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

DEPARTMENT OF COMMERCE
BURBAU OF TRE CENSUS

FILED FEB B s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No A0 —

1898
36

State Fite No

Regintration District No,—— e e "~ Registrar's No.
1. PLACE OF DE:\TKa 1 2. USUAL RESIDENCE OF DECEASED: /
(@) County airr issouri Adair
o e Y PR SV L T8 ML B8OUFL (o state M ® County 2
(If ontside city or town limita. write “NURAL" and name of township) {¢) City or town.. K 1 I"kS Vi 1 le -~
{c) jb_rame of hoapital or mstit;:inn (mm.i}"uy or town Hmits, welts "RURAL")  oF
1010 W, Burfon urton
{11 pot ln bospital or Loatitation, writs street number or Jocatksn) (i Street No..—.——- LO:LQ W (IIPmI. givo location)}
Length of stay: In h instita
(d) Length of stay: In hospital or tution e W ¢ Citleen of forelgn conntry? No (¥es or No»

Llfe

In this community
yoars, months or dayx)

If yes, name country.

3u@ PRINT gy o Arthur Martin Sparks

" 3. () If veteran,

3. (¢} Socal Securlty

MEDICAL CERTIFICATION

31

20, DATE OF DEATH: Month... ... 38 day

N YEAT 1] th hnur.__l_]...:.o..o... minute.____._E.,.:...__M.
name war. Ne. NODE
21, I hereby ceni!?grt I attended the deceased hu_...__ o deld. ...
5. Color or 6. (g} Slpgle, widowed, married, 3 19 H
o sexMale | (e Whitbe d averced_SdML1E that I last saw hJ-:__ alive o _‘_‘!l-j _Mhmm...._. 19}
6. (b)) Name of huaband or wife......___ .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour jtated above. -
P T U £ Immediate cause of death.. e A -
7. Birth date of d 3 Qct, 22 1942 Al
{Month) {Day) {Year) .
8. AGE: Yexrs Montha Days If less than one day Due to ......W'
1 3 9 hr. min.
Due to
5. mirmpizce KATkBAL1lE Missouri ¢

(City, town, o county)

Infant

{(Stave or forelgn country)

10. Usual occupation.

Other conditions
(Tocioda or

within 3 months of dsath) /
11. Industry or business s f; < . ) PHYSICIAN
ajor findings: {
g 12, Name__... Brie Sparks opetations ,1\ \ U_'hd
- DR : . . 7 erline
= Misasourl - 4 JUS—— / the cauee Lo
&= L 13, Blrthplace S O/ which denth
{City. 1own, or connty) (State or forelgn country) Of autopay shotld be
£ ( 14. Maiden name Lurlsa Davis be
Jp— tistically,
g{ 15. Blrthplace (City. town, or P %}&%&%ﬂé 22. If death way due to exterzal catises, 611 in the following: ’
h] coun

16. {6} Infofmant... EI:iQ...«SD&I'k.& ............... _
& Address.... K17k smille, Mo. .- :
17. (@ '.Bnri&l____._* (% Date thereof_ 27, /4l

(Burial, cremation, or ramoval) (Month) (Dez) {Year)
(dIMthmmuwmmnHighland Park Cepete

18. (8) Signature of funeral directox:4... _f-'. _ZYM
® 17% ._K.J-ﬂ.l.'LK.S. ............. ¢4, Mlasour

19. (e} (D“ﬂ'amlvé Iae:lretillru)

(6} Accldent, suldde, or homidde {apecify)
(&) Date of occurrence.
(c} Where did injury occur?

(Clty or town) (Coanty) (Suate}
Did injury occur in or about horme, ob farm, in lndustrial ptane. in publlc place?

While at worky________Coedlyiyme ‘iam of irdury.—_g.._._._.__...._..._..

e {(M.D. orotber)M

. Date sign ,3_'__

(Licensed Embalmaer’s Statement on Reverse Side) -




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, er-by.

..., Registered Apprentice No

working under my personal supervision.

Signed. fL Ll . M M‘[

P.O. Address.../.. .......

N - Note: Thl. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ HANDWRITING. (Failure to comply witl
, thc above constitutes grounds-for :;cvocahon of hccnse )

" If this body is not embaimed, fact should beSO stated above.




