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WRITE' PLAINLY—USING UNFADING BiACK INE—MAEKE A PERMANENT RECORD

FILED MAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘ 8 ] PRIMARY REG. DIST. no..j_ﬂ_‘{_d__ Kegistrar's No. J?-

9539

State File No

' BIRTH NO.

1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Lnstitution: residencs befors

a. NTY . STATE . - admibmion
Lving ston * Missour: b COUNTYA’VIniafam -
b. CfTY (If outalde corpurate Umlts, write RURAL and give ¢, LENGTH OF ¢, CITY (I outside corporate limits, writse RURAL aad give mehip)
o8 Ch.of townabtp) | STAY (ln this place) OR 17 4 7 2
e rcalRe TOWN reo7fe

d. FULL NAME OF (If not in hospital or inatitution, give streat sddrem or locatlon) d. ASJDRESS (If rosal, give location)

HOSPITAL
INSTITOTION T2 & Nedispn-

32¢ Med,

rSo'u

1. DISEASE OR CONDITION

jLater only CnecBUsOTET | THRECTLY LEADING TO DEATH® (5

line for {a), (b}, and (c}

RS T o P e o) LT (o) Den ol
{Mor}’ﬂm) A? -— th.l’lés DEATH M‘_r@k /35 /4- so
‘ | 6. COLOR OR RACE 7.41\;1%5:3. rl;s\w;rsgc 'ESRR'ED' 8, DATE OF BIRTH ) AGE (o years| o thoem | YRR .
. 1Bpyclly) ) - tast birthday) |Moaths] Daxe nom
fma le' | white ever M”Ie N & 42 - 7930 — i |
lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ti F
done during most of working W, even if m!ndo “) B DUSTRY . ate or foreled oouter) - 0 lnglIJR'IZ'ER'\}‘fOF WHAT
" : . C’/u//m.,féq /Missoeri J. 5.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . — i
Wilhamw Fael Spark.s Mary £ &,
15. WAS DECEASED EVER (N 0.5. ARMED FORCES? | 16. SOCTAL SECURITY |17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, no. opunknown) | (If yes, xlve war or dates of service) NO k
Yo - W. £, Sparks Chll/tcoﬂe. Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) stating .
the underiying couse last.

*This does not mean
the mode of dying, such
- o heart faflure, asthenta,
ete. It means the dis-

eaze, infury, or complico- . DUE TO (&)

%@Z '

o ol

tiom which caused death,

ions eontributing to the death bud nof

11, OTHER SIGNIFICANT 'CONDITIONS Iy /
Condit
related Lo the diseare or condition cousing d:uth

/15493

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY?
TION
. e ves O we fff

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. Enora 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE bome, tarm, fastery, strees, sfos bidg.. e o

HOMICIDE _
2d. TIME {Month} (Day) (Year) (Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE : — -
INJURY WORK & WORK ) ; - .
[} i T, L

2 [ hereby cert d the deceased from {M_@Ibﬁ_f_{ lo , 195@, that I last saw the deceased

alive on 7 7 an d_that death occurred at 4-/ - from the causes and on the date staled above.
23, SIGNATURE% i% // t1e) zan mnnzs i ;;.4,/(—7-] /n—: sns;zu

- . AME OH CEMETERY OR CREMA‘:ﬁR?

{Licensed Embalmer’s Statement on Reverse Side)

%fi 8u S«E a}m—CREﬂ- ZAb. DATE 4 TION (City, town, or connty)/
]
ried 0 |3 -16- So- Gewood . (’A,//,m//., Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR /sflenrua ADDRESS
. ya/ ;
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Recevel <2

2 20 0
DISiniCY
HEALTH OFFICE
; ERON, MO.
/‘k\CAN'E i -

s Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve'rse side of this certificate was embalmed by me, of by oo .. |

Student Embalmer Mo,

Signed @»{J ﬁ,wa_‘_/
Licensed Embaimer No...4-2 3 6

p. 0. nideess (tlecalte 2 I7¢0.

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.)

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

"~ working under my personal supervision,

Student iiievannena wesssswnIescsncaans esse
Student Eahalm_r




