THE DIVISION OF HEALTH OF MISSOURI :
32888

.5. No.300
Y to.a8 SEBNOV 15 195 1 STANDARD CERTIFICATE OF DEATH State File Nowoo oo
o -
! BIRTH NO. REG. DIST. M. ) i PRIMARY REG. DIST. WO. Z_L.S_ Registrar's No. .[.sf...‘.g:._..*...q.
D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wisre deceased lived. 1f lostliution: residence befors
q a. COUNTY a. STATE b. COUHTY adinlesion).
0 | | Cass . Missouri Cagas
| b. CITY (I oatalde corporate Lmits, writa RURAL snd Iln » %TALYE::SE: pl?eli) c. Cg;( (I outalds carporate I.hnih write RURAL and give township) / 9 &
TOW Rural Bigereek 4 mo. TOW pyral- Bigereek d
d. FULL NAME OF (If not in hoepltal or Enstitution. glve street address or location) d. STREET {II rurs), give location)
OSPITAL OR ADDRESS . -
NSFITOTION Smi. South of Leels Sumrit 5 Mi. South Lee's Summit, Mo.
a. "NAMEOF a. (Finst} b. (Middle) <. (Last) R 3. Dg}t (Maath)  (Day) (Yew)
{ Type or Print) Nelson Ca Sperry DEATH Moy, 2 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & tntem 1 vEAR | & toER § nEs,
WIDOWED, DIVORCED (Bpecily Last birthday) Hotth, Days | Hours | Min
Male White Never. Marriedd’ May 25, 1951 |
10:. UgU;}\L OcchATIONu(IGW-m;;SMmi; 10b. KIND OF BUSINESSD%QTHJ‘; 11. BIRTHPLACE (Btate or forslgn oountry) y 12. CITIZEN OF WHAT
ATl | eeea e 2T Lanjcaster, California e s
llaa._ FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14_ NAME OF HUSBAND OR WIFE _ _ _ _
Roy M, SDBPPV {1 Margart I L= mm s s me e e s ————
I5. WAS‘bECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, orunknown} | (If yes, give war or dates of servios) NO.
----------------------- --- | Rov I, Sperry RR.1l Greenwocd, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ! . ONSET AND, TH
. Enter only onecauseper | |. DISEASE OR CONDITION r
\ine for {a), (b), and (¢) DIRECTLY LEADING TO DEATH'(,J i ‘E b) M_‘,‘_ ) é EZDﬁ EEE% e 2 ;f g

« T30 dors not mean | ANTECEDENT CAUSES 2 ,‘ W
the mode of dying, such | Morbid conditions, if any, nio:'ﬂg DUE TO (D)
o# heard failure, asthenda, rise to the above couse {a) stating )

ete. It means the dig- the underlying catie lagl.

ecre, infury, or complica- DUE TO (¢)

tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cauting death.

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ] 20, AUTOPSY?
TION 5' 7 /0
: ves [ ] wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY tax..ioorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) _  (COUNTY) (STATE)
SUICIDE bomae, farm. factory, atcest. offics bidg., eta)
HOMICIDE
21d. TIME {(Menth) (Dwy) (Yer) (Houws) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from _fl=4 IB\Q_Z o /f = | 19.572 -that T last saw the deceased
. alive on M_. 18957 ., and that death occurred ai _L/Q , from the causes and on the date stated above.
. ff or title) | 23b. szss 23c. DATE SIGNED
@Z W L e YA
Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (State) '
Nov 4, 195l|Greenwood,Cemetery Greenwood, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD

DA "D-BY LOCAL | R! RAR'S SIGNAT L1 a7 UNERAL_ DIREGIOR' S 81 GHATY TRADDRESS
' W‘/ef (L% Aﬁz-ru/ A ;5;?}’” .

R (Ticensed Ecmbalmer's Statement an Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——_

working under my personal supervision,

51 deseosrnana e resana seersrenas sassecans .
ane Student Embalmer Licensed Embalmer 7 o? \
P. O. Addre __J&MM Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

« "'




