MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3___:_____.Pr]mary Ragistration District qus-ﬂ .é .i_-“!glﬁl‘ﬂl’ ‘s Ne, ----3.-1---..-_..

DEFPARTMENT OF PUBLIC HEALTH AND WELFZ

egistration District No, oen——

=562-014068

STATE FILE NU.

IMBER

R
DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS5 300 8 a. COUNTY Barton .a. STATE Missouri b. COUNTY Barton admission)
Rev. 4/59 % b. Cl'll"‘! (I outside corporate limits, give TOWNSHIP anly) Length of stay in |b €. Col'l"‘Y Inside Limits
< TOWN Doylesport Twp 5 minutes own Milford Yo 0 NoR(
Lotol IS < FULLNAME OF (17 NOT in Fotpital, aive focation) Tneide Limits d. STREET (If cutaide, give location) Reside on Farm
e w HOSPITAL ADDRESS \
2 T INsTUion 2 miles east of Irwe.n,Mo o| Y8 NoD None v Mo D)
Lo o _ﬁime tion Hiwear AL PR Mol oy |
AN 2 /- oo £y T-EcT T Merket—nds
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) D?AFTH .
p CLINTON DALE SPARKS April 22, 1962
O 5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR I:UNDER i: HR
Widowed Divorcad 4 Months ays ours in.
5 M "‘ o et 8 $-10-1937 | 25
T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF ausm%;ss OR INDUSTRY[ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of werking life, even If retired) 1] ’
£ uoker Poultr ngustrv Yankton, S. Dekota Us S
7 4 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
o Williem C. Sparks Pearl Ellen Sparks Darlene Sparks
8 ,l . 15, WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown)-l (If yes, give war or dates of service .
9 - Mrs, C, D, Sperks, Mjilford, M :
——7&—— % [ 18. CAUSE OF DEATH (Enter only one cause per line forwrpyorewewr INTERVAL BETWEEN
10 Z2 PART |. DEATH WAS CAUSED BY: ! — ONSET AND DEATH
O lu = IMMEDIATE CAUSE (a} B YL, o 1 YUAL o ’lmg.'to&'
0@ o .
1 . ‘_,_? o ﬁ o Conditions, if any, DUE TO (b} Yk—w ;'LL( &
2?/ v G which gave rise to (/
IIZ above ;:’:uund(a),
= tatin & Lnader-
13 .9- -0 i= lly?nlgg cause last. DUE TO (<}
% z PART I, QTHER SIGNIFICANT cowmnons CONTRIBUTING TO DEATH but related to the ferminal PART 1Il. ¥ deceased was female was
g disease condition givan in PART | {a) (X/ﬁf WM thare » pregnancy in last 90 days.
(72 < U .
E E '9 § W w U\Y‘)ef - a ¢ ﬁYLll.T’J l O Yes l O Neo I O Unknown
g = | 19 wAS AUTOPSY SUICIDE HOMICIDE Y 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of niury in PART 1 or PART 11 of item 18)
3 o PERFORMED? =] o 1‘0 ,
8 v YES [] NO wé a . fruML Y
w <
20Gc. TIME OF Hour Month, Day, Year
Zz |z g INJURY  am - ———
w g o x [iyoma 4 [33 /6%
r4 0 . INJURY OCCURRED 20e. PLACE OF INJURY (e.G., in or sbout homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK O farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ .
o o Q = ——
5 (o] g é 21. | attended the d :-f}nm . - to. and last saw mnliva on
@ ; ] Death occurred ot X . on the dste stated asbove, and to the best of my knowledge, from the causes stated.
m -
i w 2 uw 7 IGNATUR (Degree or title) (.0!(,0 N(:’)¢ 22b, ADDRESS 22c. PATE SIGNED
3 a o] o ; L/’r
I
r & = 0.,\,\,4.1! D K&QTDNCM..,A Ma /MWF fm M 3/57/.
z 23a. BURIAL, CREMATION, | 23b. DANE . 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc.amoal (chv. town, or county) [S1ate)
; o REMOVAL (Specify) B
2 E Burial 4-26-1962 Moorehead Cemetery Barton County, Mo,
= < | —wiFonirat orecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wl
= s Chiles Funersl Home, Lamar, Mo. -2 é,— /9 é S

_{Licensad Embalmer's Statement on Raverse Side)




+ 4 4
- . STATEMENT. BY I.I_C_ENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Student Embalmer No.

H

working under my personal supervision

Student Signedw
) Signature of Student Embalmer
Licensed Embalmer N;//‘l
v
P. O. Addrﬁé&e‘f W’/ﬂ

Nofe: 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).

I embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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




