THE DIVISION OF HEALTH OF MISSOUR|
P & Waltere FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH —mﬁ%ﬂé

5. Publie c 5
lth Service Registration District Ne. ....,...Q,,Sé ______________ Primary Ruglslrunon Dutrl:t Nao. 50— SRS chlsh‘ur 's No. B e et seen
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resdldencu b;fom
/.S, o. COUNTY o. STATE b, COUNTY acmi ssion
%0 Newton Mi ssouri on
ev. 1-57 b. ClOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits & CETRY . Inside Limits
| Tow Seneca Vesig] No[] oM Seneca D 730 Veslogp No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give locatien) 1) Reside on Farm
HOSPITAL OR ADDRESS - ’ Yes[] No ]
INSTITUTION 1l yr, - es[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Laura Grace Sparlin CEATH Dec. 17, 57
5. SEX / 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER ) YEAR| IF UNDER 24 HRS.
ooﬁ last birthday) [Menths | Days Haurs I Min.
Female white woofdo®  oworceo[]| Jan 21, 1875 | &
I 10a. ustm. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
d g mast of wor lila, even if retired) INDUSTRY -
Housewite —————— Quiney, Tllinois U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.UéBANQ OR WIFE
Taylor Juniatta Foster Manford H., Sparlin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? . 16. SOCIAL SECURITY NO,| 17, INFORMANT Address
{Yes, ar unknown)] (Il yes, give war or dotes of service)
R ———r— None Mrs. Lillian Stelts,Seneca Mo.
18. CAUSE OF DEATH {Enter only one cause per ljne for (a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: S £ ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 — .
P4 .

which gave rise to
above cavse (&},
stating the wnder-

Conditions, if any, } DUE TO {b) '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- TR EE AT TEERT AR R BT AR TR TR A M T e T W TR W T T AT ITIETR TS
Docter, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

(z) lying causs last. DUE TO (¢)
: = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not refated to the terminal disscae condition given in PART I {a) 19. WAS AUTOPSY

3 3 : PERFORMED? 7

-2 L o 33/ X YES (] NO[J

- 5| 200. ACCIDENT * SUICIDE““"HOMICIDE -] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}

= rr

. o o0 ©

& S 20c. TIMEOF .Hour Month, Day, Year

A ‘Q INJURY  a.m. :

'i E] p.m.

E 20& INJURY OCCURRED - 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE

- WHILE ATD NOT WHILE D farm, factory, street, ofh:o bldg., etc.) . : '

& WORK AT WORK .

E 21. | attended the deceased from b .10 MI 7/ ?_’ 7 and last sow h " alive on M/ Y ,37'

H Death sccurted at _ L H P m on the du!n stated obove, and to the best of my knowladgo, fram the causes slul’ad

’_gr 1 22e. SIGNATU . i gres or title) O 22b. ADDRESS 22¢c. DATE SIGNED

o .

: Lf%ﬁﬁ %77: NS Mot )7@0 ,&2‘,2«?,;]
T3a. BURIAL, C E ION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO!!Y . 234. LOCATION (Clty, town, or county) {State)

REMOY Al weify)

Burial 12/21/57 | Sparlin Cemetery---- | Wela Park, Missouri

RESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S QGNATUR.E
M D20 /QL/QI/ i MQ/WW

i :: d Embalmer’s S100 Jrﬁ”-uc Side)
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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, or by .evveveeiineerine s tererenerrnennn.. beaerueerrrenerarrens sreeieeeeeTindueed

working under my personal supervision.

Signature of Student Embalmer

-~ -
e T

I I

. P.O. Address

Note: -The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

to comply with the above constitutes grounds for revocation of lncense) \
Lo 1f émbalmed by. 8 STUDENT, he also'§Hall' Sigh in his OWN handwriting. \ L \* ]  Iagfu:l

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




