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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 21 1951

STANDARD CERTIFICATE OF DEATH

31

John. Carnellson

grgaret We

st

MANT

John W.Sparks

State Fila N o...........
BIRTH KO, REG. 01sT. wo. _ L eaisay ec. o197, 0. 30Q0 . Repinrare No. )
t. PLACE OF DEJfa!_-i . . - 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: twidence before
8, COUNTY alir a. STATE MO b. COUNTY Ada it admiuton),
b. CITY (If cutelde corpurate limits, write RURAL and give c. LENGTH OF c. CIC"I‘F}' (If outslde oorporate Limits, write RURAL and give township) J 7] }5
TOWN Kirksville  wm»|S¥eges] OB Ajrkgyille iy
. FULL NAME OF (I got in hospleal or fnstitution, give streot address or location) d. STREET (If rursl. give loeation)
I v Patterson,Bome “ABORES ¥ § e gy ille,MO
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Moanth) a
DECEASED . . ¥L . . (Year)
(m,,,,,,,m, Tilda ... ... Ellen Sparks ‘ e let %’, 51
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF,BIRTH 9, AGE (o years| 7 UKUER ¢ YEAR | ¥ (omoh 3¢ mas,
) Fem w WIDOWED, DIVORCED {Bpeciir) ,35 - last birthday) | Months| Days nm., Min.
tidowed A | Bapt¥15,1887 83 3 127
lﬂmeCCU’PATION mmun;nh-wt' 10b. KIND OF BUSINESD?J%T]RN‘; 11. BIRTHPLACE (Btats ot forelgn ooqutry) 12. CITIZEN OF WHAT
B UE e gy e~ Housewife Mendatta,Mo UHNTRY?:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s

. Enter only onecnigso per

IS. WAS DECEASED EVER IN LJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO 5 S TURE OR E . DDRESS
(Yse. 50, o7 unira) ] (Ifnnrw'uurd.nﬂn!-.-rﬂu) unknownm No- ij gt el J@r 11'1£SV11£6,M0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. I DFSEASE OR CONDITION ONSET AND_DEATH

lins for (), (b, and (e) RECTLY LEADING TO DEATH® (5

/

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, ruch

7

Wi

Morbid conditions, if any, giring DUE TO (b)
_ rise to the abooe a:'m,; (J sating

rl failtire, »
ab hear! failtire, asthenic o ying canse fact

ete. It means the dise

ease, injury, or compli DUE TO (c)

V.

32 x

11. OTHER SIGNIFICANT CONDITIONS ‘7

Conditions contributing Lo the death but not
related to the disease or condition causing death.

tion which causred dexth,

19a. DATE OF OPERA. | 19b,- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo T

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) +  (STATE)
+ " SUICIDE ) homey, arm, lagtory, street, ofion bldg., s1e.) : :

HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21=. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certzfy that I attmded the deceased from L &Y 4 1&"/_ todE2 sy 2 1957 that T last saio the deceased

alive on JAHY 2~ | 19857, and that death occurred at 202 m., from, the causes and on the date stated above.

=L %/"75«@5;: BE X '%—tﬁ@f “Ma

Bx¢. DATE SIGNED

i

T

zu BURIAL CHEMA- 24c. NAME OF CEMETERY OF/CREMATORY, . | 244. LOCATION (Oity, town, or county) - (Btate)
u‘i”f’é’ Rose Cemet<Ty : Gra ysville, MU‘"

DATE REC'D BY LOCAL

]-‘I"‘bl REG.

P W<V

1’1% m‘




JAN 1 5 195!
Date Received:
Dl‘;TPl ~7 HEALTH OFFICE #2
District File Number /-§7-93
Date Filed: JAN 2 1130}

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, or by

working under my personal supervision.

Student Embalimer No...vsvvesaraseee

Slgnedec...

----- L TR

Student Embaimer

Licensed Embahg:: No...£ 72—%- ................

P. 0. Addr vt e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wuh
the sbove constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so stated ebove.
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