THE DIVISION OF HEALTH OF MISSOURI
No.300
o0 ’ HLED JAN 9 1957  STANDARD CERTIFICATE OF DEATH ouriene 32114
! BIRTH NO. REG. DIST, NO, _I_L?_ PRIMARY REG. DISY. m.mfkmiﬂmr’l Nc.........‘%.‘_é__........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed livsd. If iastitation: rmidence befors
\ a. COUNTY Livin Esf»o n 2. STATE  M1ggourl b. COUNTY (Igprpl] sdwksion.
b. C(;T';Y (11 sutside corpuraty limits, write RURAL and give €. LYEI;LGLI: pl.?F c. ng {If outalde sorporate limity, write BURAL and give townahip} (b
- 10! ce)
TOWN Avalon, zaiR /¢ 118, ear town  Avalon,Missurl, __\ "\
d. FHLLPIIMAME OF (If not in boasdial or Institation, give stree or location) d. STREET (If rural, give locatlon) YN l
HOSPITALOR Home of Mr's Don Jagger ADDRESS
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Lucy Ann gparrow, AT Dec, 24th, 1956
5. SEX I 6. COLOR OR RACE | 7. #ﬁ%ﬁg gﬁgscrggrmlsngl | 8. DATE OF BIRTH 5. AGE o vean' & ven | ¥ [ R ——
{Bpacif; t lﬂ-hﬂ“ ofi Hours Min.
F white Widowed Aug, 3rd, 1368 b5y |
10a. uiijrt ﬁupﬂﬁ (e ki of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn mtnr) .| 12, CI‘I’IZEI;?FWHAT
¥arm K entucky
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Taylor | Henna Rebeca Worley | Edward Sparrow
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, pg, oruaknows) | (I yes, cive war or dates of service) NO.
o none Mrs Jennle Jagger,Avalon,Missuri

ICAL CERTIFICATION INTERYAL BETWEEN

ONSET A DEATH
ﬂ%ﬂlﬁ

Pt onto osoata e EASE OR CONDITION
. Enter only oneceusoper | 1. DIS
Jimo for (a), (b, and () | DIRECTLY LEADING TO DEATH®(5)

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b)
ax beart fafdure, asthenia, | 7ise fo the abooe cause (a) staling
DUE TO (c)/

de. It means ihe dis- the underlying cause last.
ease, fnfury, or complica- Ll Ly d
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' o

Conditions contributing to the death bul a0t
related to the disease or condition causing deafh,

19a. DATE OF.OPFFOAPJ 19b. MAJOR FINDINGS OF OPERATION - ro. . - L ) 20. AUTOPSY?
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY {s.c..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIPF) . (COUNTY) . (STATE)
B SUICIDE boma, farm, factory, sireet. offos bldg., ste.) . Tt FIR : .
i l':IOMICIDE : -
2id. TIME_ ' (Moath) T(Day)  (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ‘ ~ AL WHILE AT NOT WHILE
INJURY WORK AT WORK

2z I hercby that I aue‘ndcd deceased from Jﬂ_ﬂ? ,j&_f 19% lﬁa! I last saio the deceased

» . aliveon - and that death oc r'red al ., from the causes and on the date stated above.

"23a. SI Zé \;Z «Degree gr title b. ADDR !
W m/

24d, LOCATION (Otty, | ,or county) . . (Blate)-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

u Bll'!’l—:Rlllt‘)\\lf_AL?mA; 24b. DATE 24c. NAME OF CEMETERY OR ATORY,
BN ™" | 12/26/1956 | Hale cemetery .. Hale,Migsouri . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUNERAL nlu:cma s SIGNATURE ADDRESS
,7/ I2/2 REG. cllfford . A.ustln Tina,MO.

S on Reverse Side)

C Theemsed ] G




e e ——————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T b¥amemmommrecrraem

........ , Student Embatmer Mo,

wotking under my personal supervision.

SEUDENt Leunssssransersrnccbosssenctaniranss
Student Embalmer

censed Embalmer No #3233

P. 0. Address...1ina,Mlggouri,

-"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensa.)

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