MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042638

DEPARTMENT OF PUBLIC HEALTH AND WELFARfé

STATE FILE NUMBER

Registration District No. —_____ O—.anurv Registration District No. 3076 Regitrae’s No. 212

DO NOT WRITE B e oy L3
ON THIS STUB AMENDED FHoE e NOV-1-2-1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before

a. COUNTY a. STATE b. COUNTY admissi
Vernon Missouri Vernon rissien}
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY

VS 300
Rev. 4/59

Inside Limits

OR
TOWN Neveads Lifetime TOWN Neveds Yeuld Ne D

c. EIUOLéP?;":TEOgF {1f NOT In hospital, give location) Inside Limits d. ASI;RDEREETSS (If cutside, give location) Reside on Farm

INSTITUTION NEVada Hospi tﬁl Yes g No W] 6?5 S . Jeffﬂr‘son Yes O Nop
3. MAME OF DECEASED First Middis Lanr 4. DATE Month Day Yeor

(Type or print) OF
LuLA MAE SPARKS OEAH  Qctober 27 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married X1 [0, DATE OF BikTH | 9- AGE (last birthday) [ IF UNDER T YEAR IF UNDER 24 HR_
F Wh Widowed [] Divorced [] 8 30 1963 n\j'\-omh: é)e_;n l Hours Min,

10a. USUAL OCCUFATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during nost of working life, even if retired)

one Nevada, Missouri
13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4 14. NAME OF HUSBAND OR WIFE

Hirem S. Sperks Betty Lou Howard —————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Ye:Nno, ar unknawn) | (If yes, give war or dates of servicel 625 s - JEfferson

DATE AMENDED

Biram Sperks _ Nevada, Missouri

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) mTEm TITIAL PNE.U}:ONITIS 20 hI‘s.

-
z
us
z
5
o
Q
B8

Conditions, if any, DUE TO (b}
which gave risa to
above cause (a),
stating the under-
Iying cause last. DUE TO [c)

PART Il. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1Ll {f deceased was femole was
dizease condition given in PART | {8) there a pregnancy in last 90 days.

[[:l Yas l ] Ne l ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART It of item 18.)
O a

PER| ED?
YES NO O

20c. JIME OF  Houl  Month, Day, Year |
INJURY am. -
p.m.

""20d. INJURY OCCURRED Z0¢. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, {sctory, street, office bldg., ete.}

NOT WHILE AT WORK ] .
21. | attended the deceased from OCt 26' 1963 OCt 2?! 1963 and last saw l":iar:!‘“"’e on DCt 4?’ ]-90)

Death occurred st 15 A‘°IJI _m on the dafe stated sbove, and ta the best of my knowledge, from the couses staled.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

fo.

{Degres or tille) 22b. ADDRESS 22c. DATE SIGNED

Moore Building, Nevada, Mo. 11-1-63

E«DF CBMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

10 28-1963 Moore Cemetery Nevade Missourl

a8
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ferry Funersl Rome Nevada,Missouri /- q“'l?@rj i @W J g Gg‘/'j'aﬁ{/
Y-

{ticensed Embalmer’s Statemant on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

~working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

. - L, PO AddressMM

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). :

if embalmed by a,STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so staled above.

afy aqrm L T IR SN

[

Pee o anmid




