Heclth,

& Welfare

Public

Service

diseoses in Port | must be cousolly reloted.

STANDARD CERTIFICATE OF DEATH
FILED J U L 2 9 Igs&ginrmioq District Noo ._____ /...._...Z __________ Primary Regish’uhon Dasmc? Ne. "_\3

THE DIVISION OF HEALTH OF MISSOURI

é_ ______________ Reglﬂmr s No. No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

I institution: Residence before

a. COUNLY a, STATE b. COUNTY admission)
Jasper Missourl Jasper
. CITY (If outside corperate limits, give TOWNSHIP only} Inside Limits c. CITY C L" 3 Insidd’ Limits
Yes No{T] OR ' q Yes[B Mo [}
Town  Carthage TOWN Carthage e °
c. ;gL;.I_FJAC\%SF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREIEE'I;s (f outside, give locotien) Reside on Form
SPITA| ADDR
iNsTITUTION ] 19 N. MeGregor |55 yrs. 119 N, McGregor Yos [J No[X:
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print}) OF
Ida Ellen Spry CEATHJuly 19, 1958
5 SEX 6. COLOR OR RACE| 7. - 8. DATEOF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED X Hever marrieo[ ] lagt “inzduy) Months | Days | Houwrs I Mir,
Female White | oo oworceod| Oct,31,1873 84 |
100. USUAL QCCUPATION (Give kind of work done | {0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate o+ cauntry) 12. CITiZEN OF WHAT COUNTRY?
durlng o3t of working life, even if rgtired) INDUg [
red holsewfie home Marion Co, Indiana 4

1 S. C. Monett

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Mary ?

4.

NAME OF HUSBAND OR WIFE

Lewis E. Spry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, r unltmwn)l {If yes, give war or dates of service}
Wo

16. SOCIAL SECURITY NO.

None

17.

INFORMANT Address

Monte Spry, 1217 Sophla

Carthage, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
—

PART t. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

INTERYAL BETWEEN
ONSET AND DEATH

MMEDIATE CaUSE (o) _ Circulatory failure 3 davs
¢ Canditions, 1§ wny, . DUE TO @ __Arteriosclerotic heart disease Years
. which gova rise o
above eﬂo:n (u), }
g l‘:iur:‘g °ec\uu 1u|| DUE TO (c) 4200
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termitiol dismase condltien given in PART I {a) 19. WAS AUTOPSY
,5 . PERFORMED?
g Cerebral vascular accident December 1957 YES(J NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
v 4 d 0
§ Mc. TIME OF  Hour  Month, Day, Year
a INJURY  am.
k3 p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)

WORK AT WORK

21. | attended the deceased from 7/18/58 , to /18/58 ond last sow t::" alive on 7/18/58

Death occurred ot 2 2 5 m on the date stated above; ond to the best of my knowledge, from the couses stated.
22a. NGNATUR@ {Degres or title} 22b. ADDRESS 22¢. ATE SIGNED
ngéfﬁé? M, D, Carthage, Mo, 7-21-58
236. BURIAL , CREMATION, | 23b. DATE 23¢e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
mlﬂoiAL chn!n
7-22-58 Avilla Cemetery Avilla, Mo.

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthage,

Mo.

125 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOw . eiiiiiiaean

by ME, OF BY 1eiiriiiiiivrececiot i iratis i ra e s e ee s e man b e ba s e

working under my personal supervision.

SLUAEIL  evreiiieniiieiiseriarsemneranrassrasasssacstosasnananes
Signature of Student Embalmer

. P. O. Address..) )

7 Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Pailure

to comply with the above constitutes grounds for revocation of license). . .

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




