THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 *
-2 STANDARD GERTIFICATE OF DEATH svate Bt No..... DO L
BIRTH J”. REG. DISY. NO. 3_‘3_1___ PRIMARY REG. DIST. N-M Kegisirar's No é
I. PLACE OF DEATH SO & O 2. USUAL RESIDENCE (Where deseased lived, 1f instltation: resklencs before
8. COUNTY  ghelby County / ». STATE 113 ssourd b.cogitelby sdmlanioa),
b. CITY at 1y Umite, wel nmn.m.h. c. LENGTH OF I c. CITY 4. Is Baskdenee within linits of
OR ! ---\ GR a
BRSTBLE, YL R | PEUAE, oW Shelbiba s
d. FULL NAME OF (11 nos In howpdtal or k jon. give strest address or locath o- STREET (1 runl, give koeatlon) SO RO
N None pooness X o
3. NAME OF a. (First) . (Middle) c. (Last) DATE (Manth) m,
DE ¥} (Year)
Pyt ARTHUR . PEMBERTOHN SPARKS | Sy 2=12-
5, SEX 5 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED, | 8. DATE OF BIRTH 9, l:\‘(‘;E {10 years] i UNGKR 1 YIAR | & OWOR & vas.
Male White PUTARWER “ng), 5-26-1872 sl b8 el B
10a. USUAL OCCUPATION (qiiv work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 1
uWMQngO Uawren i aieny | 2 5%":-(119 DUSTRY She?ﬁ)cy &'6'."‘1?{'“ or raan Countey) 12, CITIZEN OF WHAT
13a. FATHMER'S NAME 13b. MOTHER'S MATDEN NAME §4. NAME OF HUSBAND OR WIFE ” R
Robert Sparks Polina Pemberton Deceased ]
15, WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
f‘!-.ﬁﬁtmkw'n) (H yum, glve war mxm of sarvios) 490_1 8_51’5’6 Paul Sp arks 3 St . JO 8 aph, :MO Py

18.. CAUSE OF DEATH . . MEDICAL CERTIFICATION - . INTERVAL BETWEEN
 Enter anly onecsusaper | |- DISEASE OR CONDITION - Z ONSET AND DEATH
lina for (8}, (b), and (5) DIRECTLY LEADING TO DEATH () : Q M 2 3 ﬂ s
“This dots net mean ANTECEDENT CAUSES / %_"/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M_ _,'2 #'Z_&-

o# Reart fallure, asthenfe, | rise to the above cause (a) ttatmg

de. It meane the dis. | he underlying caue lost.

ease, injury, or complica- DUE TO (g)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_F:&:!;‘- 196. MAJOR FINDINGS OF OPERATION . - ] . . 20. AUTOPSY?
S f/ 20 / ves ] wo |3/
21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY (s inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bhome, tarm, factory, sireet, offios bldg., 4t0.)

HOMICIDE . . .. v

21d. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[—] NOT wHiLE

. INJURY - o AT WORK
2. I hereby I attended the deceased from M:.l 533&_, to ML{_ Iﬂi thatl T last saiv the deceased

alive on M[L , ond thal death occurred af _________ m., from the causes and on the dale stated above.
23a. SIGNA' E Wﬂw 23b, ADD/ : | DATE SIG
24a. BURIAL.'CREMA- é 2dc. NAME OF CEMETERY OR CREMATQRY 240, LOCATION {Ctty, town.otoounty) P (B;Jta)

TION, REMOVAL', y)
Buria @-14-1954 1.0.0.8, : Shalbipa, Mn-
DATE REC'D BY I..OCAL REG:STRAR'S SIGNA ,{,q 25. FUNERAL DIRECTOR" S 3| GNATURE

2-/3- S¥° é% g%g ggg!‘ Barkelew & Hawkins, Shelbina Mo.
T (Ticensed Embaimet's S on R Side)

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




- R S ‘.‘.“.H._‘.,‘.“‘ -_— - ——

STATEMENT BY LICENSED EMBALMER.

I‘hereby certify that'the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........ .........................................................................

working undey my personal supervision..

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this hody 15 not embalmed, fact should be so stated above. oo - -




