MISSOURI DIVISION OF HEALTH —STANDARD' CERTIFICATE OF DEATH --- - ~63=018814

DEPARTMENT OF PUBLIC HEALTH AND WELFA] - .
Registration District ‘ imary Resistration District N ML . s: ’C : STATE FIiLE NUMBER
DO NOT WRITE AMENDED 2giatral ¥ rimary Registration Distri o. ——__Registrer's No.
ON THIS $TUB .

'] N.ACE OF DEATH 2. YSUAL RESIDENCE (Where decessed llved. |f institution: Residere before

s. COUNTY TQXBB . .o, STATE Missouri b. COUNTY Wright admission)
[} C(_!‘?Y {If cutside corporate limits, giva TOWNSHIP only) Length of stay in Th c. COITY Inxide Limity

TOWN Housten 17 Days T Horwood Yo ® No O

¢. FULL NAME OF [If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) -Reside on Farm
HOSPITA| %Ib ADDRESS
wsTTUTioNTexas CoeMemorial Hos pital [Ys @ NoD General Delivery : Yes 1. No m

VS 300
Rev. 4/ 59

11070
2/ ¢o

DATE AMENDED

. NAME OF DECEASED Firat Middie Last 4, DATE Month Day Yaar
(Type or print} OF
LEWIS GUY SPARKS DEATH  April 21, 1963
5. SEX 4, 'COLOR OR RACE 7. Married X Never Married [J [8.. DATE OF BIRTH | 9-- AGE {last birthday] mﬁ:ﬁosk rDvEAR :: UNDER ﬂi HR
Male White Widowed O Onoreed D |3 /33 /1883 | 8O Years || Pt || M

10a. USUAL OCCUPATION (Give kind of work do_ne 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}. | 12. CITIZEN OF WHAT COUNTRY
during maos f wor ng life, jf reti
Genera g (Hotirad) Lovette, Kansas Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joal Sparks Adelaide Stehhenson Mrs Vide Teeple Sparks
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |'|7 INFORMANT ) Address

Yes, no, unknown} | {if yes, give war or dates of service)
: Yo JF vesr o " s Vida Sparks - Norwood, Missouri
[TINTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause par line .for {a), (b}, and {c).

PART |. DEATH WAS CAUSED BY: ) L ET AND DEATH
IMMEDIATE CAUSE (s)- _m_ﬁd_M.L La,n\l “%ML\# 518 : /féu.&L_

DOCUMENT

Conditions, if any,]  DUE TO (b) SS 1ye. [ ' m iﬁﬁ_
which gave ri

gave rise to
above cause [a),

- stating the under- : +E/R . . ’ d— ’ ]
lyingguuse last. . DUE TO {¢) A R- t 0 5(‘.-‘\/&&0 S‘ 5 w unl”@d
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was

. disease condition given in PART | (o) there a pregnancy in list 90 days:

l O Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMD|C|DE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PARY | or PART I) of item 18.)

a a

PERFORMED?
YES [J NOO )
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
: p.m.

200. PLACE OF INJURY {e.g., in or about home, T20f. CITY, TOWN, OR LOCATION COUNTY
20d. wniﬂ“eﬁ?cﬁ%ﬁ“’g farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

A o
: ) : - o
- ' 1330 Ae

Death occurred at. m on the date stated sbhove, and to the best of my knowledge, from the causes stated.

[Degree or fitle) 22b. ADDRESS , : % izz:. DATE SIGNED
how, Lour, Y-22-83.

n. BURIAL, CREMATION, . 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State)

Burial o | /2L/1963 Thomes Cemstery RNorwood, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

Barber Funeral Home - Mtn.Grove. Mo 44“":'?1 43 IMZ(_:L

(Licensad Embalmar’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MECICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

l héreby certify that~the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. t M
or by 604 4 A Student Embalmer No.é_ZL_

working under my perso { sypervision.
-~

ld}/()"'-o . i ]
) ' (BB

Signature of Student Embalmer

Student,

Licensed Embalmer No,

P. O. Addres

Y| .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in has 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 handwrmng
lf this body is not embalmed fact should be so stated above.

L




