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3

ST ANDARD CERTIF

| FILED SEP 10 1854
; REG. OIST. No._é_

"BIRTH NO.

E DIVISION OF HEALTH OF MIS0OUR]

ICATE OF DEATH sate it o SOLBD
PRIMARY REG. DIST. NO. J'd Kegistrar's No.o.... 2..4 ............... .

1. PLACE OF DEATH
a. COUNTY - Audrain

2. USUAL RESIDENCE (Where deceased lved. If lastitution: residence bLefore
a. STATE. MI ssouri b. COUNTY Andraip-=o

b. C[TY (I cutalds corpursto Umita, writs RURAL sed c¢. LENGTH OF

¢, CITY (If outedde corporste limita, writs RURAL anJd give toweship)

9w Vandalias e Y il wdaw Farber 00 FO
d. F}lilé.sLPll'lAAME ORF (I not in bospltal or institution, sive strest address or location) d. ASDTREEEg'S (I rusal, give bocation) O
arnonion Dougherty's Clinic DR

3. NAME OF 2. (First) : b. (Miadle) c. (Last) 4. DATE (Moathy (D (Year)

DECEASED )y 14 ah Elizabeth Sparks b Sep 3, 1054
5. SEX / 6. COL.QR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yan l: m&n | TR | o boew u s,
emale | White ERQUORCED il Anril 8, 1865 gy (M I;Z‘ “““"] M.
¥0a. USUAL OCCUPATION (Qireitodof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g, 1y 5, 4 Fervig Cosatry) O 2. SITIZENOF WHAT

wewitndnd) | Poyming Pike Count’f: {ssour GaTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N

Daniel Goodman

I5, WAS DECEASED EVER IN 1.5. ARMED FORCEST 16. SOCIAL SECURHS(

|Sarah Flizabeth Kilby

14. WAME OF HUSBAND OR WIFE
| James Frank Sparks

I7. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yomurunknnwn) l (If yeu, wive war or dates of service)

Ao

Mrs. Leslie Crow, Farber, Missouri

alive onrjgui}_

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscausper | |- DISEASE OR CONDITION _ ONSET ANY DEATH
line for (), (b}, and {0} DIRECTLY LEADING TO DEATH @
ANTECEDENT CAUSES .
*Thiz does not mean - .
the mode of dying, such | Mortdd conditions, if any, ‘ming DUE TO (b)dt_‘-ﬁsd-u. M I8 wv?
ar heart fallure, asthenta, | . rite (0 the aboor cause (g) ] (]
efi. It means the dis. | ¢ nnderlying couse last. - O h I
eaze, infury, or complics- __DUE 0 @ & Qﬂé&‘—‘ dd Man.
Hion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . - K}
Conditions condriduting to the death bul not
related to the disease or condition cauting death. .
19a. DATE OF OP%%A; - 19b. MAJOR FINDINGS OF OPERATION Ig re m . ’ . - 20, AUTOPSY?
' - 37X | v wF
21a. ACCTDENT (Bpecily) 21b. PLACEOF INJURY (s.g. tnerabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} . (STATE)
SUICIDE home, farm, iaciory. susat, ofios blds.. we.) . N . o
HOMICIDE . _ - :
2td. TIME (Mooth) (D) (Year) 1Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OOCUR?
SN ™y WHILEAT[ ] KOT WHILE|
INJURY - m | work ATWORK . - . .
2. I hereby ﬁy hat I atiended the deceased from %_B.Y_ 1989, to %LL 195Y, that T last saw the deceased
19):{. and that death occtfrred at 3. 20 & m., from the causes and on the da!e stated above.

w e

b‘m 2 o b(f);greeor t{ﬂi

Z3b, ADDRESS

I 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BmCK INE--MAKE A PERMANENT RECORD

% gmlf CREylA-

8ep"'5, D1954] Ky

AME OF CEMETERY OR CREMATORY .

y Cemeter;r e

LOCATION (Otty, town, or oounty) (St.a ))

Pike County, Missouri

ﬁru

's Statement on Reverse Side)

RAL DIREC oa d‘len TURE ADDRESS

y ) L7iepyVandalia, Mo.




——

STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by S

........... . Student Embalimer No.

~ working under my personal supervision,

Ll
SEUENE evevrancnnn Cereerternacenerarraras Signed......Z.. _M /4
Student Embalmar

P. 0. Address Lt azlia. /2

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes gro_tmds for revocation of license.) .

If this body is not embalmed, fact should be so. stated above.




