THE DIVISION OF HEALTH OF MIB0URI

o [TLEDNOV 131953 STANDARD CERTIFICATE OF DEATH s i e, SEIOT.
! BEIRTH NO. REG. DIST. NO, I PRIMARY REG. DIST. NO. .3_Q_QQ._ Registrar's No.........3..‘%.?...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors

O | P Adeir > STATE M ggourt o COUNTYg 1115 van ™"

b. CITY (If outeide corpurste Limits, writea RURAL and give ¢. LENGTH OF c. CITY (If outaide eorponu limits, write RURAL azd give township) /&_52)

townahip)| STAY (in this place) OR
Town Kirkeville days || 10w Rural-<Union Two.
d. FIEOL%PT #AT_EO%F (1f no in boapital or institution, Cive street address or location) d'Asl:‘)rl?r-'EEHSS 1 razl, give locattan)
wstitotion . Laughlin Hospital - 10 mi, South of Green City
3DNE'ACMEESOEFD a. {First) b. (Middle) . c. (Last) ‘ 4. DSIE (Month) (Day} (Year)
{ Type or Print) James Sparr - Enake peAtH Nov, 86,1953
5. SEX O 6. COLOR CR RACE | 7. mﬁ%mgg. EIE\\;OESCAESRR[ED. 8. DATE OF BIRTH 9.'::651&.3.;“ o e |D\"Eu ¥ UNDER U HRS.
. (Bpevify) L ¥, oo ays | Hours | Min,
Male White arried Feb, 9, 1876 77 - dsim
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
done dyging moet of working lite, sven if revired) _ DUSTRY COUNTRY?
armerx Own Farm Indiana / USA
13a. FATHER'S NAME 13b. uomen's MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Henry Spake Samanths First Elfie May Speke
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (YY.wunkmnl (If yes. wive war or dates ol servios) HO.
! —— e -None IMrg, Elfie Svake, Houte 3,
' 18. CAUSE OF DEATH ] . MEDICAL CERTIFICATION M NTERVAL BETWEEN
1. DISEASE OR CONDITION - H
- Enter only anecaiSener | T, oF ST ¥ LEADING TO DEATH® () M_

line for (a), (b), and ()
“Thiz does mot meen | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b

02 heart failure, asthenia, rise to the above MW{ {a) stating . -
‘e, It mians the dis- the underlying cause last. .~ - - |, =,z oL PR

case, injury, or complica- DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CCNDITIONS -+
Conditions confribuling to the death but 2ot u? :é: . y
related Lo the disease or condition causing de ﬂéf/m a" L da
19a. DATE OF, OP'II;l%Ahi -15b.- MAJOR FINDINGS OF QPERATION . - ., 20. AUfOPSY?
. % 7/ X YES D noE]
21a. ACCIDENT " (Bpecdity) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, fearm, fastory, street, office bids..#1a.) . .
HOMICIDE . - .
21d. TIME (Mooth) (Day) (Tear) {Houn 2te: [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT.WHILE
INJURY WORK AT.WORK L. . .
22, I hereby certify that I atlended the deceased from o m L / 19\5 31}:01 I last saw the deceased
alive on %_ 19’-_‘:‘3 and that death occurred atﬁ'ﬁ; Jrom the causes aud on the date stated above.
23a, G or tnle) 23n, ADD 23¢. DATE SIGNED
e%e_c A .. - y, ) 20 | 0/2/03

TION, REMOVAL (Bpwelty)
Burial Nov-s 1953

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22s. BURTAL, CREMA. | 24b=OATE ‘ 24c. MME OF CEMETERY osy(:ar—:MATon‘r 24d. LOCATION (City, town, or county) = “(State)

DATE RECD BY LmAL EG) SIG URE, /—- 25. ERAL DIRECTOI S SIGNATURE ‘ADDRESS

(Ticensed Embalmer’s Statement on Rcvzrn Stdr)




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 ...

.......................... . Student Embaimer No.
working under my persona! supervision.

STUdENt Luiiuererrarecantacnannancsnaannns Signed.......... AN .. Z .. j ....... W

S5tudent Embalimer

) . | . . Licenzed Embalmer No '9/6 g ?
P. O. Address ScHdénse Gty . e,

Note. The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa{ to comply
the above constitutes grounds for mvocat:on of license.)

If this body -is not embalmed, fact should be so stated- above. ° . ' T e ’ ST

Lo ' -oT

cowoE




