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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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! BIRTH NO.

RLED JAN 26 1951

STANDARD CERTIFICATE OF DEATH State File No..

THE NVEI6N OF HEALTH OF MISSOURI 43482

ermrrniarasas . rera e n

. Enter only onecause per
Yine for {a), (b}, and {c}|"

*This does not mean
the mode of dying, such
as heert fcﬂure, asthenia,
e, It méans -the dis-
case, infury, or complice-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above caude fa) b’t&‘.f’na' .
“the undcrlyinn cause last, - -

___ REE. DIST. NO. [ PRIMARY REG. DIST. NO. _3. 00_...0 R;gl'.llrar'.l Nn 35\‘3
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers dvesased o) residonce bafore
a. COUNTY Ada.ir . a. STATE Mi Bsouri COU"T’Mac on adinimion].
b. CITY (If ogtslds eorpurate limits, writse RURAL and give ¢ LENGTH OF €. CITY mmmumwmmmwm
o Kirksville o] SAY gl  voum La Plata, Mo. 06/ 0
d. FH(I).LPI'!_I{\ME OF (I not in hoapital or Lassivation, give street addres or losation) d. A%rg (1f raral, give location) ’
INsTiTUTion. Grim=Smith Mem, Hosp. ——————- '
3. NAME OF 8. {First) b. (Middle) ¢, (Last) . 4. DATE {Munth) ¥
(Tvoeor vy _ 1A May poe k3. | oy DEE™"30” 25507
5 5EX- - 7 6. COLOR CR RACE | 7. MAR%EB EEVEEC%IJ}T\'(?E:’ , a, DATEﬂF BIRTH ~ 9. AGE 'tIo yesrs a: POm 1 e ; TR n
Female || W WIS \var Mar 20,1866 “BES |- T~ | iELn
104 "USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelzo country) 12. CITIZEN OF WHAT
ﬁog&ugummifﬂtﬂumu wu-lllnﬂnd) _-_--_‘*-BUSTRY AI County Illinois / Usy_{rmy;
"lSn. FATHER'S NAME . e - . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Elias Benner Emely Judy William Edward Sparks. :
2-W:S°?EE]:E£S"E.? E%?EJ&E-E.?EAEP-TRCES?. 16, ISC)CIAL SECURI';I'OY' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no ———— ) none Mrs, Aldace Naughton Sr, La Plata
18. CAUSE OF DEATH '

MEDICAL CERTIFICATION INTERVAL BETWEES

ONSET AND DEATH
-

DUE TO (&) .

IL. OTHER SIGNIFICANT CONDITIONS %)

Conditiona contributing to the death byt not
related {0 the dizease or condition cousing death.

INJURY

WHILEAY NOT WHILE
WORK - AT WORK

19a. DATE OF OPERA--| 13b. MAJOR FINDINGS OF OPERATION - CoT ' ° ’ 20, AUTOPSY?
' TION }: - - : i !
21a. ACCIDENT {Bpecily) - 21b. PLACE OF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)" .. (STATE)
SUICIDE bome, farm, tastory, strest. offios bids... e4e.) - . T
HOMICIDE . . R - -
21d. TIME  ° (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCI'JRT

2] hereby ‘certify !ha! I attended the deceased from Q___-ZI_
alive on L.Zp_,[___ 19.5 , and that death occurred al /D £~ m., from the catises and on the date stated above.

19.53, to & 19.& that T last saiv the deceased

/ b

L

DBy W

24b, DA

Jan ‘1 1951

24c. NAME OF CEMETERY OR CREMATORY mTlO!((Oln, town,oreounty) 4 (Btate)

Le Plata Cemetery La. Plata, Mo,

25. FUNERAL DIRECTOR'S 31GNATURE

B

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE !

= 3~ 5] "\TM&EM_!E
] (Li A Frodaln g




JAN 1 G 195
Daté 3?9 ceived:
DISTRIC - HEALTH OFFICE #?;.;5'
: Distr.ct Fiie Number /- 5

Date Filed: JAN 2 4 1954

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..
......................................................... , Student Embalmer No.
working under my personal supervision.

&

Student cucisscevsancnncnonccanseranrnacnns
Student Embalmer

Licensed Embatmer No. ....4701

P. O. AddressLa.Platay. Moe. ... |
Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (Fa:lure to comply WIth
the asbove constitutes grounds for revocation of lxcé:e.)

If this body is.not embalmed, fac:.sho;:ld be s0.stated above.
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