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Registration District No. e ga...z...-_.._.“.Primury Registration District N°39¢3..-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

DEATH

~60-020132

STATE FI

LE NUMB

.. Registrar's No.. "j??

{(Yas, nn,Nrounanwn)|(|! ye3s, give war or dates of service)

354-09-9889

| s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'de_ncg b)efore
. COUNTY ] . STATE . b. COUN admission
: Marion > TAfissourl fta s on
b. CITY (If owtside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY P Inside Limits
OR .
towv_ Hannibal Yes [ Ne [ TOWN  Hannibal o }’}4-_ Yes[ g Ho[J
I c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| msTiTUTION St,. Flizabeth 2- 3 wks Yes[J No[]
3. NTAME OF DECEASED First Middle Last 4. DSTE Month Doy Y ear
{Type or print} F
Arch Sparrow peatH May 16, 1980
5. SEX / 6. COLOR OR RACE| 7. MARRIED[jEVER marrien[ 8. DATE OF BIRTH 9, AIGE il.:,;;:;; ::J“tl'?‘ER;::AR I:,E:iDER 2;:‘?5
Male White wooweo[§ | oworceo[]| March 1, 1884 76
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11- BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri f king life, even f retin |
uring mns‘roo{ﬂtwe wven if retired} P&éﬁﬁg HOUSG Barry Ill / Uo S.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Henry Sparrow Katie Gorman Mrs, Bessie Sparrow
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ORM.ANT Address

Barry Il1l,

18. CAUSE OF DEATH (Enter only one cause per tine for {c), {b), and {c).)

ﬁ?ZMA/
v

INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: N ONSET AI%D DEATH
IMMEDIATE CAUSE {a) coronary embolism, acute acute
. . b
Conditions, if any, DUE TO (b} i a8 s b5 vyears
which gove rise to K 7 "
cbove couse (a), } . .
i he der. ) . .
. s’ ) ouE T (o ____diabetes ZeoX 10 yoars
)
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal disease condition given In PART I (o} 19, WAS AUTOPSY -
hi - PERFORMED?
ic YES[] NO[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1| of item 18.)
w
o O 1 |
:('-2 20c. TIME OF Hour Month, Doy, Yeer
a INJURY - am. e
x p.m. * (A
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farmartdmgory, street, office bldg:, etc.)” [
WORK D AT WORK D -
21. | gttended the deceased from 4= 8-60 Lo 5"16-60 and lost 3aw :::1 alive on 5-16"50
Death occurred 7:156 a.m. m on the date stated above; and to the best of my knowledge, from the cavies stated,

220. SIGNAT

22b. ADDRESS

Hull, Illinois

22¢c. DATE SIGNED

5=18~60

23a. BURIAL , EREMA'”UN, 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOY AL (Specily) )
Birta?" | 5/18/1960 Park Lawn Barry Illinois

25. DA?ECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

&

24. FUN?AEEEIRECTUR :J Barpore
2- l JM(,'{ Jdt

//é’ o




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, 0P8y L ..Thomas N.. Lock , Student Embalmer No. ......cccevrennne

working under my personal supervision.

SEUABIE  ceenrerncrmernerornerssneeasssesssrsansetinssnessrnanuse Signed %}Kﬁg.

Signature of Student Embalmer
Licensed Embalmer No... WX

P. 0. Address......, Berry Illinois

Note: The above MUST BE SIGNYED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 gbove.

AL Sl -




