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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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- BIRTH NO.

ALED MAY 171957

‘1. PLACE OF DEATH

THE DIVIRION OF

HEALTR OUr MiaslAURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. '/a?/z PRIMARY REG. DIST. NO. ﬂ:ﬁ

IY 679

St028 File No.ouiimesivssmrumsssssnsmmssseonson

Kegistrar's No y¢

2. USUAL RESIDENCE (Where Jecossed lived, 1f lostitution: resldence befor

3 8 COUNTY Jasper = STATE  Missouri b COUNTY g g 1o o Ao
U b, C‘I)EY {11 outside corpurate mits, wiite RURAL and give & ALYENﬂHn. BEF) c. cgg (11 sutaids corporate Uimits, writs RURAL acd give township)
{
TOWN pya ) -Jackson TWD . e | tows rural - Jackson Township

d. FH!!)'SL :MMEOOF (I pot is bospital or institutlon, give strest sddress or locstion) d.ASDrgé‘_‘Erss : (81 raral, give location) b)) 175 7/0
iNsTITUTION Route 4, Carthage Route 4, Carthage 2
S.DNEACH&ES%FD a. (Fl!'!‘)i b. (Middie) c. {Last) 4 DATE (Monr.h) (Day) (Ysar)
{ Type or Print) CLIFFORD FREDRICK SPERRY DEATH May.“2, 1957
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In yearm] o7 Irnnu 1 AR | F O oo
WIDOWED, lgvogﬂ) (Spud!/ unum Moaths l Days | Howa j B,
male white married . April 17. 1899 |
T0a. USUAL OCCUPATION Ghvkiodofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Givy wad Stata or Foreign o»--my 12, CITIZEN OF WHAT
ret. produce mgr produce reta Eldon, Iowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Sperry Lillie Brown Hazel Thornton Sperry

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

i6. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

tins for (p), (b), and (c)

*This does nol mean
the mode of dying, ruch
as heart fallure, asthenta,
ete, Ji means the dh-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)

e | ™ 712-09-7008 | Mrs .C.F.Sperry,Rte 4,Carthage,Mo
USE DICAL CERTIFICATION INTERVAL BETWEEN
::ns@ytlon':::m 1. DISEASE OR CONDITION < ONSET AND DEATH

Hon which caused death.

riee to the above coude (a) stating
the underlying cause last. & -
DUE TO (e) — . z N PR
II. OTHER SIGNIFICANT CONDITIONS M el dcosmean .

Conditions contribuding o the death but not

related to the discase or condition couring deafh.

20, AUTOPSY? wnd

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATICN .
. TION / éa x
. YES D NO
2ta. ACCIDENT (Bpacty) 21b. PLACEOF INJURY (sa. Inersbout | 2ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . {(STATE)
SUICIDE home, farm, factory, street, offioe bldg.. eta} , ) . .
HOMICIDE . . - - -
21d. TIME {Monath}, (Day), -(Year) " (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF Y v~ . mm.n-r NOT WHILE
INJURY m. AT WORK

2.1 he'reby cc'thy that I allended the deceased from Dec 10 |
19.5:; and that death occurred au?;.!u

1955, 00 MY 2 1957 | that I last saw the deceased
., Jrom the causes and gn !hc date stated above.

(Degros or title) | 236 ADDRESS // & &0/ Izac IGNED
= ) “ZVto- -{7
Za, BURIAL CREMA-| 240 DATE 24, RAME OF CEMETERY OR CREMATORYC/| 24d. LOCATION (Oity, town, of county) * Gtate)
u . A '
remova May 2,1957 [ Nationael Cemetery Ft. Scott, Kansas

DATE REC'D BY LOCAL

| SR

mmzs scze .
1

ADORESS

Knell Mortuarg! Carthage! Mo

25- FUNERAL DIRECTOR'S SI1GNATURE

» Staternett on Reverse Side)
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N .~ STATEMENT BY LICENSED EMBALMER .

+

[ hereby certify that the body' whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.. ...

Studont Embaimer HNo.

vorking under my personal supervision, '

- — . Cl?c&:é:/:/ . l\.’mﬂL ......

Student Leeisnnnrerecannccias teesmusssean s
) ) Student Enbalmor . .
' g ' o : - Licensed Embalmer No 4459

s . ' SR P. O. Address__Carthage, Mo

Note. The above MUST BE SIGNED BY THE LICENSED MAUEER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:en.se)
TE tlus"body is not emhalmcd. fact should be so, stated above. : T o -




