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Wclfu’re STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
*ublic
Service - 40““""”“- District MNa. 3 g Primory Reglsiruhon Dlstrlﬂ No. 3 Q Q-ZA N Reglstrar s Ne. ......._.1 %_. oo
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lt' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institytion: Resédqncp ;:fare
. . STAT b. COUNT odmi s 3ihn
300 a COUNTY  Boone > STATE Missouri “ ““"™Boone
.57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P / ; Inside Limits
OR Y No ] OR / Y Ne [
o Columbla == 34 TownGolumbia 6 eshd Ne
¢. FULL NAME OF (If NOT in hospiful give location} | Length of stay in 1b d. STREEEES {If cutside, give location) Reside on Farm
HOSPITAL DR ADDRE
mstiTuTion Rector's Nursing Home 4 hmos. 1100 Jefferson St 0 Yell Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Ollie Virgil Spry DEATH T 59
5. SEX 6. COLOR OR RACE 7.MARR’ED@{EVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGE {In years FUNDER i YEAR| IF UNDER 24 HRS.
- J last hirthday) | Menths | Days Hours l Min.
Male White wooweo(]~oworceol]| March 20, 1891 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of warking life, avan if retired) INDUSTRY
armer retired Boonesboro, MiLcm:ci usa 00
13a. FATHER'S NAME 13b. MOQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Spry Anne Isles Sophia Spry
L 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[ {Yes, no, or unknawn)| (If yas, giva war or dates of service)
m———— e Mrs. ILois Pepper Columbia, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {c).} INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET Al DEATH
/e

'TM&bgé;élk ‘/Jp/?JLS.
DUE TO (¢) MM&@M& M@WMM

which gave rise to
above cause {d),
stating the under-

Conditions, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z lying couse lkast,
- |.9. PART Il. GTHER SIGNIFICANT CDND[TIU%&ONTRIBUTING TO DEATH but not related ta the terminal dlssaze condition given in PART | (a) 19. WAS AUTOPSY
1 h! 44 3 PERFORMED?
k: 2 X YES[] NOX] .,
- =} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
= i .
] u O O O
] F
o V| 20c. TIMEOF Hour Month, Day, Year
2 Xa INJURY  am.
i & o
E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
g WORK AT WORK
E 21. ll attended the decaased froma —2?/757to nd last i smx llve on
H Deoth occurred at .?—e...._ : ’10 m on the daté stated obove, and to the best of my knowledge, from the causes stated.
o
a 22a. SIGNATURE {Degree or mie) 4 22b. ADDRESS 22c. DATE SIGNED
5 «
= Qw% D, @ lf So TeithSE @G«gm«..gq)l(ﬂ Yau & /758
23a. |AL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} v {State)
REMOVAL [Spacify)
Buria 1/9/59 Smith Chavel ward Gounty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

George Trammell Columbia, Mo, g.am 9, 1959 ImMra R& Polmex.
{Licansed Embolmer’y Statement 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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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.




