THE DIVISION OF HEALTH OF MISSOURI }
Health, STANDARD CERT!FICATE OF DEATH 58—02244?

STATE FILE NUMBER

Welfare .
Public ]"ILED JU N 1 9 1958 Registration District No, ..3.83 ................ Primary Ragistration District No. ......59.55..._.............. Ragistrar's No. ...’2..?.._........
Setvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by ‘&.
. COUNTY a. STATE ... ; b. COUNTY “"7{"""“
@ Lawrence Misgourd, Boone
'?[;06 0 b. C(I)LY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl,'}l'!‘( Inside Limits
Town Mt, Vernon Yostl No@ il o<l Tomw  Columbia Yes K NoD
c. 58%&|¥£3%3F (1f NOT inhospital, give location) Lal;.glh of stay in 1b d.OSTREET (M outsids, give facation) Reside on Farm
INsTITUTIONMO o State Spnatorium| 95 hrse ADDRESS 306 Alexander A e Yos NodE
3. WamE oF Flegt Middle Last 4. DATE Manth Day Year
ASED . . oF
(Type or print) Clarence Edward Spry' oeatH  June lo, 1958
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
) MarRIED () NEVER MARRIED {] st irihdan oot o L
Mal Whit T M
a.e O e . wiooweo [] 2 pivorcen x 4-R-08 )
1 10a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11.7BTRTHF (City amd atafo or vouniry) 12. CITIZEN OF WHAT COUNTRY?
during moaf of working life, even if retived) qa i ce
o O man K&iﬁ%_m Nkla, / By  1ISA
3, FATHER'S NAME <k 4. moTH NAME

Coroner cannot certify to a daath due to naotural causes.

nomenclature in item 18. No symptoms will be tisted. All

w
-
o
n
8
| =3 Spry Higrowm Sarsh Bisg
w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥er, ne, or unknawn) If yeu. oivr war or dalee of sersice) ..2 - 6 _9 07 6 s
w Unlkno P Sane.records,Mo,State S_ne,Mt.Vernon,Mo.
= 18. CAUSE OF DEATH [Enfer only one cause per line for (@), (&), and (¢c}.] - - lg;:gALNas;E\fTE:
= PART I. DEATH WAS CAUSED BY: SET AND DE
w IMMEDIATE CAUSE (a) Pulmonary Edema » massive
>
-
[~
z Conditions, ifany. | buE 0 () Acute Cor Pulmonale
[o] which gare rise fo
g afoqr c:un :e)' . N
=] stoting the under- .
@ > lying cause laatl, DUE TO (¢) Bronchogen ¢ caPCinoma ’éi’
[+ [=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{n) 3. WAS AUTOPSY
5 © T - PERFORMED? /
52 ¥ o - ves{X ve O
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Parl 11 of item 18.)
", 0 & a d 0
= (¥
9 E:’ Z|20c TiME OF  Hour  Monh, Day..Year
a 13 INJURY . o.m,
§ v >_" E p.m.
- s cz) E 1 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=R WHILE AT O NOT WHILE Jarm, factory, street, office bidg., cic.)
B2 O WORK AT WORK
; E D -
: - 2l. I attended the deceased from 0-10_58 . to 6"-!-0"’58 and last saw ﬁf‘ alive on 6'.10";8
o ‘é Death occurred at 9 '.15 DAIE. m on the date stated above; and to the beat of my knowledge, Itrormn the causes stated.
E o 22a. SIGNATURE (Degree or title) zzo,ﬁnoa:ss M 22, DATE SIGNED
= e« Vernon, Mo
G~ , . 3 ° )] -
3, { 2L © 6-11-58
-6‘ » 23a. AL, CREMATK N) 23¢7 NAME OF CEMETERY OR CREMATORY 2. LOCATION {Citp, town. or county) { Srate)
° EMOVAL {-Specify .
gm Remov . Columbia, Mo.
;‘" ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
L Py L et Vet Ve - N rectoe
Y. etsnr SO (b -y s [, _

{Llcoansed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
r
by me, OF by . e e teereceaanannaarnae , Student Embalmer No......... j

working under my personal supervision..

SEUAENE - <e e eemeysrennarnnoes e e eenag e e aennes Slgned%w'(‘; ................

Signature of Student Esbalmer
Licensed Embalmer No...s.-.“.‘?.‘

.

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

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




