-~

FILED AUG 30 1957

Registration District Mo,

THE DI¥ISI0K OF HEALTH OF MISSQUR]
STANDARD CERTIFICATE OF DEATH
/;{f Primary Rgg_istriti_mu _l?isrriﬂ::..,méﬂ_..o_az-n_._..._ Registrar'sl‘wl—m__,s

<8369

STATE FILE NUMBER

295

1. PLACE OF DEA

2. USUAL RESIDENCE (Where deceased lived

STATE - COUI:JTI¢ insgirdfon: Res&denca b)efo
) . admission
° WissSouRi A Sor

{Type or print)

Lea

#EMJ)QI'CK

a. COUNTY
b. CITY (1§ qutside corporate limits, give TOWNSHIP only) Inside Limirs CITY Inside Limits
Yerfd N § o & e
ANSA T c:'l\l el No [] \(\UTOWN ANTAS (',#y You (= No [
I FULL NAME OF (If NW. Length of stay in 1b 41 STREET utside, dive lpcation) Reside on Farm
" HOSPITAL ‘ ' . ADDRE i
INSTITUTI | So0YRS, 2 S/ EDV vE, Yes [] NolS
3. NAME OF DECEASED First Middle Last 4 DATE ' Month Yeor

Spnwks

o) urasl 9 /987

5 SEX 6. COLOR OR RACE

h/m[.c hite

7.

wl

MARRIED[_]NEVER MARRIED] ]

powen[§¢ 2~ pivorcen[]]

8. DAKE OF BIRTH

JuLy. £/§ 75

9. AGE (In ysors

FUNDER i YEAR

IF UNDER 24 HRS.

t kirthday)

Months I Days

Hours l Min.

100. USUAL OCCUPATION {Give kind of work done

13o. FATHER'S NAME

Tiomas 1 SPARKS

105. KIND OF BUSINESS OR

during most of warking Life, even if retired) INDUSTRY
RETIRED -2¥as Y ALESMAN AMER tear JPnede (o

4
13b. MOTHER'S MAIDEN NAME

1L

J NHNO wxs

[

fﬁ TVex Y

BIRTHPLACE (City and store or country) 12

L

CITIZEN OF WHAT COUNTRY?

(VW)

14. NAME OF HUSRAKDOR WIFE
Mos.Cupotorre

SPARA’:

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yeas, no, Nﬂknqum) {Hf yas, gl\r. war or dotes of service)

16. SOCIAL SECURITY NO.

INFORMANT Address

Y99/ ¥ Y4 A-James Oni Lravir 2508 e AN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Emer only ene cause per line for {a), (b}, and (¢).)

df"‘%zasc-‘ Zgﬁ WA

zana :
Frank Paul Laurenig oy yatack ik OR RIBBON TYPEWRITE IF POSSIBLE

INTERYAL BETWEEN

ONSE ’P:;D DEATH

é";’"—:

Conditlans, if any, DUE TO ()
which gave rise to } v
above couss ({a},
tating the undeer
z| . iing couselom ) DUETO (o) YS
= ' PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED?
T .- . . YES[] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
w
v (] O O ‘
5[ 2. TIME OF Hour  Month, Dey, Year
= INSURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., ete.)
WORK AT WORK - -
J
21, | attended the deceased from / /eI { e e G+ S 7 wndlastsaw ! alive on} TS 7 .
Death cceurred of A e B O« o onthe date stated abeve; ond 1o the best of my knowlsdge, from the couses stated.
. SIGNATU ) (Degres or title) o] 22b. ADDRESS 22¢. DATE SIGNED
—
‘ M‘W\n ‘122\)}-3’4&/‘6_& ~F=S
230. BURIAL, CREMATION, | 23b. DA . 23c. NAME OF CEMBTERY-BR caeuhoav 23d. LOCATION (City, fown, or county) (Stete}
EMOYAL (Specify)® v .
10afe-13-175 7|, covens Soms | Musas Oy Missavai

24. FUNERAL DIRECTOR

Caﬂﬁ

%w

Sl 5D

25. DATE'RECD. BY LOCAL REG.
-

-

24. REGISTRAR'S SIGNATURE

D28t Prrerakell

{Licensed Embolmes’s Statemant on Reverss ﬂdc)

.3




LR

.- ‘STATEMENT BY LICENSED EMBALMER

I"hereby_ certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, orby ..o arenes tieerrreerereenresrnssreeremsaresraranasnnnssinaen s otudent Embalmer No. ... s

working under my personal supervision.

Signature of Student Embalmer

P. O. Address 4‘7 f 2.

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

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

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

‘ - - = . -
. - - - W - : - A




