b. MAJOR FINDINGS OF OPERATION
RAX | w0

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x.. o orabout | 21c. {CITY, TOWN. OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE homa, farm, festory, streot, office bldg..er.)

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QOCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY_ m. | “work AT WORK

22. I hereby cemfg that I attcnded the deceased from . Oct 1 1957  to___ 25 WNav 18_57, that I last saw the deceased
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alivegn . <2 OV 9019 _ and that death occurred af m., from the causes and on the date siaied above,

T D it} 23b. ADDRESS 23:. DATE SIGNED

23a. SIGNA *t: Zé, { egreeorr.tu) Carthage
/@ M. 612 South Main Wi asourt 11 /25/57
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ER‘( OR CREMATORY 244. LOCATION (Clty, town, or ¢county) (Gtate)
TION, REMOVAL (Bpeaiiy) V\m}' 27-1957 . . ’
. Avilla Cemetery Avilla ., Missouri

DATE REC'D BY Lo%“‘ REGISTRARS GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS T
H-25-5F° ‘% -‘e&—«»&u KNELL MORTUARY, Carthage, o,

132

(Licensed Embalmer's Staternent on Reverae Side)
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SfATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eseaeismesieemesennansesmtisatarnsasrennnrnesiatoaaaannstan PR . Studeﬁt‘Embalmer  » [+ SO

P. O. Address .\

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

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

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