. No. 300
. 10.48

WRITE EEJAI’NLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 19 1951

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD. CERTIFICATE OF DEATH

Y.

10659
- 2m*7'“"

State File No..

REG. DIST. NO. PR IMARY REG. DIST. NO A Registrar’s No. . v eessees semsssessssrmen
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whem o d Uved. If Lng retldence bef,
a. COUNTY a. STATE 50 iu'i( adumieelon)
- _ Missouri eilerson
b, CITY af caw. purate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corposate limits, write BURAL and mive townahip) *
townghip}| STAY (in this place)]
TOWN ot ouis 2 dan TOWN TFestus Jﬁ ﬁ'f
. FULL NAME OF (If not In hoapital or inatitution, give streot addrems or lnelthn) d. STREET (I rarsl, give lomtion)
HOSPITAL OR
mstiution  Barnes Hospital ADDRESS 205 Russell /
3. I:I;IE%ME %r-;: 8. {(First) b, (Middle) c. (Last) 4 Dg:_t (Month) (Day) (Year)
(Type or Print) Len Orlando Sparks _DEATH 2 28 51
5. SEX ¢} | 6 COLOR OR RACE { 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 7 5. AGE (In ywars| © wen | iR | ¥ taoen u
) WIDOWED, DIVORCED (8 Iast ) uesh, Dg- Hoars
Male White = a _Nov, 22, 1888 |

10a, USUAL OCCUPATION (Give kind of work:
done during meot of working llfe, sven if retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foroign soustry)

12. CITIZEN OF WHAT
RY?

/

Kentucky

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Jackson Sparks Unknown | Ellen (Scott) Sparks
IS, WAS D,Ef.,EASED E\(IER IN U.S.ARMdED Foncsz 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
88, BO, OF yui, glve war or dates of sarvios.
nknown. . - 56-01-8950 | David Sparks Herculaneum, Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION 'gggﬁm
I. DISEASE OR CONDITION
'11?:::::’(’:1‘:’;;"‘;:23 DIRECTLY LEADING TO DEATH ) Perforated duodenal ulcer
This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, pbiﬂg DUE TO (&)
s heart faflure, asthenta, | Tise to he above cause (o) sating R
e, It meons the dia. | the underlying eouse lagt. : :
case, injury, or complica- DUE TO (o) . _ i
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS : ] ] ..
Conditions contributing to the death but ot leneralized peritonitis
. related Lo the disease or condition covsing death.
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION ' : : L T | 20. AUTOPSY?
TION :
' ves B wo (]
21a. ACCIDENT - {Bpecity) . 21b. PLACEOF INJURY (o5, lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
SUICIDE home, farm. tastory, street, offios hldg., ste.) S .
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hoor) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ A
INJURY S M W Ry ”"{f ’ /
22 [ hereby. cert:j}; that 1. attended the deceased from _Z_L 194 to _2.12_8_— '195_1_ that I last 800 the deceased
alive on 1951 and that death oceurred al 3.._3.0.D_ ., from the cauases and on the date stated above,
23S (Degroe or title) | 23b. ADDRESS 2. DATE $IGNED
4? . M.D. .Barnes Hospital - 2/28/51

BURIAL. CREMA.
TION REMOVAL (Bpecity)

Rurial 72

24b. DATE ]

DATE REC'D BY LOCAL

MAR 3

244: NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity. town, or county) {Btals)

o3 o :
ADDRESS

Z-3-51 w_c ———Hﬂmﬂllle_.,___,M__-..._._.‘
REGIST 'S SIGNATU 25. FUNERAL DIRECTOR S SIGHNATURE
1 ﬁ ’ Fink Funeral Parlor, Festug, Mo.

(Licensed Embaimer’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of Ehis cc:_'tiﬁcate was embalmed by me, of by ..

working under my personal supervision.

51908ducerrinncsnunssrsosssnnssnaans

; 3403
Student Embalmer ) Licensed Embalmer No Q

P. O. Address—..Festus, Missouri .

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.)

chizbodyi!note‘mbdﬁca.fnctd';ouldbesomd'above. i - - -




