pt. Health,
. & Welfora
5. Public

Fita OCT 24 195

gistration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
128

TE %LE NUMBER

Primary Registration District Mo,

R 9is f e

Cantrell-Fossett, Republic » Mo

|f5- DATE RECD. BY LOCAL REG.

"8 -S5Y

o
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruclldenc )eh;ru
5. 300 a. COUNTY a. STATE b. COUNTY admi 3afon
- Greene Missouri Greene
v. 1-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY A Inside Limits
. OR s
TOWN Republie Yes X No [ Town  epublic Yesf] No[]
/ c. f’gsLé_lfrJAlf:\%()F (If NOT in hospital, give location) | Length of stay in 1b 03 EET {If outside, give location) Reside on Farm
AL OR ADDR ESS
iusTiTUTioN Home 9, No street address | YesiJ mo(X
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) OF
CLETI1S MARIE SPARKMAN peatTHQOCT. 2, 1958
5. SEX 6. COLDR OR RACE ?'MARRIEDBNEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al(;g (._,.'::,,; :ur::aeng:sm l:ouuNDER 2;}195.
. - [} onths rE in,
- Female [, | White wiooweo[] ,  oivorcen[J Sept 27, 1911 °ll‘?' i I " l
«E 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of wogkigg life, even if reticed} INDUSTRY .
r Housewife : Home Rogerville, Mo 0 U.S.A.
= 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed . .
. Mark W, Ramsey Emma Smith Guy Sparkman
w
‘cé Z [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT , Address
> 2 {(Yes, ne, or urd@wn)l(lf you, give wor or dotas of service) G.uy Sparlgnan, Republlc M Mo.
2 e 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).) INTERYAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T @ IMMEDIATE CAUSE (a) Carcinoma of Iung months
LI
-
.= o Conditions, if any, DUE TO (b}
g > which gove rlse 10
ES ; above c:usc éﬂl,
- tati [ -
] B Iyimg “conne-fotr. | _DUE TO (¢) 163X
E - @ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition givan in PART | {a) 19. WAS AUTOPSY
23 =]z PERFORMED, ok,
5= Sl YES[] NO
-g - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART II of item 18.)
2= ZHu
-3 = tll 3 [
§ 35 j § 20c. TIME OF  Hour  Month, Doy, Year
88 o INJURY  q.m.
= g : E p.m.
gE % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD ROT WHILE D farm, factory, street, office bldg., etc.)
8 9 WORK AT WORK
E E 21 1 ded the d d from Julj 1953 , to OCtOber 1958 cnd last sow {::; alive on 2 OCt . 1958
% g Deoth occurred 01_5_2_39 m m on the date stoted above; ond to the best of my knowledge, from the causes stated.
- 220, SIGNATURE - /7 (Dagras or ml.) 22b. ADDRESS 72¢. QATE SIGNED
5 ~ —
= It . 9 Republic, Missouri 1§ Ot 58
230. BURIAL, CREMATIO, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or sounty) (Srare)
RE if; . s
"Bifp{ET"™ 30-5-1958 Smith Cemetery Rogerville, Missouri
24. FUNERAL DIRECTOR ADDRE

(Licensed Embolmer’s Stotement on Reverse Sids)

1. R R'S SIGNATURE
- -
& Inelts,
% ¢



STATEMENT BY LICENSED EMBALMER

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

DY M, OF By et iercrr et tsssisttiasssatssatatasststanresnseansennsnortarassnnasns «» Student Embalmer No, ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

.................

- P. 0. Address—— Ay,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). o
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : T .

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



