Registration District No--/.zf.. Primory Ragistration District No, . 2% W00  ienee Registror's No.'-ﬁ..gi..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececied lived. Il institution: Residence b.liu.
Q o COUNTY Greene o STATE Missouri  » COUNTY (Greene admissien)
XD e —-'--b.--Ccl';Y-(" ovtsida-corporate Hmits, giva TOWNSHIP -only) |- Inside Limits -l £== gt - cg:rm“-'” LT bee T TR ety L)‘ [ Yintide Clatis
Tomn - Springfield Yo & NoD TowN Springfield Yos & Neo
c. Iﬁg‘S-FI’-I':":I{‘EOgF {14 NOT inhospital, give location)|L ength of stay in 1b d .STREET (1§ autside, givc ,°c°"°") Raside on Farm
INSTITUTION Burge Hospital 35 years aooress 433 E. Madison Yoo Nel
L wAME OF Firat Middte Last " t4. oate ‘Meath  Day-  Yeor
DECRASKD = K - . OF .
(Type o prin) ERNEST V. ______SPARGUR DEATH  May 22 1956
9. SEX 6. COLOR OR RACT 7. marnien [J wever marriep [J] 8- DATE OF BIATH 9. AGE (In gears | IF URDER | YEAR by UNDER 20 MRS,
. 'D Montha | Dams | Howrs | Min.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 28 1956

A8106

STA

Male - Vhite -

owvorceo [

r&)b.ir_ﬂdu) .

January 10,1876

sejeen

10a. USUAL OCCUPATION (Gire kind oflcnrt done
during ug of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atde or cocntry) / 12. CITIZEN OF WHAT COUNTRY?

Retd Contractor General Contracting Ohio 0.5.4.
13 FATHER S NAME . 1‘ MOTHER'S MAIDEN NAME
Charles Sgargur Unknown

13. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Fe. ua\ml'u-l H'I.n #ive war or dates of srvica}

no-. - N

16, SOCIAL SECURITY MO,

17. INFORMANT Address

Elmer Spargur, Sprlngfleld Missouri

18, “usl or DEATH [Ehm only ons caxse per line for (a), (b). and Jc). ]
nm‘ L DEATH WAS CAUSED BY:

INTERVAL BETWEEM
OMSET ARD DEAT,

(IMMEDIATE CAUSE (e} _

.L.

. -C‘ondilfom ifc-nl.

rlitl gare ru( ) DUI'. 1‘0 (b_)-“——“
- i cause (A} .
. ‘Hating the under. OUE TO (¢}

" lping couse lost.
x
=3 PART [, OTHER SIGKIFICANT COKDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{a) T :ﬁ;ﬂ%‘f
= .
3 : » . 4 20 ( ves(3J wo
":3 20a. ACCIDENT ~ SUICIDE HOMICIOE | 300. DESCRIDE HOW INJURY OCCURRED. (Enfer nafure oﬂujur, in Part 1or Part 1 of Utem 18.)
§ -a O (]
S 20c. TIME OF Hour  Month, Doy, Yeor '
. TINJURY a.m, -

§ . Bpom. .
‘!, 20d. INJURY OCCURRED , e. PLACE OF INJURY {c. ., in or cboul Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT G NOT WHILE D Jarm, foctory, street, office bidp., elc.)

WORK AT WORK . —7 4 7

.-4
21. J attended the deceased !roh_#%‘_. to
Death occurred at 5 : hiided m on the

)
‘%%&Llud last saw :l';' alive on _7%
date stated a #: and to the best of my knowladge. from the causos stated.
&

I ' !Eﬂr'u or tittey+- -t J;T (e

Z2b. ADDRESS

¢ 304/ 4

23, BUAAL_ CREMATION. |236. pATE - :

"BEYs EE " Greernla

Z3¢c. NAME OF CEMETERY QR CREMATORY

2Z2c. DATE#BIGN
B3
(State)

’ Sprmgfield Missouri

25. DATE RECD. BY LOCAL REG.

S

26, R:iSTRAR 'S SIGNATURE * .

May 25,1956
FUNERAL DIRECTOR avoREss 8. j/
{Eiietl & Wndle Srinaiiels, vo.

{Licensed Embalmer’s Stctement on Reverse Side)




R
1

g6t =

P T————
e ————

STATEMENT BY'LICENSED;BMBALMER . ot
‘ ¥

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

working under my personal supervision..

Student

Signature of Student Embelmer

r

P. O. Address s :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for reévocation of llcensg) oo
If embalmed by a STUDENT, he also shall sign in his CWN handwntmg
If this body is not embalmed, fact should be so stated above




