-
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU OF 'nm CEN’SUS

HLED MAY 131349,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é/(?p_éj )

L3080

State File No

Registrar's No,

Regiatration District No.......
. PLACE OF DEATH:
Newton P4
Senega A\ MUVAN-S

(Il' ouuirlu city or sown kimits, weits "RUBAL" and name of township)
(¢} Name of hoapital or institution:

{a} County.
(b} City or town....

(£f not in boapitel or jastitution, write streat nomber or location)
{d) Length of stay: In hospital or Institution

0. yrs.

(Specify whether

In this community.. P

2. USUAL RESIDENCE OF DECEASED;
w sae_ Misseuri ' o cony.Newton.

Senacs ;
(If outaide city or town Emits, write “RURAL")

(¢} Cityortown

{d) Street No

(1 rural, give location)

{(¢) Citizen of foreign country? no.

... (Yes or No})
[ ¥4

It yes, name country

yeurs, months or day
3. (s} PRINT

Full name.. 1da E.Sparlin

3. (¢) Social Security
ST ¢ 1+ o 1. I——

3. (b) If veteran,

name war.
5. Color or 6. (a) Single, widowed. married,
me_ﬂh.'ﬂa dlvorceﬂldgdm%
6. {b) Name of husband or wife.__—....ocvirieea 6. (c) Age of husband or wife if
Andrew J.Sparlin llVe oo yeRDS
7. Binth date of deceased....AMI&. .6 1868
{Montk) (Dly) (Year)
8. AGE: Yeara Months Days If iess than one day
?3 9 28 hr. min
9. Birthplace / Illineis

{City, town, or county) (State or foreign country)

10. Usual occupaﬂon_HQgﬁgw_ir.g

11. Industry or busi

8 ( 12. Name...BODjamin. F.Ho lmys

E{ 13. Birthplace (gu:!.al%nlois :
é 14. Maiden name.. (g" mgﬁr “":H}:hur Ch. - m" w‘m"im_
S{ 15. Birthplace - / Illinols
= (Suu or forelgn eaunu—y}

o,
16. (a) Informant.. @%

{(d) Address......comvinree .
17, (8) errenme

(Burial, cremation, or rcmovnl

_ﬁ;okla._

{Monih} (Day) (Yll.r)
{¢} Place: burial or mmatiun_ _..

18, {a) Signatmre of funearal dlrector
(b) Address ... S.S!ILQG.,&,M@ . .

19. (@) #?:m_!bcalredurn) ® “Mimwn

MEDIC

CERTIFICAJAON
20. DATE OF DEATH: Mont - day... 4

ycar._lg.&a._._._......_..hour 6 minute....50 PMMm
2 ereby certify that I attended the deceased froxp.
Mﬁ. 19%’_{&0. 4 ™ %Z
that I last sz{w h& élive ON...... AT # T T ? M
d hour stated ve.

and that death occurred on the dat
Duration
Immediate cause,
Due to........ —
Due to
Other conditions. “
(Ioclude pregoancy within 3 months of death) d 2
) a’ PHYSICIAN
Mai'gt:_r findings: n [#4 J—
operations
pe | ¥4 Underline
the cause to
iwhich death
Qi autopay. should be
charged sta-
tistically.

inl . @) Date thereoi & 6 42

QagMg,. .............. h:

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(¢) Date of occurrence.

(¢) Where did injury occur?.
{City or town) ty) {Stata)}
{d) DId injury occur in or about home, on farm, in 1ndustnal place, in public place?

(Sprecify type of place}
(¢) Meang of inj

{M. D.orother)....._.A
Date s:.guedﬁ',./ !

Address...

While at wo?W__

M%’

TEN

{Licensed Embalmer's Statement on Roverse Side)




RECEIVED - e e,

District Health Officer NZ -?6'.% -
iskri i um -_;fj.L.‘.z_: ...... . :
District File Number T3 1947

Date Filed oo -

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No
working under my personal supervision. )

P. O, Address.o

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.} ' :

H

If this body is not embalmed, fact should be 80 stated above.




