- . THE DIVISION OF HEALTH OF MISSOURI 58_044861
: Wlere STANDARD CERTIFICATE OF DEATH e

PS:::::. lle JAN 1 3 1gsaﬁgis1roiion. District N°L V 0o F’imury Rggisrmtion District Nu..__.é_.._.g....gﬁ.l ...... Reg-istmr's No-.____@ ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldence befsre
a0 O a. COUNTY Macon o STATE M4 gsouri » COUNTY She an mi s sio
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 2.0 Inside Limits
OR

'y
Tow  Macon Yes fig) No [ rom Lentner Twsp O | YesO N

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR

insTTuTion _Samaritan Hosp.| 7 Days 3 #W¥i%s North of Lentner | Y& tO

3. :'TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
Anna Belle Sparks peati Dece 27 }958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR| |F UNDER 24 HRS.
) MarrIeb§ MEVER MARRIED[] {tn y > .
Female l Whi'te VIIDO\UEDD'{E ovorcen[J|CCt s 21 1887 ‘ ‘y-ihm“m Honths | Bavs | Hours I Hin-

10a. LSWAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} d 12. CITIZEN OF WHAT COUNTRY?

dunng most of yorking life, even if retired) INDUST]
& Missouri U.S.A.

House Home Shelby Coun
14, NAME OF HUSBAND OR WIFE

Y3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
James: B, Snaﬂ:s _

Charles L, Carroll Hattie B, Taylor:

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
(Y @, or unknqwn}l (It yos, give wor or dates of urw § '
o e m e e o b 42 1856 B Iames;Sparks,_Lentmag,é_Ma_
18. CAUSE OF DEATHAEM&' only one cause p? ||ne for {(a}, {b}, ond {c). INTERVAL BET\VEEN
PART I. DEATH WAS CAUSED BY: m/ ;6 DEATH
IMMEDIATE CAUSE {a} _. W,(.—-— .

Canditions, if any, DUE TO (b) b% s, ' “
which gave rise to 7 é; E
above covse (o), }

stating tha wnder- BUE TO (c) 3 3 /K

lying couse last,

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the terminal diseoss condlilon given In PART | (a) 19. WAS AUTOPSY
PERFORMED?

LA EELLO ﬂmi//w/ W 7/%0 11} YES[] NO[A" 2

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i m|ury in PART %r PART Il of item 18.)
] a - O
20¢. TIME OF .Howr .Month, Day, Year
NJURY  om.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

yd
21. | attended the deceased from ALLC2 4“] G- 58 s 42 2 7= IFand last saw P aliveon _ e g *7- /707

Deoth gccurred at - m on the date stated obove; and to the best of my knowledge, from the couses stated.

220, SIGNATURE (Degng or tithe) 22b. ADDRESS 22c. DATE SIG;JED
Wéu_ Vi i Ut b Hep /-2-§F

230, BURIAL, CREMATION, | 73b. DATE . 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION {Ciry, town, or county) {5tate)
7 REMOY AL (Specify)

uri 12/29/1958 | Bacon Chapel Cemetery  Shelby County. Missouri

i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGIETRAR'S SIGNATUR "
0 |l Hayes; Funeral Home,Shelbina, Mo, ; s 9 54/(. "U’-LL-:
- : = [

(Liconsed Emboimer's Slchmcm on Raverae Side)

MEDICAL CERTIFICATION

must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disgases i Fort

8]




- pajl4 eyeQ

e S A8 .

STATEMENT BY LICENSED EMBALMER

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

DY €, OF BY 1riiiitiiieemeiisisiie e nn e s bnr s e e et , Student Embalmer No, ......c..cooeeies

working under my personal supervision.

T 0T (=11t SRS
Signature of Student Embalmer

N

P. O. Address.,f %! e genend

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.. . to comply. with the above constitutes grounds for revocation of license). e . ,
) " 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -- S

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

8 . o~ . ..
. v




