No. 300
10.48

Y

WRITE PLAINLY—USING lJNFADfNG BLACK INE—MAKE A PERMAl.NENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 4 1956  STANDARD CERTIFICATE OF DEATH sare i DI O

BIRTH RO. REG. DIST. NO. _&L PRIMARY REG. DIST. uo.‘Q.ﬂ_ﬂ._ Registrar's No...!....".é..fgs.’._......-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased fved. If Lutitution: resklsnce befure
. UNTY . STATE . dinimlon).
» % Randolph : Mo. > Y RandolpHyEP;
b. CITY (f cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY . d. I» Reaidence withis Hmits of
OR woabip) ST Y plate) OR a ted
TOWN  Moberly / B, 28y e . Town Moberly A - R = e
d. FHOL!S.PF.rAAI\!I-EOORF (If not in hospital or institution, give street address or location) "ASDTI;QREEES‘,TS (K rural, give location)
INSTITUTION 5014- Woodland Ave. 504 Woodland Ave.
3 EI,QE.:«:REES%FD a. (First) b. (Middle) c. (Lnst) ' 4. DGFE  (Month) (D”)s (Year)
{ Type or Print) Axa H, Sparkman oEATH H—1l2=
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE‘\;’ER I‘EISRSRIED 8. DATE OF BIRTH Q.SGE aIa ﬂ’ln ll: Hr Ing ; UWDER 34 Kas,
It oD .
Fe Wh | MRRWERE e | L 12-1878 e [ | i
10a. USUAL OCCUPATION (Grakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cate ,.mm cm,,,, 12, CITIZEN OF WHAT
R EohEt =t omemaking  °™| Monroe founty, i A
I3w nmsn 5_NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
Taylor Davis | Sarah Scharfer Nannie Sparkman
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT"S S5IGNATURE OR NAME ADDRESS
(Y, Do, or unknown) I a r-.?l war or dates of service} . 11
= none Willerd Haley Madison R.3.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Io%?rrf\]i g%ﬂ.
| Enteron! 1. DISEASE OR CONDITION
Lime for (a), (o, and o | PIRECTLY LEABING TO DEATH'@C oronary Occlusion e 3 days
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (&)
aF heart fallure, asthenda, | rise fo the aboee couse (a) stating
de. 1t means the dis- the underlying cavse last, )
ease, Infury, or pli DUE TO (c)
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the diseare or condition cousing death,
19a. DATE OF OPTI::E)AN- IQb MAJOR FINDINGS OF OPERATION 20, AUTOFSY?
' 4 2 9/ ves L] wo
21a. gCF(I:PEENT {Bpecify) 215, PLACEOF INJURY (es..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP {COUNTY} (STATE)
H%MICIDE _ hotse, farm, factory. strest, offios bldg., via.) Noberl y R&nd Olph MO .
214, TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY : = | "Worx L] "Krwork
2. I hereby certgfy that I auendcd the deceased from =9~ 19_5_6. :o5=].2_55_ 19, that I last 2aw the deceaszed
aliveon H=12 and that death occurred at LQ.__‘-LS , Jrom the causes and on the dale siated above.
23, SIGNA {Degros or title) | Z3b. ADD D,
WW‘ Hoberdy, ¥o. et

TION, REMOVAL (Braalty)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Etate)
‘Burisl E-14_584 "Sunset Hill. Madlson Mo.

DATE REC'D BY LOCAL | REGISPRIR'S SIGNATUR . F TRECTOR' 8 8] GNATURE GOpESS
u 6 REG.
-14-5 .
( Emh&un Smmnu on Reverse Side)




ia

—_-_—-_—_n——__—____

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj

DY I, OF By -ttt e e ,» Student Embalmer No...ccu.....
working under my personal supervision..
Student......oiin e iirneeaa Signed ..o et
Signature of Student Embalmer
Licensed Embalmer No...........
. ) T 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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«7* this body is not embalmed, fact should be so stated above.




