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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Ltu l' EB 2 1gm°9'“’0“°ﬂ District No. ‘Zé/u .............. -Primary Registration District Nod 04 8../,,-,_ Registrar’ s No. No. .z 3

59-002260

STATE FILE NUMBER

o &

-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

™
-

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Rasrdcnc- bclor-
a COUNIY Nodawa y o. STATE Mo, b COUNTY  Np deﬁI gwﬂ
- CITY (lf curside corporate limiss, give TOWNSHIP only) tnside Limits [ C(IJTRY . Y- b Inside Limits
o Maryville Yesig] Mo (] tomv  Hopkins O | Yel'] N[
Egls.;_l.trJ:EAEOOF (M NOT in hospital, give location) | Length of stay in Ib d. iTDRDEREE-IS-S . {If cutside, give location} Reside on Farm
herroriow e Francis Hospyl week Hopkins Twp, Yor (F Ne(J ‘
kB (PITJ;.\:E::I;?“E,;:EASED Firss Middle Last 4. DS;E Menth Dey 'f'.;{_.‘g .
Cora Alice Broyles ot Jan. 24, 1o%R
5. SEX 4. COLOR CR RACE| 7. MARRI N MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Fema ]_e I White mnowf:l;{% zinolvonceog 0 ct . 1 8 3 1 880 78' birthdex) [ Hontha  Dors H“r'-%'-k; e

10a. USUAL OCCUPATION {Give kind of wark done
during most of working life, aven if retired)

10b. KIND OF BUSIKESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT coufiTry?

Housewife Correctionville, Jowal U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles O, Dorothy Alice Sperry | Charles
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas3, no, or unknawn}| {I{ yes, give war or daotes of service. .
: (1t vec. @ et none Mrs Fave Morehouse, Hopkins, Mo,

Conditions, if any,
which govs rise to
above couse (a),

stating the under-

18. CAUSE OF DEATH (Enter only one cause pér Nne for {a), (b), ond (c).)
PART 1. DEATH WAS CAUSED BY: 1

IMMEDIATE CAUSE {a}

DUE TO (b} @-U‘&MMJ @um

INTERVAL BETWEEN
ONSET AND DEAT

Ky YA

g lylng couse loat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPS
=z PERFORMED
& . /750 YES[] NON]2 -
= | 200. ACCIDENT SWNCIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o 0 ad [
31 20 TIME OF ~Hour  Manth, Dey, Yeur
a NJURY  am,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, ofiice bidg., ete.)
AT WORK

21. t attended the deceased from
Death occurred at

_Wrwm and last aqw | * alive on
m on tfe date stdfad cbgve; and to the best of my inowl'dge, the caugas star

2%a. SIGNATURE e Wru or title) 22b. ADDRESS 2c. QATE SIGNED
N 1 e O 2 Y2457
23a. BURIAL, CREMATION, 235 DATE b 23e) OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Slcr-)‘
MoV cify) . .
Hur 7 11-27-59 Hopkins Hopkins, Mo.
24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24- GISTRAR'S SIGNATUR,
Hopkins, Mo. Jo—38 /F }ém_,a /s —

{Licensed Embalmec’s Stotement on Reverve 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 ...cceviiiiiiiiiiiii e Myself....i » Student Embalmer No....................

working under my personal supervision.

Student .ovviiiiiiiiiiii i e Signed ,:
Signature of Student Embalmer

4

' ) Licensed Embalmer No.396.3
. P. O. Address.. HORKLNS ... MiDu...

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hid 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,



