Health, THE CIVISION OF HEALTH OF MISSOURI 58-:Q183“5_§ _____

Registration District Na. / 3..3 Primary Re_gislruﬁon Di:!rif' Nu._____é_g_é-g.,__- R-qiltmfl'-s No.

& Walfore lLED MAY STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1 2 1958 7?
yService § 200 Registration District No. o S0omm o —Frimary Regisiration sirie! 78. o b~ —fo oot Regidlrar 3 70—l 2 e
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ra;égl.ncn before
R . issic
COUNTY  Harrison « STATE Missourt > ONTY  pawi g85F 30
' "57 CITY {If outside corparata limifs, give TOWNSHIP only) | Inside Limits e CIY Inside Limits £/
OR Yos BB No [] oRr Y No ]
,{ \) 70w Bethany +s B8 No Town Pattonsburg esly] Mo
FgLF!’-I'INAE‘l%gF {If NOT in hospitol, give location) | Length of stay in 1b d. SERD%EES {If outside, give location) Reside on %v
Hi Al Al
INSSTITUTION Lacy Rest Home 5 Da.ys RE - Yos [] N
|
3 FI’AME QF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or pring
Della Sarah Sperry oeatH May L, 1958
; 5. 5EX 6. COLOR OR RACE 7. warrien[ T NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
| ] - a n.
Fernale \ Whl’te WIDOWED% ? ,VO__RCEDD Oct 16, 1873 lul&ii‘lhd y) | Menths | Doys Hours J Mi
100, USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
ﬁmlng most of kln' life, evan il retired} INDUSTRY .
Housekeeper Mercer County, Tllinois I.5.A.
13c. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF P[USBAND OR WIFE
John Fiscus Eliza Jane Parker Nearest Sperry
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Ya , or uﬂkmwﬂ)l (If yos, give war or dates of service)
%o None Detmer Wa Sperry, Bta # 1,Pattonshurg, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: t/ ONSETlAND DEATH
IMMEDIATE CAUSE (a) ﬂ o0 @ onhrey Oeleavsso i ates .

Condltions, if any,
which gave rise to }

werow _ HYPEETENSIVE ﬂﬁmenmwrg VAM g e
nbmrn cause (o), lsﬂ'i’
M%/__“—f___ﬁ’&__i—
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disense condition given in PART | (a) 19. WAS AUTOPSY

stendard nomenclature in item 18. Ne symptoms will ba listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z
Q
. E PERFORMED? 2.
5 T Yao) YES [} NO B
- = [ 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART I of item 18.)
= w
] v J O O
2 3
o v | 2¢. TIMEOF Hour Month, Day, Yeor
338 & INJURY  a.m.
- 'g' £ p-m.
2E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
S < WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
S WORK AT WORK P
£ s 21. | attended the deceased from [ A 57 oS~ 4« SK andlastsonh® aliveon L-S-5y
g 5 Death occurred at 00 P, M . .EP, m on the date stated cbove; and to the bast of my knowledge, from the couses stoted.
o & 22a. SIGNATURE Degres or title} 0 22b. ADD T2¢. DATE SIGNED
o £ L
o __
E _ D MM - Yo s-4-5§
Z3a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LO?&N (dlry. 10w, OF county) {Stata)
R wcify)
cofi B AT May 6, 1958 Koger Cemetery Pattonsburg, Mo.
i ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Pattonsburg, Mo. 5- - T7- /955

{Li d Embalmer's #n Reverze 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. ..........coevvee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No?‘of.é

" P.O. Address%QA?. ’ d -
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).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




