THE DIYISION OF HEALTH OF MISSOURI ~

. Heolth, -
&ngll~hr' STANDARD CERTIFICATE OF DEATH ) S'TATE FILE NUMBER
ubhic
) Service FH FD JU L 2 8 19589;;:“":0;1 District Ne. _______.._...a_g____.._...._plimo'v Registration District N°'--—3--Q-—-Q——-Q ————— R"G""‘" 5 No.._s —2'! ————————
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rulden:r before
X . b. ad mlu on)
. 300 a. COUNTY Boone a. STATE MissOuri COUNTY Boon
~57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 Sb lnslda Limits
O Ol umhia Yes AN || rowv  6061Umbia  OF Yo No[]
b c. FULL NAME OF {If NOT in hespital, give location}) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Fgrm
HOSPITAL D ADDRESS
nerTuvionB. County Hos., 12 hours 630 Washington Yos [] Nof
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Clergy Zeal. Spry DEATH ulyl 21 58
5. SEX & COLOR OR RACE| 7. MARRIED[FINEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yuars JIF UNDER | YEAR] IF UNDER 24 HRS.
§ l Q gt birthday) | Months I Days Houra l Min.
i | male white wooweo) | ovorceol)| Jan, 24, 1880 | 78
# 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country}) o 12. CITIZEN OF WHAT COUNTRY?
{ imoll of working life, aven if retired) I-iNDUST {
ospltal Howard County, Mo, | USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Henry Spry Mary Ann Niles Bessie Spry
E @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= = ('I'l or unkngwn) {“ yes, give wor or dates of service) -
. g h I T - 490= 07~ 3901 Mrs. Regsie Snry Columbia Mo
& 18. CALFI.S% tT)tT Dggl; rgEv:'“? 3'3.'5505"5 Savse por line for (a), (b}, end {c).} lréng% gﬁowaT EHN
w A A
- W IMMEDIATE CAUSE (a) W ﬂ&wc&‘r—v‘&-ﬁﬂ . . /%.éfoﬂ
s
E w Condltions, If any, DUE TO (b) QA’%&&M( o5 Mﬂ-&t%
5 > which gove rize to .
2 ; abave :':u-- ju),
tatln, under-
E 8 g I'ylrlg g:eu‘lo lo:!. DUE TO {c) 33/ x
£y SfF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tesmingl dissage condition given in PART | {a) 19. WAS AUTOPSY
13 'g [ 3 PERFORMER?
55 of= YES(] NO(X[ )
c » ¥ J|5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Jor PART Il of itam 18}~ TN
- = gpuw
S b o d
6 U ] ; Xc. TIME OF Hour Month, Day, Year
a3 mfs INJURY  o.m.
‘?" i B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
g 3 WORK AT WORK ,
= 21. 1 attended the dacwsd,W L to 4 lost hv&?@olive o Gy 2L [P ST
" - T
5 Deoth oceurred at g A2 ¥ A on the Aate stated above; and to the best of my ':nowl%‘ga, frc‘l the causes stated.
= 72. SIGNATURE . (Degres or title) D 22b. ADDRESS 22 DATE SIGNED
= -
3 Q; 3? W‘:DI (6 SO ;_LM 21 ?\S
23e. MRIA.L, CREMATION, } 23b. DATE v Lﬁ;‘::. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or codaty) {Srd1e)
MOV AL, {Sparity)
31 Purigdl” |7-23-58 emorial Park Cemeteryl Columhia, Misaouri
0 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Lyman Sirinkle Columbia, Mo. |Jul, 23 /95'% |Trns BR&E Palamar

{Li od Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, 08 BY iirriiiicie et venenrarenn e SRV UUNPRPPN Student Embalmer No. .........ccvneuens

working under my personal supervision.

Student .c.oivriiiiiii e e " Signed , STV
Signature of Student Embalmer -~

_ Licensed Embalmez-Ro. WZ c?
P.O. Addres;ééw«@

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




