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A%e. DIST. WO, ___&_nuun REC. DIST. m.QQ_LQ. Registrar's No 3 /X'

1. OF TH L Z USUAL RESIDENCE (Where decised fived. If iostitatian: seskienes bufsre
.. OUNTY  rone Girardeau + M souri SRS scot P
0. CITY (f outeide sorporste limite, writy RURAL and give ¢. LENGTH OF c. CITY mﬂmmmnmmnm ¢

OR G Y s thin place) S (Rt ‘
TowN . Cane Yirardeau azay o Steele ural) 3
d. FULL NAME OF (If mot in tuapital ar insticution give strest sddrem ar lomtion) d. STREEY (If ruval, ghve bocation)
INSTITUTION- 51, Francis R. F. D. #2 \

3. NAME OF s (First) - b. (Middie) c (Last) 4. DATE (Month) (Day) (Yeu)
(Typeor Primg)  Wi2NA2 Marie Sparks DEATH  Sept - 20, 49
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, | 8, DATE OF BIRTH 5. AGE (1n yesta| ¥ OWER | TUR | & s » 1

/ . wam.nmmw last birthday) |Mowtha| Days | Houss | Min.
Female White ever Married Dee, 22 104F - l
Wnocd:mmuwn:d.a- 0. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE (Bte or forsies sountey) . 12, CITIZEN OF WHAT
during most of working wutived) DUSTRY
hid - ‘ New Madrid, Mo, D [opysiy 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Teo Sparks .. Lena Dewrnck

5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16 SOCIAL SECURITY | 17. INFOR 1GNATURE OR NAME ADDRESS

{Yas, na, ar ynknews) I (11 yum, adve war or dates of earvies) NO. [[ﬁlq-j
rio - . None S’c.e:eleI Mo.

18, CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL RETWEEN

Enter OneoEDES 1. DISEASE OR CONDITION ONSET ARD DEATH

Lioefor oy, oy and ey | PERECTLY LEADING TO DEATH ) W=V E/:\: z} 76
This dors nat mean | ANVECEDENT CAUSES .
et et | Mt gt ooy gy TE T
2 beor! foeiture, asthenia, | anm (¢ vt S - - RS CI R -
de. It megns the dip- e underiying canae last. {-7/0
cum, infury, o complios- DUETOIQ) — e s e -
[| thom sohich conmcs deazh. | 1. OTHER SIGNIFICANT COMDITIONS T T R =7
Conditions contribuiing fo the death dut nol -
_ related to the disease or condition crusing desih. . -
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - ° o te o
Tiow 0w
. . e N . . L e . . hi-d L)
21a. ACCIDENT . Clomelty) 215, PLACEOF INJURY (e inorebom | 21c. (CITY, TOWK. OR TOWNSHIP) - . . (COUNTY) (STATE)
HOMICIDE )
m.‘rgz (Moamt) (Duy) (Yaa) (Hows | 210 RUURY OCCURRED | 2if. HOW DID INJURY OCCUR?
BUURY _ T | ENC) Mo e o ot
2. 1 hereby certy from &~ gpﬂu%m 7 that I last sars the deceased
ive o 1957 and that death oceu! _8:20%  fromfhe causes and on fhe date stated above.
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u..sunmnm.u- 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, town, or county)
|| IO EEANAL et | g /22/49 Z/ow—m,e; Ceom eclery ’Z'a pe rivavde

WRITE: PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT anconn\q-

DATE RECD BY LOCAL = RAL DINE
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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, ar by

Student Embalmer No.

working under my personal supervision,
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Student cacencecsacs ...‘.E'.;.I... ...... csaens Slggrrl O
. Student almer /
QLu%mba 3 g
. 0. Addren ‘ ,Z
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Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND G. (Falure to comply wi

the above constitutes grounds for revocation of ficense.)
It this ‘body is not embalmed, fact should be 5o stated above.




