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oq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 200 a, COUNTY Greene o STATE M4 ggourdlbt COUNTY Greeﬁig ssion)
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TOWN Snrlngfl eld. Yes T} No [ ] TOWN Springfield & YeiXJ Ne 3
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ype or print . OF
Louise P. Sperry peath August 28, 1958
5. SEX 6. COLC:R OR RACE MARRIED[IN#:ER waRRIED[ ] 8. DATE OF BIRTH 9. Alc,g ‘b'-".i’.“" l::.lr;lDERgYEAR l:ol‘.l‘NDER 2;:115.
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10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . . . R
fe In Hone Springfiel Missou.

o symptoms wi

All disecses in Part | must be causally related.

13a. FATHER'S NAME

Daniel L. Patterson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn]l(“ N‘oﬁ. war or dates of service)

13b. MOTHER'S MAIDEN NAME

Alma Murden

>
14. NAME OF HUSBAND OR WIFE

Flton G. Sperrv

16. SOCIAL SECURITY NO.| 17. INFORMANT

Elton G. Sperry

Address

Springfield, Mo.

18. CAUSE OF DEATH (Enter only one ca
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=8 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I [a) 19. WAS AUTOPSY
= B PERFORMER? »
] b YES[ ] MO

¥ M5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) S
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< WS | We. TIMEOF .Hour Month, Day, Year

o ga INJURY a.m.

Z E p.m.

35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT m-m_g 0 farm, factory, street, office bldg., ete.)

| attended the deceased from
Death occurred ot

21
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22b. ZKDDRESS

. P00

22¢, DATE SIGNED

2%
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23a. BURIAL, CREMATION, | 23b. DATE

nEuoyALispuam
ria

73 NAM oF CPAETERY OR CREMATORY

Maple Park

LOCATION (Chr. town, or county)

Springfield, Missouri

{Sropk)

RAL DIRECTOR

Aug. 30,1958

25. DATE RECD. BY LOCAL REG,

g-29- 5%

2. R 37, 2\ SSIGNAT%
-
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ................e.

BY ME, OF DY oeeeeniiiir it ceeei e eeteee ettt e e v et e e s e reeeemaeesanesn s sasaneressannranns

working under my personal supervision.

Student .......oooiiiiiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in & YRITING. (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.

-



