. No. 2
-11-10-39,
5-17-39 l
2L X240,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM

] BURRAU OF THE CENsUS "@ JUL

ﬁez{strmlon District No._ __&

MISSOURI STATE BOARD OF HEALTH

ﬁ'FA DARD CERTIFICATE OF DEATH
Qary Reglstration D{alﬂct No. _,ZO._QL

21038
Stats File No
Registrar's No. /Ijj 7

1.‘ PLACE OF DEATH:
"(a) County Adair
(4 City or town Kirksville A t

{If cutaide ity or town limits, writs “RURAL" and name af township)=
{¢) Neame of hospltal or lm:imﬂon.

est Plerce Street

(ll' ot in bmpiul or leatizution, writs sirees number ot Jocation)
(d) Length of stay: In mpllﬂg}&lnlﬂhﬂfnﬂ

In this communlity.
yoars, monthy or days)

{Specify whether

‘3. USUAL HESIDENCE OF DECEASED)

@ cmte Missouri Adair

(¥} County.
Kirkaville

{1f gutaids city or town Limits, weita "RURAL™)

@ Strect No....24Q2 West Plerce

(1t rural, give !omthn)

{¢) City or town

{¢) If forelgn born, bow long in 1. S, A.?

_2 ! !
8. {a} PRINT

N
FuLL Name__Dr.. . Gerald Alfred Svarling

3. (3) Ii veternn, 8. (c) Sodcial Security

name war, none No._QA0QNIE
5. Color or 6. (a) Single, widowed, mamied,
s.sec..male ] meWhite

divorced,.m_a_r.!_‘lgg
6. {b) Namecof husbandorwife______________ 8. {¢) Age of husband or wife If “

~Mary Filen Tleg Sparling..8l... seans

z12'0 DATE OF DEATH) Month__._.ﬂ 3

MEDICAL CERTIFI—%LION

/mw

_day

year.. ._1{ ? C/() hontr.

21. I herebylcertifylthat 1 attended the d

(10805,
that I last saw heA=-#9"glive 0o 19.5."540
and that death occurred anjthe dgtyand hour stated above
Duration

ra )

lmmmediate cause of death

3
7. Birth date of decensed Jan. a2 1856 M.M%«WM i ﬂéd%‘
(Month) (Day) {Yoar)
8. AGE, Years Months Days If Jers than one day De to
]
84 [ 5 | m N 2 o

Due to 0

o Binboiece St Marya, Ontario,. Canada .« %
(City, town, ar county} (Stal.e o fortign coua‘J

18, Usunl occupation UI'PZS on

John Sparling

12. Name.

Physiclan and
13, Birthplace i1 ) . 2.8 )
13 o, ] i) tats or fon 0 OOmE
14. Malden name Rachel “FnTish £ conntey

11. Industry or business
Canadv _West I

15. Birthplace

5}
£
P
g { {Clty, town, or conuty) (State or fm’ul;nQuolmtrx)

18. (&) InfomLmMruL.HTBﬁﬁﬁ%ﬂ.—_T__“
Kirksv gsour

{t) Address

17. (a) Burial 6- 23-40

{Buria), cremation, or ramoval) [Month} (Day} {Year)
Llewellvn Cemt.

(3) Date thereol

{€) Place: burial or cr o

{&) Addrcss.
19, {a)

T )
(Da!e rocebred local reglatrer)

{Roglatrar’s stynatare)

Countv,Tipperarv,Cork,Ire1$

Othier conditfons
{Inchade prwgsanscy within 3 monthe of dvath)

18, {0} Signature of fumegn! dhecmr-w;_ﬁ_;'_ 3
Mﬁ Fup 7]

/Lm;«./a( DU vt |2

PAYSICIAN
Mn{g{ ﬁndlng:
operadons,
Underline
nd, the cause to
hich death
Of autopsy. shouid ba
charged ata-
tistically.
22. If death was due to external causes, fill in the following:
fa) Accident, suicide, or homlclde (specify) N
(b) Darte of occurrence
{¢}) Where dld injory occnr?
{Clixy ar town) [Fta

{&£) Did Injury oceur in or about hoeme, on farm, ln lndustrial B!wce. in puhlic placl?

{Bpacify type of place)
2 Meam

/

(M, D, or other)
Date sg

{Licensed Embalmer’s Statement on Roverse Side)

lé-ﬂtf&



REBENVED T
51stncf Heaﬁh @fﬁeef No. 10

blsl:nc{: Fils N ks __u? ‘fé—-
bits Filad u_jm- 1571944 £

x-.--—---____.. Lol L -

F . ) . »
STATEMENT BY LICENSED EMBALMER ~- =~ -

-

:;eﬁy certify that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by

....... { RAA e n Mt Aer i ) Reglstered Apprenuce No

working under my personal supervision. t
!
I

by i [

| \ l . ! . Licensed Embalmer No J ﬁ d 7
' \\\ ' P.O. AddressM(/—Lw 72/4

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply witl
_the ahove consntutcs grounds for revocatlon of license,) .

. If t]ns hody is not emba!med above space shuuld be left blank.

-t -
b )




