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o
Q\b WRITE PLAINLY-—USING TINFADING BLACK INK—MAERKE A PERMANENT RECORD

THE LAVIMUIN U FIEALIFTT WUTF IilosURE

FILED NOV 9 - 1958 'STANDARD CERTIFICATE OF DEATH
BIRTH NO. mEG. 01T, no. _de Y 3 priussy rec. oisT. uo.wmgmmﬁ No

State File No....

1. PLACE OF DEATH 2, USUAL RESI_D_.ENCE (Where d d lived, 1f lastitution: resid belore
a. COUNTY .8, STATE b, COUNTY sdiolmlan),
Newton . Missourl r
b. CITY (It oywid te lmits, wHite RURAL and g ¢, LENGTH OF c. CITY i
Ryl vt ol e WORAL ssd 5| €4 ENETE S0 60 b B i i o
TOWN Stella 2 days own__Cassville “ >
d. FULL NAME OF (I aot in bospital or institution. gire strest sddress or location) STREET (If rural, give location} .S ’
HOSPITAL OR ADDRESS 0’0
INSTITUTION - -G g 1d: t Flat To
BgE%NéES%IE a. {First) | 3 b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(TypeorPrint),  Jemg ¥..... -2 Viola Sparks oA Oct. 1, 1956
5. SEX ’ 6. COLOR OR RACE | 7. MP&%E% EIE\\IIgEC’gsRRIEDJ 8. DATE OF BIRTH 9, J\GE (18:1.!.;“ hl; Ugl 1 VAR | o UwDER MRS,
Bpecil ¥, on Days | Hours | Min.
Female White Motk Dec. 2%,1894 | | |

Ty | K0 O o g | 7B s o o | G
seamgtress Misaouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Frank Garner. . Ellen Dell | J. W. Sparks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS -
{Yes, 0o, or unknowo) | (5 yes, give war or dates of service) ND.
1o ' 490-10-9099 J. W. Sparks, Cassville, Mo.
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per DISEASE OR CONDITION

line or (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(,)

*This does not mean ANTECEDENT CAUSES

Y

ONSET AND DEATH

4

_a_l:gig_lh

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heard fallure, asthendn, | rite fo the above t‘-ﬂ!l-’lf (o} statiag
ele. It mmeans the dig. | the.underlying cause last.

case, infury, or complica- BUE TO (c)

tion which eaused death. § 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
related to the diseate or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . 3 3‘ X
ves [ ] wo E

2%a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o lnorabeat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICID bome, farm. factory, street, office bldg..su.)

HOMICIDE .
2id. TIME {Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

' - - WHILEAT[—] NOTWHILE

- INJURY m. | “work AT WORK

22. I hereby certify that 1 auended {he deceased from iﬁ% 19\51f to 20 ={ 1.9&@ that I last saw the deceased
alive on /0 -/~ and that death eccurred at .__%M m. from the causes and on the dale stated above.

23a. Sl rtitlem 23b. AHD ) 23c. DATE SIGNED
22 W 7/ 7Ne. H-3_<o6
24x. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etate)

QR et |y 5 2 1066 8parks

emetery

"Barry County Mo.

DATE REC'D BY LOC%L REGISTRAR'S SI

L Y

7 F TTGR 5 SLCNA ADDRESS
1 WMe Cassville, Mo

Embalmer’s Statement on Reverse Side)




RECEIVED
- Esalth Officer Fo.
Mstrict L SrE
Distwict File W F--—@ﬁ,—
Date TMiled

e

STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No

working under my personal supervision..

suneil e .. Yosidlsado....

Signature of Student Embalmer

Licensed Embalmer Nclfz\6

P. O, Address_.M.

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

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

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

&




