) ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FLEBYS'GES 12 1960

Reglstration District No. .___

.'sz.z___l’rimry Registrstion District NI O Ragietrars No. AZ.

STATE FILE NUMBER

—60—041 (87
1293

I. PLACE OF DEATH

[[2- USUAL RE¥StDENCE [Wh'u deceased lived.

If institution: Residence befors

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY ». STATE Ohio b. COUNTY admission}
b. Cé'LY {If outside corporate limits, give TOWNSHIP .onlv! . Length of stay in 1b [ CC'J'RY Inside_Limits
own Springfield, Missouri 2yrs. 64 daH's town Columbus, Ohio Yes @@ No O
. FULL NAME or (IF Ni pital, tnaide Limits d. STREET (I cutiide, give focation) Reside on Farm
T TUTON. %ﬁr’ cat “5'91"1‘&\11 for Yerf) Mo D) ADDRESS None Yo NoD
3. NAMI OF DECEASED First Middie Last 4. DATE Month Day Yeur
(Type cr print Royce v. Sparnon DEATH 12 6 60 _
8. SEX 6. COLOR OR RACE 7. Muried [  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UUNDER 24 H
male white Widwed O Dioraadff] | 7.26-15 | L5 Monthe houn [ M

10a. USUAL OCCUPATION

during most of working lifs, even if retired)

Give kind of work done

Electrical

106. KIND OF BUSINESS OR INDUSTRY| I1T.

BIRTHPLACE (City and state or country)

Cleveland, Ohio

134. FATHER'S NAME

ey Clyde Sparnon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown){ (if yes, give war or dates of service)
no

18. CAUSE OF DEATH

14. SOCIAL SECURITY NO.

276=15-2999

13b. MOTHER'S MAIDEN NAME
Doris Rede Sparnon

12. CITIZEN OF WHAT COUNTRY

UsSA

S

14. NAME OF RUSBAND Of WIFE 1 vorceq
Elizabeth Papott

17. INPORMANY

Addrets

MCFP Files Springfield, Missouri

(Enter only ane cause per line for [2), (b}, and (c).

INTERVAL BETWEEN

e e e ey e &

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
LMMEDIATE CAUSE (a) oga i Seconds
Condiions, if say, oue to b)) ___Arteriosclerotic heart disease Years i
Qave 1
shove cm’.la).]
stating the
lying csuse lsat DUE TO (<)
F 4 PART 11, OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not ralated to fha ferminal PART VI, I Oecassed was  femaly wa
g disease condition given in PART | (a) there a pregnancy in [t 90 days.
J| Diabetes mellitus, Generalized arteriosclerosclerssis love O~ | O tnknown
E | “[9WAS AUTOPSY | 20s. ACCIDENT  SUWCIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART 11 of item 18.)
= PERFORMED? @] (m] )
7] YES§g NOOJ
& 2. TIME OF Houl  Month, Doy, Year
g IMJURY  a.m.
z pm

70d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORX []

20a. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, strest, otfice bldg., etc.)

COUNTY STATE

- Death occurred n__wo an

21, 1 attended the deceased frmn_o.c_tﬂhe.n._Z,_BEB_ !a_nﬁﬂﬁmb.ELé.,l%od last saw mali\n ML&AL

m on the date ststed above, snd 10 the best of my knowledge, from the cavser stated.

CrTY smu,“ugi {Degres or fifle) [ 725, ADDRESS ] - ) Zc. OATE SIGNED
W JESSE MEIAI.{RIb M. D. l MCFP- Springfield, Missouri 12/6/60
ACHiny He e TORY 23d. LOCATION {City, town, or coun (State}
? 1ﬁ.§“fm)$l{1m'1‘l“?u - Df; /12/60 | HAZELWOOD SPRINGFIELD, “¥B ot
.. l.:NETb%IFEXEFO R FU-NERA ﬁD%ME 25. DATE RECD. BY LOCAL REG. 26, R TRAR, S‘IGNATIg ——
H:;fg INGEIEL iE MO /4?. - ?-—- =) -

{Licansed Embalmer’s Statement on Reverse Side)

vV




éTATEMENT BY LICENSED EMBALMER

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

or by ) . - . . _Student Embalmer No.

working under my personal supervision.

Student Signed //ﬁ/ﬂ—;z ///;/,F éi e - e =

Signature of Student Embaltmer

Licensed Embalmer No._#=—
e . ‘ . . -
P.:O. Add_{gssﬂ”ﬁ“;‘f%‘—’:

Note: The above MUST BE SIGNED. BY ,THE LICENSED EMBALMER | &N HAND‘W ITINf ';Fanlure to
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

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




