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RECORD %

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=894

] F“.ED AUG 1' 1955 ) SM“}?I: No...
! BIATH NO. REG. DIST. NO. @__ PRIMARY REG. DIST. NO. M Regisirar's No.oand 52100
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Woers desetsed lived. 1 lostlsction; resinson balre
. COUNTY STATE " "B COUNTY rabmiont,
: Marion. > Missouri Marion
b. CJIF;Y (I outsids corpurate Umits, write RURAL and give . %TAI:(E:JIET& £F‘ C. CITY 4 hgﬁm within m‘t:n.g
townahip) 2] .
Towh Hannibal . RN Hannibal e hedL=
d. FULL HAME OF (If eot in bospdat or inathution, 77’“ or | é‘ ((7
HOSPITAL OR * ADORESS 2
| instution: Becky ThatcheT Rest Home 191‘: Gordon St. 0 O
BDNEACPEESOE’E 8. (First) K b. (Middle) c. (Last) ~w - - 4, DATE (Month) (Day) (Yeéar)
{ Type or Print) NELIA SPARKS DEATH July 20, 1955
5. SEX / 6. COLOR R RACE | 7. #FD%RIED NEVER MARRIED #) | 8. DATE OF BIRTH 9. AGE Ga yen| v ooct 1 s | tcn u
{2 ours
female white owe Nov ég — . l |
. ; wor ! R IN- | 11. BIRTHPLACE .. . = ]
10a. USUAL S‘T;E‘J.".‘EI%‘“::.“:‘.:"" EE KIND OF BUSINESS OR IN- (City and State or Poreign Comntty) / .lz . CITIZENOF WHAT
housewile own home Kingston, Illinois

L] L]

13a. FATHER'S NAME

Jenkins McVey.

13b.

MOTHER'5 MAIDEN

{Yos, o, or unkoown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, xin“rwdut-durﬂu)

16. SOCIAL SECURITY
NO.

NAME

Frances Stephens

17. INFORMANT'S SIGNATURE OR NAME

*TRis does not meon
the mode of dying, such
o8 heart failure, asthenia,
dac. It meons the dis-
case, Infury, or complico-

18, CAUSE OF DEATH
. Enter only onecauss per
line fer {a), (b}, and (c}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y . - £ (.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

14. NAME OF HUSBAND'OR WIFE

"+ "] "INTERVAL BETWEEN

ADDRESS

ONSET AND DEATH

rise to the above canse (B} HAlBG,", (1o 4,09 i 20

the undeslying cause last, =

DUE TO (¢)

)md that daath occu:;;ed atl.alB-Qpﬂ fr

B

tion whick caused death, | 11. OTHER SIGNIFICANT .CONDITIONS . .. ...... . . PR 5 S « B AP -‘t"
) Mimzzhm&mmwmmmw
Jated to the g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION WACCPIV IR LTRNLET 4 ML T T b AUTOPSYE
TION . D
YES %0 m
Zia. ACCIDENT {Spediiy) 21b. PLACEOF INJURY (e.s..lnorabout | 21c, (CI'P{ TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE ~ bome, furm, tastory, surest, offlos bldg., ene) .- [ . L. Thetaies
HOMICIDE Q. R R e :‘1'4 s
21d. TIME (Mogth} (Day} (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY =. | woRrK AT WORK
ed the decsasedfrom IQ,S.J. to 195 that I last saw the deceased

WRITE PﬁAIN’LY-—-—USING UUNFADING BLACK INE~MAKE A PERMANENT

2. I here that I gliended
alive gw5 |
!

24c." NAME OF CER

the co aand cm,,hc date siated above.
B / - —.l‘t

O

N

SIGN]

&

.u:emui Embnlnuu Snu“t ot Reverse Side)

T DATE T REMATGORY . |'24d.:LOCATION (ity. town, or ?ﬁ >/ (Btate)
T° °"]“_’ "17/23/55 Mt. Olivet: Cemetery Hannibali. Mis&ouri *
DATE REC'D ] REGISTRAR'S SIGNATURE ’ 8q ’0 , FUN L DIRECTORYS SIGIATUEI I\bbltﬂ

L




O

gecEtvep S0 28 1%
MARIGN CO. HE!IL_LTH ggh
DATE FILED 78

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L LT B - A » Student Embalmer No,............

working under my personal supervision..

Student ..ottt aeieiaaaeaaa—— Signed...... s 3
“Signaturs of Student Embaimer y

Licensed Embalmer No...‘?.’.?.‘@.‘

.

P. O. Address /™

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




