: 5 THE DIVISION OF HEALTH OF MISSOURI
 Mo300 ) HLEG MAY‘__3 1343 STANDARD CERTIFICATE OF DEATH, 11760

T - State File No
/ é BIRTH MO.________ . REG. DIST. MO, ;_3___ PRIMARY REG. DIST. no.J_z;Q_LD_. Rm;,gm'fw;'*yf.? |
/ i 1. PLACE OF DEATH . ] 2. USUAL, RESIDENCE (Whers deconsed lived. If institution: residencs befors 1
&, COUNTY a. STATE b. COU . ialon).
Cape Girardeau Missouri Bhpe Girardesnn
b. CITY (¥ outnids corpurate limita, write RURAL sod give e. LENGTH OF ¢. CITY (If outslde sorporats limits, write BURAL and cive townahip) /6 |
OR township){ STAY (ip this plare) G B |
4 TowN _Cape Girardeau Yrs, |- TOWN Cape “irardeau - /,
: d. FULL NAME OF - hoaplial or institati dd or looatian) . STREET , . :
8 HOSPITAL OR 1 =% it o ) % ADDRESS A ra, ghvs foeation) e
! INSTITUTION 1 ] 9] 2 B] Qmei Q] d . 2
) ﬁ 3 NAME OF 8. (First) b. (blddle) e (Last) LDAE (Mot (D) (Yew
- (Typeor Printy WILLIAM - JENNESS SPARHAWK e April 25,1949
E 5. SEX O 6. COLOR OR RACE | 7. ‘R'*IARR\'!'Eg BE‘\;CE,SCESRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs J lrxl 1YEAR | P LwoER u nes,
" i N {Bpadfy] on Hours | Min.
% || Male White el od ™ 7 mebruary 23,1880 89l 5|8 ™|
§ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ocountry) 12, CITIZEN OF WHAT
E dona duying mogt of working 1ifs, even if retired) D COUNTRY,
Medical Doctor St., Louis, Missouri U, S.
-9
© 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Nathinal Sparhawk Alice A, J Mrs. Elsie Sparhawk
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos, po. orunkuown} | (If yes. rive war or dates of sorvice) NO.
= Yes World War % No rs, Elsie Snarhauk, Cape Gir=i Mo,
| 18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
¥ || Enteranly onecamsmper | I DISEASE OR CONDITION . % ONSET AND DEATH
E line for (a, (b), and {c) DIRECTLY LEADING TO DEATH (2) .
ﬁ “This does no? mean ANTECEDENT CAUSES
the mode of dging, such | Morbld conditions, if any, giving PUE TO )
..3 a# heart fatlure, asthenia, rise to the above couse {a) dating . . . - .
= de. It means the dis. | the underlying cause last. L\,M‘
o care, injury, or complico- DUE TO {c) k.
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A
= Conditions contributing to the death but not (\{ *‘WM
a related to the disease or condition couring deaih.
5 [} 19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION ° i / f - ’ . AUTOPSY? -
-4 TION ’ D D/
g ) . ; YES NG
™ 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, fartn, fagtory, strest, offios bldg.,ew) : .
] HOMICIDE
g 21d. TIME iMonth} (Day) (Year) (Hour) 2te. INJURY QCCURRED ] 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE| )
| INJURY WORK AT WORK,
P g 2 f,h -
; 22. I hereby. certify that I"attended the deceased from __/L b{:) , o %,;, 19_.£Z that T last saw the deceased_ :
ﬁ alive on _LL,LY_ 19.:@ and that death occurred at _J m,, from the causes and on the date stated above.
B 2. SIGJTURZ I/IA(DW or title) 23b. ADDRESS | 2. D TESIG%ED
E T ON Rﬁst_ CREMA- | 24b, DATE - Zlc NAME OF CEMETERY OR OhEMATORa' 244. LOCATION (Oity, tow, or county) (Btate)
Bpeclly) . :
; tion {April 28,1949, 181081 1a -u(‘,'r.ema_tma; Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [_#q. 25, FUNERAL DIRECTOR'S SIGMATURE ADDWESS
REG . o
L —26-1F47 oOWalther's Funeral Home Cape Gir.,

(Li d Embalmer’s § on R Side) Mo,
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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, o8 by,

____________ . Student Embalasr No. ,
working under my personal supervision. '
SEUGENY vuvenceareanssacronssusnassrtnnsssis Signed.mm..@__ .
Student E.mbalnar
Licensed’ Embalmer No...... /—,él,c‘/&‘ ...........................
P. O. Address.  ga=zng... oo ailam ol .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Failure to comply with
the above constitutes grounds for revocation of license.} .

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

N 1




